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Professor  Mott's  Lectures  on  Surgery—No.  I. 

The  chair  of  surgery  in  the  University  Medical 
School  is  at  present  occupied  by  Dr.  Mott — a  name 
which  has  for  a  lengthened  period  been  familiarly 
and  favorably  known  to  the  profession  in  the  old 
and  new  world.  Occupying  for  a  long  series  of 
years,  a  conspicuous  place  among  the  most  eminent 
surgeons  of  his  time,  and  enjoying  all  the  advan- 
tages of  that  position,  combined  with  others  not 
often  attainable,  the  professor  has  long  since  ac- 
quired a  reputation  as  extensive  as  it  is  brilliant 
and  deserved. 

In  his  siyle  and  manner  as  a  lecturer,  as  well  as 
in  some  other  particulars,  Dr.  Mott  reminds  us  for- 
cibly of  Sir  Astley  Cooper; — there  is  in  him  the 
same  playful  good  humor — the  same  graphic  powers 
of  description— the  same  dislike  of  fine-spun  theo- 
ries and  useless  disquisitions — the  same  undivided 
pursuit  of  practical  utility— and  the  same  honest 
and  unaffected  professional  enthusiasm,  that  shed 
such  lustre  on  the  long  and  eminently  useful  life  of 
the  great  English  surgeon. 

We  have  attended  Dr.  Mott's  present  course  of 
lectures  since  their  commencement,  and  having 
taken  the  most  copious  notes,  we  design  to  pass 
them  under  rapid  review,  and  commence,  in  our 
present  number,  a  series  of  papers,  which  will  em- 
brace the  whole  course.  Our  sketches  will  be  ne- 
cessarily brief,  but  they  will  present,  we  trust,  a 
very  valuable  amount  of  practical  information, 
comprising,  as  they  will,  the  accumulated  results 
of  the  widely-extended  observation,  and  enlarged 
experience,  of  one  of  the  most  eminent  surgeons  of 
the  day. 

Lecture  I. 

The  first  lecture  of  the  course  was  chiefly  devoted 
to  a  forceful  expose  of  the  great  importance  ot  the 
study  of  "surgical  anatomy."  The  students  were 
very  properly  reminded,  that  in  proportion  to  the 
diligence  and  zeal  with  which  they  pursued  this 
department  of  science,  would  be  their  future  suc- 
cess. The  professor  then  described  the  plan  which 
he  intended  to  pursue  in  the  arrangement  of  his 
lectures ;  which  was,  to  take  up  separately  the  dif- 
ferent regions,  demonstrating  first  their  surgical 
anatomy,  next  their  pathology  with  reference  to 
surgical  diseases,  and  then  explaining  the  various 
modes  of  treatment ;  in  some  respects,  a  very  good 
method,  and  first  adopted  by  Paulus,  of  JEgina. 
The  surgical  anatomy  of  the  scalp,  was,  in  pur- 
suance ot  this  plan,  described ;  and  then  the  pro- 
tessor  proceeded  to  speak  of  its  pathology,  com- 
mencing with  the  affection  denominated 

PORRIGO. 

Without  entering  into  a  detailed  description  of 
any  ot  the  forms  of  this  eruption,  the  professor 
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referred  the  students  to  Wilton's  account  of  it,  and 
also  that  contained  in  the  valuable  work  of  Haron 
Alibert,  and  went  on  at  once  to  speak  of  the  treat- 
ment. A  very  excellent  application  was  the  citrine 
ointment,  the  unguent:  nitratis  hydrarg:  of  the 
dispensatories ; — it  might  be  applied  diluted  or  un- 
diluted, according  to  circumstances,  accompanying 
its  employment  with  the  internal  exhibition  of  alte- 
rative doses  of  calomel  and  rhubarb,  or  the  hydrar- 
gyrus  cum  creta.  The  best  local  application,  how- 
ever, was  the  following: — 

R   Ol:  Nicotians;  Tabaci,  gtt.  x. 

Hydrargyri  precipitati  alb:  3i- 

Adipis  suilla'.  3>. 
Tere  diligenter  in  mortario  ct  fiat  unguentum. 

The  oil  of  tobacco  very  frequently  acted  most 
beneficially  in  removing  the  diseased  action,  and 
instituting  a  new  and  healthy  one.*  The  use  of 
the  tar  cap — blistering — and  the  application  of  the 
nitrate  of  silver,  were  also  represented  as  occasion- 
ally remedial,  acting  in  the  same  way  as  the  oint- 
ment first  described.  When  local  applications  failed, 
the  internal  use  of  the  "  corrosive  muriate  of  mer- 
cury," administered  in  the  syrup  of  sarsaparilla, 
was  strongly  recommended.  The  necessity  of  di- 
recting the  pharmaceutist  to  dissolve  the  muriate 
in  alcohol,  previously  to  mixing  it  with  the  syrup, 
was  properly  adverted  to.  Fowler's  solution  of 
arsenic,  cautiously  exhibited,  was  also  recommend- 
ed. The  professor  stated  that,  when  in  Egypt,  he 
visited  the  great  hospital  at  Cairo,  under  the  super- 
intendence of  French  and  German  physicians,  and 
there  observed,  that  in  porrigo,  an  ointment  com- 
posed of  powdered  charcoal  was  used  with  great 
and  manifest  advantage.  This  application  was  very 
efficacious  in  preventing  the  exceedingly  disagree- 
able odor  which  attends  the  disease. 

Lecture  II. 

The  first  subject  adverted  to  in  this  lecture,  was 

VASCULAR  SARCOaMA, 

which  was  described  as  a  tumor  of  very  vascular 
character  ;  not  so  vascular,  however,  as  the  fungus 
sanguineus  tumor,  or  the  disease  in  its  incipient 
stage  which  eventuates  in  fungus  hamatodes,  but 
more  dense  and  firm.  There  is  an  obscure  sense 
of  fluctuation  in  the  tumor,  as  there  is  in  all  ma- 
lignant formations  in  their  nascent  stages,  wher- 
ever situated,  and  which  often  puzzles  even  expe- 
rienced practitioners.  The  vascularity  of  such  tu- 
mors is  found  to  be  immense  when  they  are  cut 
into.  In  extirpating  such  tumors,  the  Professor 
gave  a  very  impressive  caution  to  young  practition- 
ers, respecting  the  direction  in  which  the  incision 
should  be  made.  "  In  extirpating  every  kind  of 
tumor  on  the  scalp,"  said  he,  "  with  the  exception 
of  the  one  I  will  presently  speak  of,  let  me  advise 
you  to  recollect  the  simple  lesson  I  am  about  to 
give  you — never  cut  down  directly  through  the 
scalp,  but  make  your  incision  very  obliquely.  Lay 
your  knife  as  it  were  flatwise,  for  the  reason  that 
will  strike  you  at  once — if  you  do  not  take  this 
precaution,  the  vessels  running  in  the  superficial 
fascia  superimposed  on  the  aponeurotic  expansion 
below,  will  be  cut  'square  off,'  if  you  please:  the 
vessels  will  retract,  and  you  will  nave  the  dense 


*  Dr.  A.  T.  Thomson  states  that  the  external  U6e  of  to- 
bacco is  apt  to  produce  sickness — Ed. 
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6calp  longer  than  the  superficial  fascia  and  the  ves- 
sels. But  if  you  cut  the  scalp  obliquely,  look  at 
the  advantage  you  have — you  leave  the  superficial 
fascia  longer  than  the  scalp,  and  you  readily  get 
hold  of  the  vessels  and  tie  them  w  ithout  difficulty. 
I  recollect  the  case  of  a  young  surgeon  who  ex- 
sected  a  tumor  of  another  description  in  the  scalp 
of  a  child.  He  made  the  incision  perpendicular — 
the  vessels  retracted,  and  before  he  could  secure 
them,  the  child  died  in  his  hands.  The  vascular 
sarcoma,  then,  is  to  be  extirpated  in  that  way,  and 
trie  reproductive  powers  of  the  scalp  are  so  great 
thai  the  wound  heals  with  wonderful  rapidity. 
Next  of 

STEOTOMA 

of  the  scalp,  which  term  may  be  properly  applied 
to  all  those  encysted  tumors,  denominated  by  the 
common  people  '  wens,'  which  appear  on  the  scalp, 
eyelids,  or  any  part  of  the  face.  The  contents  of 
the  cyst  are  of  various  degrees  of  consistence,  and 
are  distinguished  accordingly  as  meliceris,  caseous, 
ore.  The  proper  plan  of  removing  tumors  of  this 
description,  is  to  cut  through  the  centre  of  the  tu- 
mor, and  then,  with  a  pair  of  forceps,  '  twitch'  out 
the  cyst,  which  you  can  do  as  readily  as  you  sepa- 
rate the  lamellre  of  an  onion. .  In  the  eyelids,  how- 
ever, it  is  necessary  to  dissect  round  the  sac. 

OPENING  THE  TEMPORAL  ARTERY. 

If  you  resolve  on  opening  the  artery  immediately 
below  the  jugum  temporis, where,  as  you  know,  it  is 
very  readily  tound,  make  an  incision  about  half  an 
inch  long  directly  down  upon  the  artery,  laying  it 
bare  completely;  then  take  a  lancet  and  open  the 
vessel  obliquely,  as  you  open  a  vein — never  open 
the  artery  transversely.  After  thus  opening  the 
artery,  take  hold  of  it  above  with  the  forceps, 
raise  it  up  a  little,  and  the  flow  of  blood  will  be  very 
free.  If  you  would  not  proceed  in  this  way,  you 
might  not  succeed  in  opening  the  artery;  and  if 
you  did,  the  extravasation,  from  the  rapidity  of  the 
circulation,  might  be  so  great  as  to  prevent  the  dis- 
charge Never  leave  the  patient  till  you  have  se- 
cured the  artery  by  a  double  ligature.  If  the  vessel 
is  to  be  opened  any  where  above  the  jugum,  a  pre- 
vious incision  is  unnecessary.  If  you  do  not  get 
at  it  at  first  with  your  lancet,  why  try  again.  (A 
laugh.)  But  recollect,  in  this  case,  "also,  do  not 
leave  your  patient  till  after  you  have  secured  the 
vessel,  or  divided  it  transversely. 

ANEURISM  FROM  ANASTAMOSIS. 

This  is  a  form  of  aneurism  very  frequently  occur- 
ring in  the  scalp.  I  have  operated  for  it  here  scores 
of  times.  It  is  generally  congenital,  and  termed  by 
the  common  people  a  mark,"  and  by  the  older 
writers,  a  "  naevus  maternus."  In  its  embryon  state 
it  presents  a  somewhat  elevated  appearance,  where 
you  may  see  a  dozen  or  so  of  vessels  larger  than 
natural.  John  Bell  very  aptly  compares  this  struc- 
ture to  the  gills  of  a  turkey-cock,  or  the  delicate 
structure  of  the  human  placenta.  Its  most  common 
derivation  is  from  the  arterial  system.  Before  the 
structure  and  nature  of  this  morbid  organization 
were  as  well  understood  as  at  present,  the  means 
adopted  for  its  removal  were  much  less  safe  and 
successful  than  those  now  employed.  (Lect.  III.) 
Whenever  the  tumor  is  so  situated  as  to  permit  its 
safe  exsection,  that  is  the  speediest  and  best  treat- 
ment. But  remember,  as  John  Bell  emphatically 
says,  you  are  not  on  any  account  to  cut  into  these 
tumors,  but  to  cut  them  out.  When  a  pupil  of  Sir 
Astley  Cooper,  I  recollect  witnessing  him  operate 
for  this  affection  in  the  case  of  a  child,  the  tumor 
being  situated  just  below  the  junction  of  the  head 
and  neck.  The  practice  of  John  Bell  was  not  at 
this  time  properly  before  the  public.  Sir  Astley 
made  a  crucial  incision,  and  dissected  ofF  the  in- 
teguments, during  which  process  the  bleeding  was 
tremendous;  he  continued  the  dissection,  however, 
and  took  out  a  small  portion  of  spongy  mass,  which 
was  the  whole  of  the  tumor.  The  hemorrhage 
was  most  alarming,  but  the  edges  of  the  wound 
were  brought  together,  however,  and  an  adhesive 
plaster  and  a  handle  applied.    Two  days  after- 


wards the  child  was  dead.  When  the  tumor  is  so 
situated  that  you  cannot  circumsect  it,  what  do  you 
dot  Apply  the  Kali  purum.  Take  some  syrup 
that  has  no  acid  in  it — the  common  molasses,  mu- 
cilage or  starch  will  do,  and  brush  it  over  the  tumor 
with  a  hair  pencil — if  the  tumor  be  large  you  may 
apply  the  syrup  over  only  as  much  of  the  tumor  as 
you  wish  to  attack  ;  then  sprinkle  this  over  with 
the  powder.  The  action  of  the  Kali  purum  is  thus 
limited  to  the  spot  you  wish  to  operate  upon.  This 
application  is  perfectly  safe  and  often  very  effec- 
tual. You  know,  or  ought  to  know,  that  accor- 
ding to  one  of  the  great  principles  established  by 
John  Hunter,  all  "  supposititious"  or  newly  formed 
parts,  are  more  quickly  absorbed  than  the  original 
fabrics  of  the  body,  and  this  principle  is  illustrated 
in  the  treatment  I  have  just  described.  Vaccina- 
tion has  been  also  recommended,  but  it  does  not 
meet  my  approbation.  Another  excellent  plan  is 
to  destroy  the  tumor  by  passing  red-hot  needles  re- 
peatedly through  it.  This  operation  is  apparently 
frightful,  but  is  not  by  any  means  so  in  reality,  and 
though  it  may  require  to  be  repeated  more  than 
once,  it  will  rarely,  indeed,  fail  of  success.  Some- 
times, however,  these  tumors  are  so  situated  that 
none  of  these  methods  of  treatment  can  be  adopt- 
ed. You  must  then  resort  to  tying  the  principal 
arterial  trunks  which  supply  the  vessels  going  into 
them.  Mr.  Travers,  of  London,  was  the  first  to  tie 
the  carotid  artery  for  an  aneurism  of  this  sort, 
which  involved  one  of  the  orbits.  After  him  came 
Dr.  Muzzie,  formerly  of  Hanover,  now  of  Louis- 
ville, on  the  Ohio ;  he  tied  the  carotid  artery  on  one 
side  for  an  enormous  tumor  of  this  description  on 
the  scalp,  and  by  that  means  diminished  it  consi- 
derably ;  six  months  afterwards,  he  tied  the  carotid 
on  the  other  side,  and  with  perfect  success,  this 
operation  being  followed  by  the  entire  disappear- 
ance of  the  tumor.  This  is  the  first  case  in  which 
both  carotids  have  been  tied  successfully,  and  it 
occurred  in  our  country.  Some  years  afterwards  I 
tied  the  carotid  for  a  tumor  of  this  sort  which  in- 
volved the  entire  orbit  in  a  child  of  six  months  old, 
and  the  operation  was  perfectly  successful. 

The  next  subject  taken  up,  was 

ERYSIPELAS. 

This  affection  very  properly  comes  under  the 
head  of  unhealthy  'inflammation.  Some  think 
there  can  be  no  such  thing  as  healthy  inflamma- 
tion. But  the  division  of  inflammation  into 
healthy  and  unhealthy,  made  by  John  Hunter,  is 
perfectly  correct.  But  without  going  into  that  sub- 
ject now,  which  shall  fully  occupy  our  attention 
hereafter,  let  me  just  observe  that  erysipelas  is  one 
of  the  important  items  in  the  pathology  of  the 
scalp. 

Erysipelatous  inflammation  is  remarkable  on  ac- 
count of  the  great  tendency  it  has  to  spread.  In 
this  respect  it  differs  essentially  from  phlegmonous 
inflammation,  which  is  always  more  limited  in  its 
progress.  There  is  also  a  sensation  of  burning  heat 
and  a  shining  appearance  of  the  cuticle  in  erysipe- 
las. The  scalp,  from  its  peculiar  organization,  is 
very  liable  to  be  affected  with  this  kind  of  inflam- 
mation. The  character  of  the  adipose  tissue  here 
is  peculiar.  As  the  inflammation  proceeds  here, 
there  will  generally  be  an  effusion  into  the  sur- 
rounding tissue.  Hence  frequently  we  have  cade- 
ma.  I  never  saw  severe  erysipelas  of  the  scalp 
which  did  not  "  pit,"  as  it  is  called  by  the  common 
people. 

Erysipelas,  then,  is  very  prone  to  attack  the  scalp ; 
and  let  me  here  give  you  a  caution  with  regard  to 
operations  on  the  scalp.  After  the  performance  of 
the  simplest  operation  here — such  for  instance  as 
the  removal  of  a  steotoma— you  can  never  promise 
the  patient  that  it  will  not  be  followed  with  erysi- 
pelatous inflammation.  But  there  is  also  a  peculiar 
tendency  here  to  this  sort  of  inflammation  when  no 
traumatic  cause  whatever  exists.  It  may  be  induced 
by  wounds— by  any  thing  that  is  acrid  and  irrita- 
ting. A  punctured  wound  of  the  scalp  is,  of  all 
others,  the  most  likely  to  be  followed  by  this  in- 
flammation.  It  is  not,  however,  likely  to  be  fol- 
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lowed  here  with  such  dreadful  consequences  in  the 
way  of  infiltration,  or  sphacelation,  such  as  we 
sometimes  witness  on  other  parts  of  the  body, 
where  the  cellular  tissue  is  very  abundant— such 
as  the  organs  of  generation.  It  is  rare  indeed  to 
see  erysipelatous  inflammation  of  the  scalp  termi- 
nate in  suppuration,  and  I  never  saw  an  instance 
of  sphacelation  in  this  situation.  This  opinion  is 
also  in  accordance  with  the  experience  of  others, 
who  have  had  immense  opportunities  of  observa- 
tion. Dupuytren,  I  think,  mentions  that  he  has 
only  seen  one  instance  of  sphacelation  of  the  scalp. 
In  treating  hydrocele  by  injection,  it  has  happened 
to  me,  I  believe,  three  times  to  inject  the  fluid  into 
the  cellular  membrane — these  things,  by  the  bye, 
are  generally  laid  to  the  charge  of  the  assistants — 
but  in  all  these  cases  the  scrotum  sloughed. 

I  remember  a  case  of  this  kind  occurring  in  the 
person  of  one  of  our  most  distinguished  men  at  the 
memorable  epoch  of  the  Revolution.  lie  had  long 
been  in  the  habit  of  using  a  bougie  for  a  stricture, 
but  happening  once  to  be  in  the  country  where  the 
bougie  was  not  at  hand,  he  went  into  the  woods 
and  made  himself  one  of  a  piece  of  wood.  The 
parts,  you  know,  lose  much  of  their  sensibility  from 
long  use  of  the  bougie.  Well,  he  lacerated  the 
mucous  membrane  of  the  urethra,  and  urinal  in- 
filtration took  place.  The  most  frightful  conse- 
quences were  the  result.  The  penis  and  scrotum 
became  enormously  enlarged — as  thick  as  your 
arm  and  as  black  as  your  coat-sleeve — it  was  his 
"old  friend",  he  said,  "with  a  new  face!" — (a 
laugh)— but  alas  !  he  perished. 

As  to  the  idiopathic  causes  of  erysipelas,  they 
are  very  worthy  of  attention.  Why  is  it  that  hos- 
pitals present  so  many  instances  of  this'?  Because 
the  inmates  of  hospitals  may  be  generally  said  to 
be  predisposed  to  this  kind  of  inflammation.  All 
who  have  abused  their  stomach,  or  abdominal  vis- 
cera, will  assuredly  be  brought  to  account  for  it 
some  day  or  other.  There  is  as  much  and  pressing 
necessity  for  temperate  eating  societies,  as  for  tem- 
perate drinking  societies.  Indeed,  I  am  not  sure 
that  more  disease  and  suffering  results  from  intem- 
perance in  eating  than  from  intemperance  in  drink- 
ing. From  whatever  cause  the  digestive  organs  be 
deranged,  the  skin  will  exhibit  disease  in  some 
form  or  other.  Constitutional  causes  then  may 
often  be  brought  in  to  account  for  the  frequency  of 
the  inflammation.  In  hospital  practice  it  some- 
times indeed  appears  to  be  epidemic.  I  have  seen  it 
attack  every  thing  that  came  into  the  ward.  I 
have  seen  operations  performed  under  the  most 
favorable  circumstances,  followed  by  erysipelatous 
inflammation — in  the  winter  season  especially, 
when  the  poison  appears  to  be  more  concentrated, 
from  the  inefficient  ventilation. 

If  you  have  read  any  of  the  modem  works  on 
military  surgery,  you  must  be  aware  of  the  wonder- 
ful difficulties  which  attend  their  practice  from  the 
frequency  of  the  occurrence  of  this  inflammation. 
I  need  only  refer  you  for  evidence  of  this  to  the 
works  of  the  gentlemen  who  encountered  all  the 
fatigues  and  perils  of  the  Peninsular  campaign  un- 
der Lord  Wellington.  I  would  particularly  men- 
tion Hemming's  work,  and  that  of  Mr.  Guthrie,  of 
London,  who  has  written  an  excellent  work  on 
"  gun-shot"  wounds. 

The  Treatment  qf  Erysipelas  is  very  different  in 
different  situations.  If  you  would  treat  erysipelas 
in  London  or  Paris  in  the  way  that  you  would  here, 
you  would  uniformly  destroy  your  patient.  The 
English  practitioners  seldom  resort  to  depletion. 
On  the  contrary,  the  old  elexo-pharmic  practice  is 
adopted.  It  is  rare  indeed  for  them  to  use  even 
local  bleeding.  In  this  country,  on  the  other  hand, 
nothing  is  more  common,  or  more  judicious, — un- 
less the  patient  be  of  very  vitiated  habit, — than  to 
bleed — locally  and  generally. 

Lecture  IV. 

In  this  lecture  the  treatment  of  erysipelas  was 
dwelt  on  at  considerable  length,  and  in  a  plain, 
practical  way.  Although  nothing  new  was  advan- 
ced on  the  subject,  we  are  unwilling  to  abbreviate, 
and  therefore  give  the  lecturer's  remarks  in  full  ■— 


The  amount  of  destruction  that  accompanies  the 
p.ugress  of  this  inflammation  in  the  filamentous 
tissue  is  -  i  me  times  q'Htc  astonish  inp  1  have  some- 
where in  my  museum  specimens  of  that  kind  which 
i  have  removed,  and  they  were  of  very  consider- 
able size — some  of  them  as  large  as  your  fist. 
These  have  been  described  by  writers  as  resem- 
bling masses  of  "  tow." 

Erysipelatous  inflammation  then,  being  of  the 
unhealthy  character,  and  exhibiting  the  characte- 
ristics I  have  described,  and  frequently  vesicating 
to  a  great  extent,  demands  very  pa.ticular  attention 
to  the 

Treatment. — As  I  remarked  yesterday,  this  inflam- 
mation is  treated  very  differently  in  different  coun- 
tries. The  difference  in  the  treatment  here  and 
that  adopted  in  some  parts  of  Europe,  especially, 
must  strike  every  observer.  In  London  and  Paris 
this  difference  is  particularly  visible.  The  treat- 
ment there  is  quite  the  reverse  from  that  followed, 
and  indeed  imperiously  demanded,  here,  and  this 
arises  from  the  difference  in  the  habits  of  the  pa- 
tients. Now  and  then,  it  is  true,  I  have,  in  my 
hospital  practice,  met  with  a  broken  down  consti- 
tution requiring  similar  treatment  to  that  pursued 
in  Europe.  But,  generally  speaking,  the  remark  as 
to  the  entire  diversity  of  practice;  is  correct.  In 
London  and  Paris  they  adopt  the  plan  of  sustaining 
the  patient.  They  adopt  the  heating — stimulating — 
sustaining  plan — the  elexo-pharmic  treatment.  They 
sustain  the  patient  with  good  nourishing  diet — por- 
ter— tonics  and  opiates,  to  allay  irritability.  Be- 
cause in  such  cases  the  system  is  in  that  state  which 
would  not  at  all  admit  even  of  local  depletion, 
apart  altogether  from  that  of  general  depletion. 

In  our  country  the  treatment  is  generally  anti- 
phlogistic— both  locally  and  generally.  But  let  me 
here,  gentlemen,  observe  one  thing,  and  the  caution 
applies  especially  to  the  head.  You  are  to  be  very 
circumspect  how  you  apply  any  thing  to  the  head, 
in  the  form  of  lotion,  that  is  cold.  For  it  is  a  fact, 
that  there  is  a  medium  of  communication  between 
the  filamentous  structures  exterior  to  the  brain  and 
those  structures  in  the  interior  of  the  skull,  by 
means  of  the  various  f  oramina  at  its  base ;  and 
hence  it  is,  that  when  we  have  this  affection  of  the 
scalp,  and  it  is  treated  with  cold  lotions,  you  have 
indeed  the  inflammation  diminished  as  it  relates  to 
the  part,  but  you  have  the  phenomena  denominated 
a  "  repercussion,"  or  striking  inward  of  the  inflam- 
mation, and  it  passes  to  the  brain,  and  is  fatal.  It 
is  rare  to  find  this  disease  spread  on  the  surface, 
and  evidences  of  inflammation  of  the  membranes 
of  the  brain,  that  it  does  not  terminate  fatally. 
You  will  then  be  very  circumspect  in  using  cold 
applications.  I  would  not  venture  on  any  lotion, 
not  even  on  a  poultice — beyond  a  farinaceous  one*— 
that  would  be  cold.  Cold  applications  are  supposed, 
of  course,  to  diminish  inflammation.  But  1  have 
seen  very  disastrous  effects  follow  their  use.  The 
applications  that  are  commonly  used  here  and  in 
other  countries,  are  all  well  sanctioned  and  well 
established,  and  they  are  good.  All  farinaceous 
applications  are  good  ;  there  cannot  be  any  question 
about  it.  Arrow-root,  starch,  meal  of  any  kind, 
particularly  that  of  rye.  Any  farinaceous  substance 
applied  dry,  seems  to  have  a  good  effect.  And  you 
may  apply  the  above  moist,  with  a  brush,  all  over 
the  affected  part.  I  have  often  applied  the  article 
used  for  domestic  purposes,  called  "  whiting,"  in 
this  way,  made  into  a  kind  of  paste.  I  have  allow- 
ed the  patient  to  remain  for  days  with  this  over  his 
face — looking  like  a  cast  of  plaster  of  Paris.  Whe- 
ther this  operates  by  retaining  the  heat,  and  in  that 
way  diminishes  the  inflammation,  as  substances 
will  diminish  inflammation  that  is  produced  by 
burns  and  scalds,  that  produce  themselves  a  less 
effect  than  the  producing  cause  of  the  mischief, 
I  will  not  say.  But  increasing  the  heat  of  the 
part,  or  economising  it  as  it  were,  seems  to  have 
a  good  effect  in  subduing  the  inflammation.  Take 
as  an  illustration  of  this,  the  well-known  principle 
of  applying  to  a  burnt  or  blistered  part,  a  substance 
less  painful  than  the  caloric  that  produced  the  mis- 
chief.   You  know  the  famous  Kentish  plan  of  ap* 
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plying  turpentine  in  burns  and  scalds  ;  though  not  so 
good  as  !Sir  John  Earle's  practice,  of  applying 
scraped  potatoes,  or  immersing  the  limb  in  iced 
water,  yet  it  is  an  excellent  application.  You  apply 
the  turpentine  ointment,  and  the  sore  heals  infi- 
nitely better.  Whether  this  acts  on  the  principle 
of  accumulating  the  animal  heat,  I  cannot  say  : 
but  the  fact  is  as  I  have  stated.  Therefore,  all 
these  substances  are  among  the  best  applications 
in  ordinary  circumstances.  An  application  which 
I  have  used  an  abundance  of  times,  is,  I  think,  a 
very  good  one.  It  is  not  used  abroad,  but  is  in 
common  use  here — 1  mean  the  common  yeast. 
This  is  to  be  applied  warm.  I  have  kept  this  ap- 
plied to  the  scalp  for  days.  It  is  to  be  applied  in  a 
linen  cloth,  a  napkin  over  it,  and  kept  on  for  days. 

If  this  inflammation  continues  obstinate  and  ma- 
nifests, as  it  frequently  does,  a  disposition  to 
spread,  what  is  to  be  done  1  Has  any  light  been 
thrown  on  this  part  of  the  treatment  by  our  know- 
ledge of  that  important  fact — a  fact  as  Catholic  as 
any  can  be  in  the  profession— that  by  instituting  a 
new  action  we  control  or  arrest  a  morbid  one  1 
Yes.  And  to  effect  this  we  employ  a  remedy  that 
is  worthy  of  all  commendation — it  is  a  blister.  I 
have  again  and  again  applied  blisters  in  erysipela- 
tous inflammation,  and  they  have  done  well,  and 
they  have  not.  I  have  had  them  mortify — what 
then  t  Why  I  applied  others.  In  such  tissues  as 
the  scrotum  and  penis,  blisters  are  apt  to  mortify, 
but  in  the  extremities  or  in  the  head  and  face  they 
never  do.  But  we  have  the  disease  marching  ra- 
pidly, we  will  suppose,  on  the  face.  Put  on  a  strip 
of  blister  plaster.  Put  it  on  the  sound  part,  and 
very  frequently  this  application  will  arrest  the  in- 
flammation; If  one  blister  does  not,  apply  a  second 
or  a  third,  and  then  perhaps  you  will  stop  it.  Do 
not  be  discouraged.  On  the  extremities  I  have 
never  known  them  to  sphacelate,  but  this  result  is 
very  likely  to  happen  about  the  perineum.  The 
plan  of  applying  the  nitrate  of  silver  on  the  same 
principle  of  the  blisters,  has  been  recommended  by 
Mr.  Higginbotham.  You  are  also  perhaps  aware 
that  the  practice  of  incisions  has  been  resorted  to. 
There  is  some  controversy  as  to  whether  the  merit 
of  introducing  this  mode  of  treatment  belongs  to 
Copeland  Hutchinson  or  to  Mr.  Guthrie,  of  London. 
Both  claim  the  discovery.  The  former  employed 
incisions  in  the  Military  Hospital  at  Deal ;  the  lat- 
ter was  probably  the  first  to  introduce  the  practice 
to  the  attention  of  the  profession.  At  any  rate  this 
practice  emanated  from  these  gentlemen.  The  in- 
cisions should  be  made  very  deep,  so  as  to  go  down 
quite  to  the  muscles.  A  very  free  discharge  of 
blood  follows,  and  there  is  a  more  ready  suppura- 
tion, and  the  pain  is  much  relieved  by  removing 
the  stricture  occasioned  by  the  great  distension  of 
the  integuments. 

Another  application  which  I  have  known  used  a 
good  deal  without  as  much  cfTect  as  I  could  have 
wished,  is  the  mercurial  ointment.  This  is  a  good 
deal  used  by  the  French  surgeons,  and  they  rely 
considerably  upon  it.  I  have  not  myself  seen  the 
good  results  from  this  application  that  are  spoken 
of  by  some.  But  this  remedy  may  be  mentioned 
among  the  others  I  have  named. 

Next  I  would  mention  warm  lotions  of  the 
ttrussa  aeetatis.  I  give  you  the  old  common  names, 
gentlemen,  for  I  am  not  so  bright  in  chemistry  as  I 
was  years  ago,  but  if  I  am  wrong,  you  must  correct 
me— that's  all!  (A  laugh.)  The  common  sugar 
of  lead  made  into  a  lotion,  then,  and  applied  warm 
is  often  useful.  But  recollect  this  is  not  to  be  ap- 
plied cold,  for  the  reason  I  have  mentioned,  if  the 
inflammation  is  on  the  scalp.  There  would  in  that 
case  be  great  danger  of  "  repercussion"  and  fatal 
results.  Applv  it  warm  then — of  the  strength  of  a 
drachm  to  a  "pint  of  water.  It  is  well  to  have  as 
manv  of  these  professional  "  tools"  about  us  as 
possible,  therefore  I  mention  this  remedy.  The 
vulgar  adage,  "  what's  one  man's  meat  is  another's 
poison"  holds  good  in  our  profession — what  acts 
kindly  in  one  case  will  not  do  so  in  another — there- 
fore you  must  find  out  what  Buits  the  case — no  one 
can  tell  that  a  priori— it  is  impossible. 


When  this  inflammation  terminates  in  suppura- 
tion the  patient  requires  a  great  de?l  of  sustaining 
treatment.  From  the  unhealthy  character  of  the 
inflammation,  the  matter  is  very  extensively  dif- 
fused. In  ordinary  phlegmonous  inflammation  you 
see  how  circumscribed  the  matter  is,  from  its  being 
confined  within  narrow  limits,  as  it  were,  by  the  ad- 
hesive matter.  Here  it  is  quite  different,  and  you 
must  have  recourse  to  "  tonics."  And  here  let  me 
tell  you  that  all  the  medicaments  in  the  Materia 
Medica  will  not  make  a  man  fat — the  best  "  tonic" 
is  a  good  beef-steak.  (A  laugh.)  The  medicines 
that  are  called  tonics  only  prepare  the  way  for 
that,  and  when  a  patient  can  take  nourishment 
enough,  he  does  not  need  tonics  to  sustain  him. 

I  will  next  say  a  few  words,  gentlemen,  on  the 
subject  of 

•WOUNDS  OF  THE  SCALP. 

This  will  of  course  come  before  us  again  under 
different  circumstances,  but  it  is  yet  very  apposite 
to  make  a  few  observations  on  the  snbject  now. 

As  a  general  rule,  wounds  of  the  scalp  do  remark- 
ably well.  Because  the  vascularity  of  the  scalp  ia 
so  great  that  the  reproductiveness  here  is  wonder- 
ful. Wounds  of  the  scalp,  like  those  in  all  other 
situations,  may  be  incised,  punctured,  or  lacerated. 
I  think  there  is  hardly  any  necessity  for  a  "  contu- 
sed wound"  any  where,  for  that  must  be  a  lacera- 
tion, and  where  there  is  a  laceration,  it  must,  of 
necessity,  be  more  or  less  contused. 

Incised  wounds  are  simple,  from  the  gTeat  readi- 
ness with  which  they  unite  and  heal  by  the  first 
intention,  or  by  the  second  intention.  They  very 
seldom  require  to  be  stitched,  unless  thev  be  situa- 
ted where  the  action  of  the  muscles  will  separate 
the  edges  of  the  wound.  In  all  operations  on  the 
scalp,  let  me  advise  you  to  pay  deference  to  the 
trunKs  of  the  vessels,  and  avoid  them  if  you  can. 
The  bleeding  is  of  little  importance  in  itself,  but  it 
is  annoying  and  requires  pressure,  which  is  to  be 
avoided  here. 

Punctured  wounds  are  among  the  frightful  sorts 
of  injuries  of  the  scalp.  In  such  cases  we  are  very 
apt  to  have  the  erysipelatous  inflammation  set  up, 
and  it  is  well  for  you  always  previously  to  perform- 
ing even  a  trifling  operation  on  the  scalp,  to  tell  the 
patient  that  erysipelatous  inflammation  maybe  the 
result. 

Lacerated  wounds  of  the  scalp,  are  of  much  less 
importance  than  in  other  parts  of  the  body,  from 
the  reason  I  have  named — the  readiness  with  which 
the  scalp  is  reproduced.  Here  let  me  say,  never 
remove  any  portion  of  the  scalp,  however  jagged 
or  lacerated  it  may  be. 

Next  we  come  to 

PHLEGMONOUS  TUMOR 

of  the  scalp,  which  is  a  very  frequent  result  of  a 
wound  of  the  epicranial  aponeurosis.  The  symp- 
toms are  very  severe,  resulting  from  the  same 
causes  which  produce  such  acute  suffering  in  thecal 
inflammations,  and  all  accounted  for  bv  the  struc- 
ture of  the  integuments  of  the  scalp.  What  is  the 
treatment  ■?  It  Is  very  plain  and  obvious  that  this 
must  be  to  remove  the  mechanical  cause  of  the 
agonizing  pain,  just  as  we  do  in  the  case  of  "whit- 
low"— we  make  a  very  free  incision,  cutting  in  the 
direction  of  the  vessels,  and  so  as  to  allow  the 
evacuation  of  the  matter. 

PUFFY  TUMOR 

of  the  scalp.  Here  is  a  totally  different  state  of 
things  from  the  last  case.  The  puffy  tumor  of  the 
scalp  is  of  great  consequence  to  the  surgeon.  The 
puffy  tumor  of  the  scalp  is  never  a  primary  affec- 
tion— it  is  always  remote  and  secondary.  It  is  the 
sequel  of  an  injury  which  has  developed  itself 
within  the  skull,  and  indicates  that  there  is  a  cor- 
responding difficulty  in  the  inside  of  the  cranium. 
This  affection— as  all  the  surgical  diseases  of  the 
head  are — is  beautifully  described  by  Pott,  and 
though  it  is  twenty  years  since  I  read  his  book,  yet 
I  recollect  perfectly  what  he  has  said  about  this 
tumor,  and  lie  speaks  of  it  as  existing  uniformly  in 
combination  with  injuries  of  the  head — as  follow- 
ing what  are  called  mere  "  knocks  on  the  pate" 
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without  iiny  apparent  immediate  serious  result.  A 
few  weeks,  perhaps,  alter  the  injury,  the  patient  has 
pain  in  the  head— restless  nights— flushed  face. 
By  and  bye,  more  or  less  fever  will  come  on,  and 
sometimes  1  have  known  as  regular  shiverings  as 
those  attending  any  other  collections  oi  matter. 
In  these  rases  il  will  be  generally  found  that  the 
pericranium  is  separated  from  the  bone,  and  the 
bone  Itself  is  of  a  white,  opaque  color,  and  a  de- 
posite  of  matter  in  the  durainater.  As  1  will  recur 
to  this  when  speaking  of  injuries  of  the  head  and 
brain,  I  do  not  dwell  on  it  now,  but  go  on  to  speak 
of  the 

BLOODY  TUMOR 

of  the  scalp,  which  is  a  frequent  result  of  slight 
blows  on  the  head,  especially  in  children,  where 
the  vessels  are  more  easily  lacerated.  Hence, 
often  in  playing  with  each  other,  children  will  get 
a  blow  on  the  head  followed  almost  immediately 
by  one  of  these  bloodv  tumors.  In  itself  this  not 
at  all  a  serious  thing,  "but  only  becomes  so  from  a 
mistake  respecting  it,  into  which  you  may  be  very 
apt  to  fall.  The  mistake  is  that  the  impression 
likelv  to  be  conveyed  by  examining  these  tumors, 
is,  that  they  denote  a  depression  of  the  bone. 
You  feel  the  margin  of  the  tumor,  and  it  seems 
hard ;  but  the  moment  your  fingers  press  into  the 
centre,  on  the  extravasation,  it  seems  as  though 
there  must  certainly  be  depression.  Let  me  advise 
you,  gentlemen,  never  on  any  account  open  one  of 
these  tumors,  unless  you  are  convinced,  from  the 
existence  of  othi'r  symptoms  denoting  severe  af- 
fection of  the  brain,  that  there  really  is  depression. 
If  you  do  not  observe  this  precaution,  you  will 
have  reason  to  repent  it.  You  will  be  led  into  very 
unpleasant  mistakes,  as  there  are  always  persons 
ready  on  such  occasions  to  make  ill-natured  com- 
ments. A  few  days  ago  I  was  called  to  see  an 
interesting  case  of  a  child,  laboring  under  symp- 
toms of  depression,  with  a  surgeon  in  this  city. 
I  ventured  to  give  an  opinion  in  the  case  that  was 
right.  The  child  had  received  a  blow  on  the  fore- 
head, and  there  was  now  a  bloody  tumor.  I  ex- 
amined it,  and  certainly  the  feeling  of  drepression 
was  so  great  that  I  said  there  surely  could  not  be 
any  mistake.  When  it  was  opened  the  bone  was 
a  little  depressed.  There  was  not  depression  of 
bone  enough,  indeed,  to  account  for  the  symptoms, 
but  it  was  a  clear  case  for  perforation  of  the  bone. 
The  bone  was  perforated  and  out  gushed  a  quantity 
of  blood,  and  before  the  head  was  dressed  the  child 
began  to  exhibit  recovery  of  its  senses,  and  ulti- 
mately done  remarkably  well.  But  I  would  never 
presume  to  open  a  thing  of  this  sort  from  that  feel- 
ing merely. 

The  proper  application  in  such  cases  is  simply 
some  stimulating  lotion.  I  generally  order  the 
camphorated  spirits.  Salt  and  vinegar,  or  solution 
of  muriate  of  ammonia  answer  very  well.  The 
absorption  of  these  tumors  is  wonderfully  rapid. 
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FROM  THE  CLINICAL  LECTURES  OF  PROFESSOR  VELFEAU,  AT 
THE  HOSPITAL  OF  LA  CHARITE. 

It  was  proved  by  Bichat  and  Nysten,  that  air 
introduced  into  the  veins  in  sufficient  quantities 
could  cause  death.  By  succeeding  experimenters, 
Barry,  Magendie,  and  Poiseuile,  it  was  found  that 
air  would  enter  of  itself  in  sufficient  quantity  to 
produce  death  in  some  veins  which  were  opened  by 
any  incision ;  and  Poiseuille,  in  continuing  his 
researches  on  this  subject,  discovered  that  the 
veins  in  which  this  accident  could  occur  were 
those  in  which  a  venous  pulsation  existed,  namely, 
the  subclavians,  internal  jugulars,  and  axillary 
veins.  The  explanation  of  this  circumstance  was 
given  afterwards  by  M.  Berard,  who  showed  that 
the  veins  at  the  root  of  the  neck  were  so  united  by 
cellular  and  fibrous  tissue  to  the  bones  in  the  nigh- 
borhood,  that  they  were  prevented  collapsing  when 
an  opening  was  made  in  them,  and  which  remained 
gaping  in  the  same  way  as  an  incision  in  a  perfectly 
inactive  canal  would  do.  M.  Velpeau  considers 
that  this  capability  for  the  introduction  of  air  exists 


in  the  internal  jugular  vein  as  high  up  as  the  la- 
rynx. This  is  not  the  case  in  every  instance,  as  we 
have  seen  a  patient  in  whom  the  internal  jugular 
Was  tm^t  freely  opened  between  the  thyroid  and 
cricoid  cartilages,  in  his  attempts  to  commit  sui- 
cide, and  yet  there  were  no  symptoms  to  indicate 
the  introduction  of  any  air  into  the  circulation. 
From  the  experiments  of  M.  Poiseuille,  the  intro- 
duction of  air  into  the  veins  of  animals  is  accom- 
panied by  a  dull  sound,  though  sometimes,  espe- 
cially in  horses,  by  a  kind  of  gurgling.  Death 
usually  takes  place  in  from  five  to  fifty  minutes, 
but  not  instantaneously.  The  post-mortem  appear- 
ances exhibit  distension  of  the  right  auricle  and 
ventricle  of  the  heart,  and  these  cavities  contain 
generally  red  blood  mixed  with  a  great  quantity  of 
air,  a  bloody  froth,  (mousse  sanguine.)  In  some 
cases  the  same  appearances  have  been  found  on 
the  left  side  of  the  heait,  and  air  has  been  disco- 
vered in  the  vessels  of  the  brain.  M.  Velpeau 
has  collected  with  great  industry  all  the  cases 
that  have  been  hitherto  recorded  of  this  acci- 
dent, about  thirty  in  number.  Of  those  in  which 
death  took  place  a  post-mortem  examination  was 
only  made  in  seven  instances.  In  these,  a  quantity 
of  air  dilated  the  right  auricle  of  the  heart  in  some 
cases,  in  others  the  veins  only,  in  one  the  bloody 
froth  formed  in  the  experiments  on  animals  was 
present.  The  sound  which  accompanies  the  intro- 
duction of  air  into  the  veins  of  man  is  usually  a 
kind  of  whistling ;  and  death,  when  it  does  take 
place,  is  generally  instantaneous.  From  this  differ- 
ence in  the  symptoms  that  have  been  observed 
between  these  accidents  as  occurring  in  the  human 
subject  and  produced  by  experiments  on  animals, 
M.  Velpeau  seems  to  doubt  whether  we  can  with 
propriety  conclude  that  in  these  cases  death  was 
absolutely  produced  by  the  introduction  of  air  into 
the  veins.  In  our  opinion  he  lays  too  much  stress 
on  the  necessary  accordance  between  the  result  of 
the  experiments  on  animals  and  the  accident  in  the 
human  subject ;  for,  though  in  some  of  these  cases 
where  death  took  place,  the  veins  opened  were  the 
external  jugular,  the  veins  of  the  shoulder,  and  the 
subscapular,  (which  in  the  experiments  recorded 
were  not  found  capable  of  admitting  air,)  yet  the 
symptoms  and  instantaneous  death  of  the  patiejit 
could  only  be  accounted  for  by  the  occurrence  of 
this  accident,  and  we  think  the  perusal  of  the  cases 
must  satisfy  every  one  that  it  had  occurred.  We 
should  be  inclined  to  arrive  at  a  different  conclu- 
sion from  that  of  M.  Velpeau,  namely,  that  air  may 
be  taken  into  the  circulation  by  many  smaller  veins 
than  was  supposed  by  the  experimenters  on  animals. 

The  symptoms  of  this  unfortunate  accident,  when 
air  has  been  taken  into  the  circulation  in  large 
quantities,  are,  a  whistling  or  gurgling  sound,  a 
feeling  of  faintness,  occasionally  universal  trem- 
bling, syncope,  and  death.  When  a  smaller  quantity 
of  air  has  entered  the  veins,  a  feeling  of  faintness 
or  even  perfect  syncope  may  take  place,  and  the 
patient  afterwards  recover.  Under  the  head  of 
treatment,  M.  Velpeau  discusses  the  question,  whe- 
ther preventive  measures  should  be  taken  in  ope- 
rations at  the  base  of  the  neck,  where  wounds 
of  the  veins  in  this  situation  might  occur,  these 
preventive  measures  consisting  of  compression  of 
the  chest  or  of  the  veins  between  the  wound  and 
the  heart;  and  he  decides  that  both  these  pre- 
cautions are  unnecessary  or  useless,  and  that  the 
only  resource  that  remains  to  the  surgeon  in  these 
cases  is:  "  1st,  to  do  every  thing  to  avoid  wound- 
ing in  operations  the  internal  jugular  or  subclavian 
vein  ;  2d,  in  cases  where  it  is  necessary  to  pene- 
trate to  the  neighborhood  of  these  vessels,  not  to 
separate  the  pedicle  of  the  tumor  without  having 
compressed  it  on  the  side  of  the  heart  between  the 
fingers,  or  surrounded  it  with  a  strong  ligature  :  3d, 
to  avoid,  as  much  as  possible,  stretching,  pulling, 
or  separating  the  tissues,  elevating  the  arm,  or  pull- 
ing backwards  the  shoulder  or  neck,  when  the  bis- 
toury- approaches  the  large  veins  at  the  summit  of 
the  chest."  The  curative  means,  or  those  by  which 
the  air  may  be  expelled  from  the  veins  of  the  chest 
when  it  has  once  entered,  are  very  ineffectual. 
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Compression  of  the  chest  is  perfectly  useless,  and 
can  nave  no  effect  in  expelling  the  air  in  the  hu- 
man subject,  and  we  have  no  known  remedies  by 
which  this  accident  may  be  combated. 


An  Account  of  the  Yelloio  Fever,  which  appeared  in 
the  City  of  Galveston,  Republic  of  Texas,  in  the 
Autumn  of  1839,  tirith  Cases  and  Lissections.  By 
Ash  bel  Smith,  M.  D.,  A.  M..  Ex-Surgeon-General 
of  the  Texian  Army.— Galveston,  Texas:  1839. 
8  vo.  pp.  78. 

The  city  of  Galveston  is  situated  in  lat.  29°  18' 
N.,  and  long.  96°  6'  W.,  of  Greenwich.  It  extends 
across  the  island  on  which  it  is  situated,  and  which 
varies  in  breadth  from  a  mile  and  a  quarter  to  two 
miles.  The  city  is  washed  on  its  southeastern  bor- 
der by  the  Gulf  of  Mexico,  whilst  its  northwestern 
side  is  washed  by  Galveston  Bay.  The  harbor  is 
on  the  side  of  the  island  which  fronts  this  bay.  A 
natural  mole  (levee)  of  about  two  feet  in  height 
and  one  hundred  feet  in  breadth,  has  been  formed 
along  the  shore  of  the  harbor ;  behind  this  the  land 
is  on  a  level  with  the  water  at  middle  tide,  and  is 
overflowed  in  high  tides.  A  quagmire  thus  at  all 
times  exists,  three  fourths  of  a  mile  long,  and  from 
one  hundred  to  three  hundred  feet  in  breadth,  ex- 
posed to  the  rays  of  a  burning  sun,  between  the 
mole  and  higher  land  of  the  island.  Immediately 
contiguous  to  this  morass  is  the  "  strand,"  the  prin- 
cipal business  street,  where  the  disease  was  first 
observed.  Of  the  general  salubrity  of  the  island, 
Dr.  Smith  speaks  in  the  highest  terms. 

Between  Dr.  Smith's  description  of  the  yellow 
fever  of  Galveston,  and  that  furnished  by  M.  Louis 
of  the  disease  in  Gibraltar  in  1828,  there  is  so  com- 
plete a  resemblance  as  to  prove  the  identity  of  the 
diseases.  The  author's  conclusion  from  his  patho- 
logical researches  is,  that  the  stomach  and  liver 
have  invariably  suffered  ;  the  mucous  coat  of  the 
former  organ  always  has  presented  severe  structural 
derangements,  which  Dr.  S.  regards  as  the  mortis 
ratio  sufficiens;  whilst  the  latter  has  exhibited  with 
equal  uniformity,  evidences  of  serious  functional 
derangement.  In  the  treatment,  Dr.  S.'s  reliance 
was  on  bleeding,  early  employed — a  mild  cathartic 
(infusion  of  senna  and  rhubarb,  in  which  manna  has 
been  dissolved) — mustard — baths — mild  beverages, 
and  a  room  of  moderate  temperature,  properly  ven- 
tilated, but  at  the  same  time  secured  from  the  direct 
impression  of  currents  of  air  which  may  repel  the 
blood  from  the  surface.  Dr.  S.  has,  in  our  opinion, 
satisfactorily  proved  that  the  disease  is  not  con- 
tagious. 

We  have  great  pleasure  in  commending  to  the 
notice  of  our  readers,  this  first  contribution  to  the 
medical  literature  of  Texas,  from  the  pen  of  the 
intelligent  author,  and  hope  it  is  the  precursor  of 
many  from  the  same  respectable  source. 


Library  of  Medicine,  Vol.  VI. — A  System  of  Mid- 
wifery. By  Edward  Rigby,  M.  D. — London: 
1841.    8vo.  pp.  314. 

Dr.  Rigby  occupies  the  chair  of  Lecturer  on 
Midwifery  at  St.  Bartholomew's  Hospital,  and  in 
the  present  work  he  has  made  a  very  important 
addition  to  the  many  excellent  treatises  which  we 
have  on  the  important  branch  of  medical  science 


which  he  is  employed  in  teaching.  To  give,  at 
present,  even  a  cursory  review  of  this  volume,  is 
out  of  the  question.  We  merely  direct  to  it  the 
attention  of  practitioners,  and  present  the  following 
extract,  which  describes,  as  far  as  we  know,  a  no- 
vel source  of  prognosis  of  .the  duration  of  labor: — 
"  The  celebrated  Wigand,  of  Hamburg,  considered  that 
the  form  of  the  vagina  would  frequently  furnish  the 
means  of  a  pretty  certain  prognosis  of  the  duration  of  la- 
bor ;  thus  if  it  were  wide  and  yielding  throughout  its  whole 
length,  the  labor  would  be  quick,  both  at  its  beginning 
and  termination  ;  if,  on  the  other  hand,  it  was  small,  rigid, 
and  contracted  throughout,  the  labor  might  be  expected 
to  be  of  a  very  different  character.  If,  on  examination, 
the  vagina  is  found  roomy  and  well  dilated  at  its  upper 
part,  but  contracted  and  rigid  near  the  os  externum,  the 
labor  will  be  probably  quick  and  easy  during  the  first  half, 
but  slow  and  difficult  afterwards  ;  on  the  contrary,  when 
the  os  externum  is  yielding  and  wide,  but  the  upper  por- 
tion of  the  vagina  narrow,  the  labor  may  be  expected  to 
be  slow  at  first,  but  to  be  brisk  and  active  afterwards." 


First  Book  of  Natural  History,  prepared  for  the 
use  of  Schools  and  Colleges.    Translated  from  the 
Text  of  Milne  Edwards  and  Achille  Comte,  by 
W.  S.  W.  Ruschenberger,  M.  D.,  Surgeon  U. 
S.  Navy,  &c.  &c.    12 mo.  pp.  101,  with  Plates. 
Turner  &  Fisher,  15  North  Sixth  street,  Philadel- 
phia, and  52  Chatham  street,  New  York.  1841. 
This  is  an  excellent  translation  of  the  first  of  a 
series  of  elementary  treatises  on  Natural  History, 
"  arranged  and  published  by  men  distinguished  in 
science,  under  the  direction  of  the  '  R  oyal  Council 
of  Public  Instruction  of  France,'  for  the  use  of  the 
schools  and  colleges  of  that  country."   The  present 
work  exhibits  a  general  outline  of  physiology  and 
animal  mechanism,  which  is  well  adapted  to  con- 
vey clear  and  correct  notions  of  these  subjects  to 
the  minds  of  youth.    The  plates  and  copious  glos- 
sary which  accompany  this  unpretending  but  use- 
ful volume  greatly  enhance  its  value.    The  Com- 
mittee of  Public  Schools  of  Pennsylvania  have 
adopted  this  "First  Book,"  and  we  very  fervently 
trust  that  their  example  may  be  universally  fol- 
lowed. 


On  the  cure  of  Bronchitis,  Consumption,  $-c.  <$-c.  by 
Inhalation.  By  Edward  Jenner  Coxe,  M.  D. 
12  mo.  pp.  108.  J.  Dobson,  106  Chesnut  street, 
Philadelphia.  1841. 

We  have  had  leisure  to  read  only  the  author's 
very  modest  preface.    In  it  he  says: — 

"  The  object  of  the  following  remarks  upon  medical  in- 
halation, is  to  collect  in  one  work,  the  scattered  observa- 
tions of  many  writers  upon  the  subject,  thereby  more  par- 
ticularly directing  the  attention  of  medical  men  to  a  plan 
of  treating  consumption,  bronchitis,  and  other  affections  of 
the  respiratory  organs,  which,  although  not  possessing 
the  merit  of  entire  novelty,  has,  until  the  last  few  years, 
been  too  much  neglected.  Although  medical  inhalation 
will  not,  and  necessarily  cannot,  in  all  cases,  succeed  in 
effecting  the  utmost  of  our  desires,  it  will,  under  the  most 
adverse  circumstances,  generally  prove  a  valuable  pallia- 
tive, and  but  little,  if  any,  doubt  can  reasonable  be  enter- 
tained of  its  coming  into  general  use,  and  forming  a  new 
era  in  the  treatment  of  consumption,  bronchitis,  and  other 
diseases  of  the  air  passages." 


Hand-Book  for  Emigrants  and  others,  being  a  Hit- 
tory  of  New  Zealand,  with  remarks  on  Climate, 
c.,  of  the  Australian  Continent.  By  John 
right,  M.  R.  C.  S.  1  vol.  8vo.  Hooper,  13 
Pall  Mall,  London.  1841. 

Mr.  Bright  was  resident  in  Australia  during  four 
years.  His  work  is  very  meagre  and  unsatisfac- 
tory, indeed,  considering  the  opportunities  he  must 
have  had  for  making  a  good  one.  We  give  a  short 
extract  relative  jo  the  climate  of  South  Austra- 
lia :- 
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"The  summer  heats  of  Australia  render  the 
frame  very  irritable,  and  the  extreme  changes  to 
Which  you  are  then-  liable  endanger  health.  The 
European  on  landing  finds  the  action  ot  the  skin 
greatly  increased— the  perspiration  incessant,  re- 
lieves at  first,  but  soon  exhausts  the  system.  In 
such  a  state  any  undue  excitement  or  exposure  to 
vitiated  air  produces  fever,  increasing  arterial  ac- 
tion, to  be  allayed  only  by  death  ;  or  in  such  a 
state  if  exposed  to  the  causes  of  cold,  a  violent 
dysentery  sets  in,  extremely  difficult  to  manage, 
often  fatal  in  its  results,  or  causing  chronic  affec- 
tions which  impede  efforts  for  subsistence.  Diar- 
rhoea is  frequent  and  a  virulent  ophthalmia— it  is  no 
uncommon  thing  to  witness  a  blind  eye  among  the 
aboriginal  inhabitants.  The  northern  blasts  of 
Australia  blow  as  if  from  the  mouth  of  a  furnace. 
The  soil,  finely  pulverized, Owing  to  a  deficiency  of 
moisture,  is  shovelled  up  by  the  wind  ;  and  in  ad- 
dition to  the  suffocating  heat,  you  are  terribly  em- 
barrassed by  showers  of  dust  poured  upon  you — 
your  eyes,  nose  and  mouth  are  filled  by  it.  Spas- 
modic complaints  are  frequent ;  1  experienced  a 
severe  form  of  it  myself,  and  the  agony  was  tre- 
mendous. It  was  followed  after  frequent  attacks 
by  erysipelas  about  the  legs,  and  inability  to  move 
without  pain  ;  at  the  same  time  I  attended  frequent 
cases,  all  alike  my  own.  Meat  in  Australia  be- 
comes blown  in  a  minute.  A  limb  that  was  ampu- 
tated was,  before  the  operation,  alive  with  maggots, 
like  a  liver  buried  in  a  pot  to  produce  maggots  for 
angling.  Parturition  to  the  new  comer  is  not  un- 
attended with  danger.  The  dysentery  and  oph- 
thalmia are  the  diseases  peculiar  to  the  climate, 
and  are  highly  dangerous.  They  attack  the  tem- 
perate as  well  as  the  intemperate,  but  as  elsewhere 
the  latter  are  more  obnoxious  to  them.  The  cli- 
mate evidently  tends  to  a  premature  development 
and  earlv  decay.  But  many  old  persons,  coming 
From  cold  countries,  and  avoiding  exposure  to  mid- 
days or  midnight  chills,  are  renovated  here. 


G-uy's  Hospital  Reports.--No.  XII. 

In  the  fourth  article  Mr.  Lever  has  furnished  a 
statistical  report  of  the  Guy's  Hospital  Lying-in 
Charity,  from  its  establishment  in  1833  to  1840, 
during  which  time  4664  women  have  received  the 
benefit  of  the  charity.  Mr.  Lever  has  embodied 
in  his  report,  tables  showing  the  number  of  each 
sex  bom  alive  and  those  still-bom ;  the  varieties  of 
labor  which  ended  in  still-birth ;  and  the  propor- 
tionate frequency  of  the  various  kinds  of  labor: 
for  these  we  must  refer  to  the  original  paper.  He 
has  added  some  remarks,  in  which  he  compares 
the  results  exhibted  by  these  tables  with  those  fur- 
nished by  other  institutions;  some  of  these  we 
shall  notice. ' 

Face  presentations  appear  to  have  been  compa- 
»  ratively  much  more  frequent  at  Guy's  than  in  the 
Dublin  Lying-in  Hospital ;  in  the  former  they  were 
as  1  in  179  of  all  cases,  in  the  latter  as  1  in  504.  Mer- 
riman  gives  1  in  450,  Mad.  Boivin  1  in  275,  as  the  pro- 
portion. Premature  birth  was  induced  in  6  cases; 
in  only  1  was  the  child  born  alive.  Secale  was  but 
sparingly  used,  only  once  in  292  deliveries,  afford- 
ing a  creditable  contrast  to  the  practice  of  those  gen- 
tlemen who  boast  their  experience  of  its  efficacy 
in  hundreds  of  cases.  The  preparation  employed 
was  the  ajthereal  tincture,  made  as  recommended 
by  Dr.  Rees,  in  the  Med.  Gaz.,  for  April  4,  1840. 
The  instrumental  deliveries  were  46  in  number,  or 
as  1  in  101  cases ;  in  Dublin  the  proportion  was  1  in 
114:  of  these,  9  were  delivered  with  forceps,  12  by 
the  vectis,  and  in  25  cases  the  head  was  lessened!. 
Of  the  9  delivered  by  forceps,  5  children  were  still- 
bom,  and  only  1  of  the  12  in  which  the  vectis  was 
used.  Thirty-three  were  twin  cases,  or  1  in  141 
births,  a  low  proportion  as  compared  with  England 
generally,  in  which  twin  births  are  as  1  to  92,  or 
Scotland,  where  they  are  as  1  in  95,  or  Ireland, 
where  the  proportion  is  1  in  62.  Fourteen  cases  of 
placenta  presentation  occurred,  or  I  in  333  births, 
a  proportion  four  times  as  great  as  that  found  in 
the  Dublin  Institution  where  they  were  as  1  in  1492 ; 
two  of  the  cases  ended  fatally  to  the  mother,  ana 


eight  of  the  children  were  still-bom.  Forty  deaths 
of  women  occured  during  the  seven  years,  or  1  in 
117  cases;  the  great  majority  of  these  were  from 
puerperal  fever.  This  result  must,  we  think,  be 
looked  on  as  a  favorable  one,  especially,  as  the 
author  observes,  "  when  we  take  into  consideration 
the  miserable  condition  of  many  of  the  patients 
admitted  to  the  benefits  of  the  institution,  the  pri- 
vations they  undergo,  and  particularly  the  intem- 
perance and  imprudence  in  which  many  of  them 
indulge."  This  is  a  valuable  communication,  and 
highly  creditable  to  the  author. 


Vaccination  in  India. 

The  following  extract  from  a  statement  made  by 
Alexander  Duncan,  Esq  ,  fiurgeon,  and  Superin- 
tendent of  Vaccination  in  an  extensive  territory  in 
India,  will  not  be  uninteresting  to  the  majority  of 
our  readers.  Mr.  Duncan's  article  appeared  in  a 
recent  number  of  the  London  Lancet. 

Failure  with  Dry  Lymph. 

1  have  no  doubt  that  failures  from  the  use  of  dried 
lymph  are  very  generally  owing  to  the  minute 
quantity  laid  on  the  glass,  or  point.  The  quantity 
that  might  be  amply  sufficient  for  the  production 
of  several  vesicles,  if  used  in  its  fresh  liquid  state, 
may  not  when  dried  up  be  sufficient  for  one.  For, 
first,  it  is  next  to  impossible  to  introduce  the  whole 
of  it.  Secondly,  it  mav  not  be  so  immediately  or 
completely  absorbed.  Thirdly,  a  portion,  though 
not  the  whole  of  it,  may  be  deteriorated  and  inert : 
and  hence  there  may  not  be  a  sufficiency  for  the 
production  of  even  one  vesicle,  whereas  if  a  larger 
quantity  where  laid  down,  there  would  be  more  to 
work  upon,  and  a  better  chance  of  success.  This 
I  know,  in  an  extensive  experience,  that  I  failed 
very  frequently  with  the  small,  and  very  rarely  with 
the  large  quantity. 

As  to  the  best  vehicle  for  softening  and  diluting 
the  dried  lymph,  (or  the  scab,)  whether  water  or 
milk,  and  whether  cold,  hot,  or  tepid,  I  do  not  think 
even  this  has  been  sufficiently  tested.  I  am  of 
opinion  that  tepid  is  the  best  state,  and  milk  the 
better  vehicle. 

It  is  said  by  able  physiologists,  that  the  cuticle 
should  be  slightly  raised  in  vaccinating,  but  no 
blood  ever  be  drawn.  Here  is  theory,  but  it  is  at  va- 
riance with  the  success  of  practice.  The  most 
expert  vaccinators  I  had  ever  seen,  both  in  speed 
of  operation  and  success  in  result,  were  the  four 
senior  natives  in  employment  where  I  was  appoint- 
ed superintendent.  1  had  tried  my  hand  on  a  good 
many  hundreds  before,  but  these  men  beat  me  out 
and  out ;  so  I  set  to  work  and  soon  equalled  them. 
I  have  frequently  timed  ourselves,  and  including 
delays  for  the  now  of  lymph,  and  opening  new 
vesicles,  not  hurrying,  but  working  deliberately, 
we  made  six  and  a  half  punctures  in  the  minute. 
Did  we  avoid  drawing  blood  1  Assuredly  not.  We 
did  not  wish  to  see  it  stream,  but  we  liked  to  see  a 
drop  or  two ;  and  this  I  know,  that  the  experiment 
with  the  cuticle  only  slightly  raised,  or  the  cutis 
very  slightly  penetrated,  were  not  attended  with 
that  success  in  our  hands  that  the  deeper  puncture 
was.  It  seems  to  have  escaped  attention  that  this 
deeper  puncture  cuts  more  absorbents,  and  passes 
the  mouths  of  more  also  than  the  more  superficial, 
and  thus  affords  a  better  chance  of  immediate  ab- 
sorption. Whoever  has  advanced  the  opinion  that 
a  very  slight  puncture  by  the  poisonous  fang  of  a 
serpent  is  of  necessity  more  deadly  than  a  deep 
one Just  so  in  this ;  should  the  blood  flow  freely, 
it  may  wash  away  the  matter.  It  does  not  always, 
but  it  may  ;  but  never  mind  its  appearing ;  a  mode- 
rately deep  puncture  affords  the  better  chance  of 
success,  but  not  a  straight  downward  one,  it  should 
be  oblique  or  sloping. 

There  is  a  tact  in  vaccinating.  No  new  hand 
had  the  same  success  as  the  old.  The  new  took 
more  time,  were  at  much  more  pains,  but  for  all 
this  they  failed  much  more  frequently.  We  usually 
made  three  punctures  with  one  charge,  keeping  the 
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point  of  the  lancet  sloping  downwards.  A  super- 
intending surgeon  denied  the  possibility  (and  he 
had  vaccinated  largely  himself — here,  agein,  was 
theory — for  he  had  not  tried  it)  of  raising  three 
Vesicles  with  one  charge.  I  showed  it  to  him  in 
practice.  We  rarely  failed.  Sometimes,  indeed, 
only  two  came  forward,  and  at  times  the  system 
would  not  take  the  disease.  It  was  usual  to  make 
three  punctures  in  each  arm  of  those  above  six 
months  old,  and  four  in  grown-up  people.  "When- 
ever the  arm  was  done,  pretty  strong  pressure 
rapidly  over  each  puncture  with  the  shoulder  of  the 
lancet  was  made  ;  this  certainly  tended  to  repress 
bleeding,  and  probably  to  promote  absorption. 

There  is  a  beauty  in  the  vaccine  vesicle,  of  de- 
gree. Take  a  hundred  arms,  with  their  comple- 
ment of  vesicles,  and  all  perfect ;  out  of  these, 
some  few,  say  ten  or  twelve,  will  be  more  beautiful 
than  the  others;  and  compare  these,  also,  with 
each  other,  and  a  few  will  be  found  more  beautiful 
than  the  rest.  I  would  select  the  most  beautiful  to 
vaccinate  from,  and  yet  I  know  not  if  it  be  of  any 
consequence.  In  taking  the  lymph,  the  lancet  was 
entered  at  the  base  of  the  vesicle,  and  worked  so 
as  to  cut  the  cells  all  round  at  the  base,  but  leaving 
the  cuticle  entire,  except  where  the  lancet  entered. 
The  first  lymph  had  usually  a  little  blood  with  it, 
and  was  put  aside  ;  then  it  came  quite  pure,  and 
continued  to  flow  for  some  time.  We  had  to  wait 
now  and  then  a  minute  or  so  to  give  it  time.  It 
goes  on  secreting  very  rapidly  when  thus  treated  ; 
and  this  secretion  is  proved  by  its  effects  to  be 
equally  efficacious  with  the  lymph  that  was  con- 
tained in  the  vesicle  when  first  opened. 

Vaccinating  from  1200  to  3600  in  the  month,  in  a 
rugged  country  of  rock  and  hill,  and  ravine,  and 
petty  villages,  it  was  out  of  the  question  that  sepa- 
rate and  minute  instructions  could  be  given  to  the 
individuals.  General  rules  were  therefore  given, 
and  these  were  generally,  certainly,  if  not  always, 
attended  to.  Thus,  as  it  is  well  the  arm,  when  vac- 
cinated, should  not  be  washed  for  a  day  or  two, 
nor  rubbed  nor  bruised  for  the  whole  period  ;  and 
as  a  favorite  mode  of  drying  children  is  to  seize 
them  by  the  arms  and  swing  them  round,  so  the 
rule  was  laid  down  that  no  ablution  of  a  vaccina- 
ted person  should  be  made  for  eight  days.  The 
rule  was  attended  to  ;  it  came  to  be  thought  a  ne- 
cessary thing,  and  I  know  no  evil  that  arose  from 
it,  but  am  certain  that  in  very  many  cases  it  did 
good,  by  saving  the  arms  from  being  bruised. 

Modifying  Causes. — It  has  not  appeared  to  me 
that  the  season  has  any  decided  effect  on  the  vac- 
cine ;  but  there  are  "circumstances  which  have. 
If  the  person  from  whom  the  lymph  is  to  be  taken 
has  travelled  so  as  to  be  suffering  from  fatigue,  or 
is  oppressed  by  the  heat  of  the  day,  or  by  hunger, 
or  by  fear,  either  total  failure  may  occur,  or  the 
result,  may  be  an  impure  disease  from  a  pure  one 
(i.  e.  pure  till  that  moment).  I  do  not  say  the  re- 
sult will  always  be  such,  I  know  it  is  not  so  ;  but  I 
have  seen  enough  to  know  there  is  a  risk,  and  a 
considerable  one,  too  ;  I  except  that  sort  of  dread 
that  is  manifested  by  kicking  and  roaring,  unless 
very  long  continued.  But  every  thing  that  ex- 
hausts the  cerebral  energy,  has  seemed  to  me  oc- 
casionally to  produce  a  deterioration  of  the  vaccine 
secretion.  It  is  a  subject  worthy  of  the  fullest  in- 
vestigation. Perhaps  many  of  the  failures  so  often 
occurring  may  be  traceable  to  this  source  ;  i.  e., 
from  a  perfect  vesicle  lymph  may  have  been  used, 
taken  off  under  circumstances  of  cerebral  distress, 
and  give  rise  to  spurious  disease.  One  day  I  rode 
into  a  small  village,  and  found  the  whole  of  the 
vaccinated  with  spurious  vesicles.  I  went  into  the 
neighboring  one,  and  here  all  were  perfect :  they 
were  vaccinated  on  the  same  day  from  one  child. 
The  vaccinator  was  pressed  for  "time,  and  having 
finished  the  latter  hasted  awav.  in  the  heat  of  the 
day,  and  without  giving  the  child  time  to  rest  and 
to  take  food,  to  the  other. 

Efficacy. — The  efficacy  of  vaccination  in  the 
Southern  Konkem  was  perfectly  satisfactory. — 
When  small-pox  appeared  in  any  villase,  and  the 
vaccine  was  sent  thither  and  fully  established,  then 


the  former  was  completely  arrested.  Of  this  the 
people  were  latterly  fully  aware.  In  the  Sawunt 
territory,  the  Muharatta  doctor  of  a  large  strag- 
gling town  ridiculed  the  idea  of  our  preventing  the 
contagious  variola  by  our  process,  and  that  he 
would  show  us  how  to  produce  the  proper  preven- 
tive disease.  I  desired  nim  to  wait  for  two  months 
after  I  was  done  with  the  place.  He  then  inocula- 
ted above  two  hundred,  of  whom  some  had  swollen 
arms  in  consequence,  and  some  had  an  eruption  of 
miliary-looking  vesicles,  chiefly  in  the  arms,  but 
not  one  had  small-pox,  or  any  thing  like  it.  The 
man  very  feelingly  remonstrated  with  ine,  that  I 
had  taken  the  bread  out  of  his  mouth  ;  for  if  small- 
pox had  broken  out  in  that  town,  then  most  of 
those,  in  whom  we  had  put  our  charm,  would  have 
been  brought  to  him,  and  inoculated  at  from  half 
a  rupee  to  three  rupees,  and  sometimes  five  or  more 
each. 

Inoculation  of  small-pox  was  extensively  practi- 
sed in  all  the  Southern  Konkem.  In  the  northern 
and  central  parts  the  common  potters  were  the 
performers;  and  hence  the  inoculated  went  by  the 
name  of  potters-pock  ;  in  the  southern  part  I  found 
the  common  doctors  perform  it ;  it  is  most  clumsily 
but  efficaciously  done.  A  portion  of  skin  below 
the  elbow  on  the  palmar  aspect  is  abraded  with  a 
piece  of  broken  earthenware,  and  then  a  small 
quantity  of  cotton  well  imbued  with  the  virus  is 
tied  on  firmly.  It  very  frequently  leaves  a  large 
permanent  scar. 

This  practice  must  be  of  considerable  antiquity, 
and  may  have  originated  among  themselves.  But 
that 'is  conjecture.  I  was  unable  to  trace  it  to  any 
date  or  source  ;  but  it  is  managed  with  great  prac- 
tical good  sense,  such,  indeed,  as  was  never  in 
force  in  our  own  country  ;  for  it  is  not  permitted  to 
be  done  in  any  village  until  small-pox  has  first  appear- 
ed therein ;  and  hence  the  disease  is  not  carried  the 
length  and  the  breadth  of  the  country  by  inocula- 
tion, as  it  too  often  was  with  us  ;  and  they  are  very 
strict  in  preventing  communication  with  infected 
villages.  _  


Solution  of  Stone  in  the  Bladder,  by  Alkaline  Medi- 
cines, especially  the  Bicarbonate  of  Soda. 

1.  M.  Fournier  had  a  voluminous  stone  in  his  bladder, 
with  a  rough  surface.  He  was  sounded  by  M.  Leroy 
D'Etiolles,  on  the  9th  of  August,  1838.  and  the  stone  was 
declared  to  be  of  the  size  of  a  large  walnut.  Under  the 
use  of  the  Vichy  waters  all  the  symptoms  of  stone  were 
gradually  mitigated  ;  large  quantities  of  gravelly  masses 
were  passed.  The  patient  was  again  sounded  by  M.  Leroy, 
who  declared  the  stone  had  decreased  in  size.  After  this 
the  patient  continued  the  use  of  the  alkaline  medicine  at 
home  for  some  little  time  ;  but  suffering  nothing,  he  gave 
up  his  medicine,  and  had  apparently  no  remains  of  stone  in 
the  bladder.  He  enjoyed  uninterrupted  health  for  more 
than  a  year.  In  the  month  of  October  last  he  was  seized 
with  a  fever  and  died  :  on  opening  the  body  after  death, 
the  long-shaped  nucleus  of  a  stone,  the  size  of  a  shelled 
almond,  was  discovered. 

2-  Dennis  B.  Jacob,  having  a  considerable  stone  in  his 
bladder,  came  under  the  care  of  Dr.  Petit,  at  Vichy,  in  the 
season  of  1839.  The  patient  was  refractory,  and  did  not 
follow  the  treatment  regularly.  Remanded  in  1840  :  his 
stone  was  previously  seized  in  various  directions  bv  Ci- 
viale,  Blandin,  and  Berard,  and  ascertained  to  be  of  the 
diameter  of  13,  14,  and  15  lines.  The  treatment  by  the 
Vichy  waters  began  on  the  23d  of  June,  1840,  was  pursued 
with  great  regularity  to  the  middle  of  September,  the  pa- 
tient taking  from  twelve  to  twenty-five  glasses  of  the  wa- 
ter and  a  bath  dailv,  and  in  addition  having  a  stream  of  the 
water  sent  through  his  bladder  by  means  of  a  double-cur- 
rent catheter,  once,  twice,  and  even  thrice  a-day,  for  some 
considerable  time.  In  the  beginning  of  August  the  patient 
began  passing  fragments  of  stone,  and  at  the  same  tune  ob- 
tained relief  from  his  sufferings.  On  the  18th  of  Septem- 
ber the  man  was  sent  back  to  Paris,  and  having  been 
sounded  on  two  several  occasions  by  the  members  of  the 
committee,  it  was  formerly  declared  there  was  no  longer 
any  more  stone  in  the  bladder. — Dr.  Petit,  in  Brit,  and  For. 
Rev. 

(Each  glass  of  the  Vichy  water  contains  fifteen  grains 
of  the  bicarbonate  of  soda.) 


Professor  Williams,  of  Dublin,  has  cured  several  cases  of 
chronic  tumors  of  the  bursa;  mucosa;  and  sinovial  sheaths 
of  tendons,  "by  the  subcutaneous  division  of  the  sac  of 
the  tumor  and  the  subsequent  application  of '  pressure.' " 
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NEW    YORK    L  ANCET. 

Vlriti   sans  peur. 
New  York,  Saturday,  January  1,  1842. 

At  the  auspicious  epoch  of  the  commencement 
of  a  new  year,  our  journal  enters  on  existence, 
with  the  most  cheering  prospects  of  a  long  and 
prosperous  career.  Albeit,  the  custom  of  bespeak- 
ing public  favor  for  a  literary  bantling  on  its  first 
appearance,  is  one  which  we  deem,  in  general, 
"  more  honored  in  the  breach  than  the  observance," 
yet  we  cannot  refrain  from  briefly  referring  to  some 
of  our  claims  on  the  attention  of  the  profession  in 
whose  service  we  are  to  be  employed,  and  hinting 
at  some  of  the  principles  of  action  by  which  our 
conduct  will  be  regulated. 

In  the  first  place,  then,  we  will  be  perfectly  inde- 
pendent. We  solicit  no  favors  from  any  man,  or 
body  of  men.  We  have  no  purposes  to  serve  apart 
from  the  general  good  of  our  profession.  We  are 
free  from  all  feelings  of  partizansliip — we  are  bound 
to  no  petty  clique — we  have  no  local  interests  to 
advance  and  defend.  Our  great  objects  in  assuming 
the  solemn  responsibilities  of  our  present  position, 
are  to  diffuse  among  the  members  of  our  profession 
in  this  vast  division  of  the  earth,  a  large  amount  of 
such  practical  information,  as  is  at  present  entirely 
beyond  the  reach  of  most  of  them — to  elevate  and 
purify  the  character  of  the  profession — to  remove 
popular  prejudices  and  errors — to  give  permanent 
record  to  the  multitudinous  experience  of  practi- 
tioners throughout  the  entire  Union — to  act  as  a 
medium  of  communication  with  the  Old  World — 
and  to  represent  the  important  influences  which 
emanate  from  this  great  centre  of  national  intelli- 
gence, so  far  as  they  have  a  bearing  upon  the 
medical  profession. 

It  has  been  notoriously  a  matter  of  complaint, 
that  heretofore  no  independent,  liberal,  and  care- 
fully conducted  national  medical  journal  existed  in 
this  country.  We  have  seen  several  attempts  at 
medical  periodical  publication,  but  the  fact  that 
they  have  uniformly  proved  abortive,  after  having 
been  persevered  in  for  longer  or  shorter  periods, 
affords  ample  demonstration  that  they  were  not 
undertaken  in  the  proper  spirit,  and  utterly  failed  to 
meet  the  wants  and  wishes  of  the  members  of  the 
profession.  Why  should  we  not  have  in  this  coun- 
try a  journal  with  a  circulation  as  extensive  as  that 
of  our  great  prototype — the  London  Lancet?  We 
can  see  no  reason  why  we  should  not,  if  one  were 
conducted  on  a  similar  plan,  and  equally  indepen- 
dent principles.  We  mean  to  do  this.  We  intend 
to  make  the  New  York  Lancet  such  a  journal  as 
will  command  the  support  of  every  practitioner  and 
student  throughout  the  Union.  With  such  views, 
and  in  the  full  spirit  of  our  motto,  we  enter  on  our 
labors.   

Lecture,  introductory  to  a  Course  on  the  Principles 
and  Practice  of  Surgery  in  the  University  of  Penn- 
sylvania. Delivered  November  1, 1841.  By  Wil- 
liam Gibson,  M.  D. 

Never  since  the  shadowy  days,  whose  gentle  ra- 
diance illumes  with  a  glory  all  its  own.  the  darken- 
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Log  Past,  and  in  which  our  infant  minds  were 
delighted  with  the  thrilling  and  veritable  mMBOtfll 
of  the  illustrious  Whittington,  have  we  been  eo 
entertained  with  any  literary  production,  as  with 
this  autobiography  of  the  prophetic  Gibson!  In 
fact  there  are  many  and  striking  points  of  resem- 
blance between  the  heroes  of  the  two  delectable 
narratives — e.g.  in  the  circumstances  of  the  home- 
less and,  mayhap,  unbreeched  little  vagabond  on 
the  face  of  the  earth,  when  his  ears  were  greeted 
with  the  mysterious  harmony  that  conveyed  the 
remarkable  monition— 

"  Turn  hack  '.  turn  back '. 
Whittington  '. 

Thrice  Lord  Mayor  of  London  !* 
and  those  of  the  young  and  aspiring  Sawbones  from 
"  Old  Wirginny,"  when  the  first  inkling  of  his  bril- 
liant destiny  dawned  upon  him,  is  there  not  a  veri- 
similitude that  affects  the  tender-hearted  with  a 
deep  and  touching  pathos"! 

Whittington,  alas!  was  not  his  own  biographer, 
and  hence  no  authentic  record  exists  of  the  varied 
and  exquisite  feelings  he  must  have  experienced  at 
several  stages  of  his  extraordinary  career.  Much 
of  the  romantic  interest  of  the  story  of  this  re- 
markable life  has  thus  been  lost  to  the  world ;  and 
the  loss  is  more  evident  in  this  dull  age  of  matter- 
of-fact  and  steam,  in  which  we  have  not  imagina- 
tion enough  to  supply  the  deficit.  But  indeed,  the 
brief  biography  of  Whittington  may,  for  aught  we 
know,  be  at  present  out  of  print.  If  such  should 
really  be  the  case,  it  is  very  consolatory  to  reflect, 
that  the  deplorable  hiatus  will  be  filled  up  by  the 
admirable  and  characteristic  "  History  of  Gibson," 
now  before  us.  Here  the  deficiencies  in  the  elder 
work  are  supplied.  Whilst  in  this,  we  have  all  the 
mysterious  agency,  startling  incident,  and  minute- 
ness of  detail,  which  characterize  that,  we  have 
also  a  faithful  portraiture  of  character,  and  an 
honest  exhibition  of  the  usually  hidden  springs  of 
action,  such  as  is  really  refreshing  when  compared 
with  the  world's  common-place  hypocrisies. 

We  very  earnestly  commend  this  work  to  the 
Messrs.  Appleton,  the  enterprising  publishers  of 
"  Tales  for  Young  People,"  and  trust  that  they  will 
make  arrangements  for  its  immediate  republica- 
tion, in  a  form  adapted  for  extensive  circulation 
amongst  our  dear  little  masters  and  misses,  for 
whom  we  entertain  a  very  profound  regard,  and  to 
whom  it  is  so  well  calculated  to  teach  the  inesti- 
mable science  of  getting  on  in  the  world,  or  as  the 
author  with  a  charming  quaintness  has  it—"  not 
going  to  the  wall."  The  necessity  of  illustrating 
the  second  edition  "  with  cuts,"  has  been,  we  sup- 
pose, entirely  obviated. 

We  regret  that  we  cannot  afford  space  for  the 
author's  description  of  a  public  lecturer.  Pope  has 
however  given  us  the  counterpart : — 

"  Imbrown'd  with  native  bronze,  lo  !  *»»**»  stands, 
Tuning  his  voice,  and  balancing  his  hands  ; 
How  fluent  nonsense  trickles  from  his  tongue  '. 
How  sweet  the  periods,  neither  said  nor  sung  P? 

A  brief  extract  from  the  autobiography  we  must 
give  :— 

"Fifty  years  ago  I  had  the  honor  of  being  born  in  the 
city  of  Baltimore  and  State  of  Maryland,  and  am.  there- 
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fore,  like  many  ofryourselves,  a  native  American  and  a 
Southern  man.  After  receiving  the  best  intellectual  edu- 
cation Annapolis  and  Princeton  afforded,  I  commenced  the 
study  of  medicine,  and  attended,  in  1806,  a  course  of  lec- 
tures in  this  University.  Three  hours  after  my  arrival  in 
town  I  heard  the  first  public  lecture  I  ever  listened  to.  It 
was  from  my  distinguished  predecessor,  the  late  Dr.  Phy- 
sick. Struck  with  the  peculiar  appearance  of  that  extra- 
ordinary man,  and  with  the  precepts  he  poured  forth,  my 
attention  was  riveted  to  every  action  he  displayed,  and  to 
every  word  that  fell  from  his  lips.  I  retired  to  my  lodgings, 
kept  by  a  very  respectable  widow  lady,  and  mused  tor 
hours  over  the  wonders  I  had  seen  and  heard.  Whilst  rapt 
in  the  deepest  study,  and  completely  abstracted,  I  was 
roused  from  my  reverie  by  the  touch  of  my  kind  landlady, 
at  whose  fireside  I  was  sitting,  and  asked  what  I  was  think- 
ing so  seriously  about  1  Almost  unconsciously  I  replied, 
I  am  thinking  of  Dr.  Physick  and  his  lecture,  and  intend, 
some  day  or  other,  to  occupy  his  place.  Soon  afterwards 
the  boarders  were  assembled  around  the  social  meal,  and 
after  tea  had  been  furnished  to  each,  my  kind  hostess, 
having  nothing  else  to  do,  said  in  tones  that  touched  me 
to  the  quick,  "  What  do  you  think,  gentlemen,  this  young 
man  says  ?  he  says  he  intends  to  have  Dr.  Phy sick's  place." 
In  vain  I  put  forth  my  hands  imploringly  to  stop  her 
tongue  ;  with  relentless  and  mischievous  pleasure  she 
reiterated  the  charge ;  and  I  had  the  mortification  of  re- 
ceiving every  species  of  home-thrust  that  sarcastic  inge- 
nuity could  invent.  For  weeks  afterwards  the  roars  and 
shouts  of  the  table  rung  in  my  ears ;  and  many  a  sly  glance 
and  curl  of  the  lip  afterwards  told  what  the  thoughts  of 
my  associates  were.  Vexed,  however,  and  annoyed  as  I 
was  at  thus  being  made  a  target  to  be  shot  at,  the  idea, 
which  so  unceremoniously  took  possession  of  my  soul,  was 
never  for  a  moment  lost  sight  of,  but  haunted  my  dreams 
by  night  and  my  thoughts  by  day.  »-  »  »  During  the 
whole  of  my  sojourn  in  my  native  city,  I  constantly  said 
to  my  friends  I  am  a  great  believer  in  destiny,  and  feel  con- 
fident that  my  residence  here  will  be  temporary  merely  ; 
told  them  of  the  idea  which  had  taken  forcible  possession 
of  my  mind  whilst  a  student,  and  which  never  for  a  day 
had  been  absent  from  my  thoughts  ;  said  I  should  be  ap- 
pointed to  Dr.  Physick's  chair,  and  could  almost  venture  to 
tell  the  hour  at  which  the  appointment  would  be  made. 
That  hour,  true  to  my  prediction,  at  last  arrived.  *  *  » 
My  appointment  to  Dr.  Physick's  chair  took  place  in  Sep- 
tember, 1819 — rather  more  than  twenty -one  years  ago.  * 
*  *  My  first  step,  after  receiving  the  appointment,  was  to 
inquire  for  and  seek  out  my  old  landlady — wondering  if 
she  would  recollect  me  and  my  predictions.  Much  to  my 
sorrow,  however,  I  found  she  had  departed  this  life  some 
years  before.  But  fortunately  I  was  enabled  to  trace  her 
daughter  and  present  myself  to  her  notice.  Finding  she 
did  not  recollect  me,  I  exclaimed,  "  Is  it  possible,  Miss  Bet- 
sey, you  don't  remember  the  young  Virginia  doctor — for  by 
that  sobriquet  all  students  at  that  period  were  known — 
who  impudently  told  your  mother  he  meant  to  have  Dr. 
Physick's  place  f  I  thought  she  would  have  eaten  me  up 
with  kindness,  for  she  took  hold  of  me,  danced  about  the 
room  like  a  girl  of  fifteen,  looked  in  my  face  again  and 
again,  to  see  if  she  could  trace  any  former  resemblance, 
asked  innumerable  questions  about  where  I  had  been,  what 
I  had  been  doing,  and  having  satisfied  her  curiosity,  and 
gotten  over  her  astonishment,  began  to  calculate  how  long 
it  had  been  since  I  had  prophecied  to  her  mother,  and  made 
it  out  just  thirteen  years.  ♦  *  »  And  now,  gentlemen, 
you  will  perceive,  from  the  short  history  I  have  presumed 
to  furnish,  that  I  have  been  for  thirty  years  engaged  in  lec- 
turing upon  the  principles  and  practice  of  surgery,  first  in 
the  University  of  Maryland,  aud  next  in  the  University  of 
Pennsylvania,  as  the  successor  of  the  late  Dr.  Physick,  to 
whose  hand  and  my  own  has  the  chair,  so  far,  been  only 
entrusted  ;  that  for  the  same  number  of  years  I  have  had 
charge  of  one  or  more  hospitals,  w  here  I  have  constantly 
delivered  clinical  lectures  and  performed  the  most  intricate 
and  difficult  operations  ;  that  I  have  devoted  myself,  assi- 
duously, to  the  formation  of  a  surgical  cabinet,  the  most 
extensive,  undoubtedly,  in  the  United  States,  and  not  infe- 
rior to  some  of  the  best  in  Europe  ;  that  I  have  had  for  the 
best  part  of  my  life  an  extensive  practice,  and  have  enjoy- 
ed from  European  education,  and  the  advantages  obtained 
there  theoretically  and  practically,  and  from  collecting  all 
forms  of  instruments  and  apparatus  calculated  to  illustrate 
lectures,  opportunities  which  few,  if  any,  Americans  can 
boast  of.  Let  me  assure  you  most  solemnly,  that  I  do  not 
make  these  statements  for  display,  or  to  enhance  my  own 
importance  in  your  estimation.  *  *  »  My  object,  then, 
from  beginning  to  end  of  this  discourse,  has  been  to  speak 
for  myself,  well  knowing  that  now-a-days,  every  man  must 
do  that,  or  not  be  spoken  for  at  all.  ♦  *  •  Be  this  as  it 
may,  however,  one  thing  is  certain — that  I  never  in- 
tend, if  speaking  for  myself  can  prevent  it,  '  to  go  to  the 
wall.'" 

What  child-like  diffidence,  tempered  with  such 
resolute  dignity!    The  placid  brow  of  fifty  and  the 


blushes  of  fifteen  !  Humble  man,  and  modest 
withal !   Well  may'st  thou  exclaim — 

"  Exegi  monumentum  asre  perennius — 
Non  omnis  moriar !" 

Popular  Lectures. 
We  have  been  much  gratified  in  observing  the 
favorable  manner  in  which  the  lecture-going  por- 
tion of  this  community,  have  lately  received  seve- 
ral popular  discourses  on  subjects  connected  with 
medical  science.  At  Clinton  Hall,  Professor  Pat- 
tison  had  an  overflowing  and  brilliant  auditory, 
who  listened  with  evident  satisfaction  to  his  com- 
prehensive and  eloquent  description  of  human  or- 
ganization ;  and  Dr.  Post's  excellent  lecture  on  the 
"  Bones  and  Joints,"  at  the  Athenaeum,  was  equally 
well  received  by  another  large  and  delighted  as- 
semblage. On  both  occasions  many  ladies  attended, 
and  listened  with  the  greatest  interest  to  the  dis- 
cussion of  subjects,  the  mere  mention  of  which, 
they  would,  until  recently,  have  instinctively 
scouted. 

We  gladly  hail  as  tokens  of  the  increasing  en- 
lightment  of  the  age,  those  evidences  of  an  awa- 
kened and  growing  interest  in  subjects  of  such 
moment  to  every  individual,  and  which  the  heavy 
mists  of  popular  ignorance  and  prejudice  have 
hitherto  wrapt  up  in  gloomy  mystery.  When  the 
structure  and  organization  of  the  human  economy, 
and  the  laws  which  regulate  our  physical  constitu- 
tion, are  more  generally  studied  and  understood, 
the  popular  prejudices  which  have  formed  such 
barriers  to  the  progress  of  our  profession  will  dis- 
appear, and  quackery  soon  be  obliged  to  hide  its 
diminished  head. 

Orthopcedic  Institution  at  Bloomingdale. 

Orthopaedic  surgery  in  all  its  departments  is  at 
present  attracting  the  earnest  attention  of  the  pro- 
fession throughout  this  country.  And  it  cannot 
excite  too  much  attention.  It  opens  a  new  and 
vast  field  for  the  exercise  of  professional  skill,  and 
confers  blessings  on  afflicted  humanity,  such  as  the 
warmest  enthusiast  can  hardly  exaggerate.  Dr. 
Mott  has  enjoyed  peculiar  advantages  in  becoming 
master  of  this  branch  of  surgical  art,  and  he  has, 
we  are  happy  to  learn,  made  arrangements  for  dis- 
pensing the  benefits  of  his  knowledge  and  experi- 
ence to  his  professional  brethren,  as  well  as  to  those 
who  are  the  subjects  of  the  distressing  deformities 
and  defects  which  orthopoedy  is  calculated  to  re- 
move. Our  space  cannot  permit  at  present  any 
further  remarks,  and  we  therefore  refer  our  readers 
to  the  circular  on  this  subject,  that  appears  in  our 
advertising  columns. 

Meeting  of  Students. 
We  give  insertion  in  our  advertising  columns  to 
a  series  of  resolutions  unanimously  adopted  at  a 
meeting  of  the  students  attending  the  University 
Medical  School.  These  resolutions,  which  were 
passed  with  perfect  unanimity,  are  temperate  and 
dignified  in  their  tone  ;  and  are  withal  so  explicit, 
as  to  render  any  comment  on  the  matters  to  which 
they  have  reference,  altogether  unnecessary  on  our 
part. 


The  University  Surgical  Clinique. 
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Tho  University  Surgical  Clinique. 
As  is  now  pretty  generally  known,  this  institution  was 
established  by  1'rofessors  Mott  and  Pattison,  shortly  after 
the  organization  of  the  Medical  Faculty  of  the  University 
of  New  York,  for  the  purpose  of  rendering  surgical  assist- 
ance, every  Saturday,  to  a  large  class  of  the  suffering  poor, 
who  were  not  likely  to  obtain  admission  into  the  hospitals ; 
and  at  the  same  time  affording  to  the  students  attending  the 
college,  increased  opportunities  for  personal  observation  of 
the  varied  forms  of  disease,  and  the  operations  performed 
for  their  relief.  These  important  objects  have  been  attained 
in  an  eminent  degree-  A  great  amount  of  human  misery 
has  been  alleviated  ;  and  the  students  and  younger  mem- 
bers of  the  profession  who  have  attended,  have  been  ena- 
bled to  make  large  accessions  to  their  stock  of  practical 
information.  Many  of  the  cases,  of  which  we  will  give 
brief  reports,  may  appear  comparatively  trivial  and  unin- 
teresting to  numbers  of  our  readers,  but  we  think  to  many 
others  they  will  be  of  sufficient  importance  to  justify  us  in 
allowing  them  a  small  portion  of  our  space.  We  cannot, 
of  course,  think  of  giving  retrospective  reports  of  the  pro- 
ceedings at  the  Clinique,  since  its  commencement ;  but  we 
will  present,  in  every  number  of  our  journal,  a  report  of 
cases  on  the  preceding  Saturday.  We  will,  however,  in 
commencing  our  reports,  refer  to  one  out  of  a  number  of 
similar  cases,  as  it  presents  a  specimen  of  a  very  safe  and 
successful  mode  of  treating  the  congenital  affection  de 
nominated  the  vascular  navus,  or  11  aneurism  from  anasto- 
mosis," as  some  call  it 

Case  I. 

A.  B.,  a  healthy  infant,  eleven  months  old.  On  right 
shoulder  is  a  "  vascular  nan  us,"  about  the  size  of  a  pigeon's 
egg,  which  has  grown  rapidly  since  birth. 

Remarks  by  Prof.  Pattison — This  affection  was  first 
ably  and  accurately  described  by  John  Bell.  In  describing 
the  structure  of  these  tumors,  he  observes  that  they  are 
formed  by  a  congeries  of  blood  vessels,  and  when  cut  into, 
present  the  appearance  of  the  gills  of  a  turkey  cock,  being 
of  a  spongy  vascular  tissue.  There  are  three  forms  of  this 
affection — one  in  which  the  disease  is  confined  to  the  cuti- 
cle— the  second  in  which  the  veins  compose  the  morbid 
structure — and  the  third  involving  the  arteries.  In  the 
cutaneous  form,  it  is  rare  for  any  progressive  growth  to  be 
manifested,  and  the  disease  remains  stationary  through  life, 
not  requiring  surgical  attention,  and  constituting  merely 
a  speck,  or  a  blotch.  Iu  the  venous  form  the  progress  is 
slow,  and  is  not  attended  with  the  same  degree  of  danger 
as  the  arterial,  in  which  there  is  a  high  degree  of  vascular 
action,  and  which  communicates  a  thrilling,  pulsatory 
feeling  to  the  touch.  Unless  these  tumors  can  be  exsected, 
the  emphatic  caution  of  John  Bell,  "never  to  cut  into 
them,"  should  be  carefully  borne  in  mind.  If  this  caution 
be  disregarded,  the  most  dangerous  consequences  will  fol- 
low. Various  operations  have  been  recommended  besides 
exsection.  It  has  been  proposed  to  vaccinate  the  tumor, 
and  so  remove  it  by  ulceration — that  is,  in  my  opinion,  a 
practice  which  should  never  be  adopted.  It  is  often  inef- 
fectual, and  the  ulcerative  process  can  be  effected  much 
more  certainly  by  other  means,  and  besides  you  are  apt  to 
lose  the  constitutional  effort  of  the  vaccine  virus.  Destruc- 
tion of  the  tumor  by  the  application  of  the  kali  purum,  has 
also  been  recommended  and  effected,  and  is  often  an  excel- 
lent mode  of  treatment.  But  by  far  the  safest  and  most 
effectual  treatment,  is  the  removal  of  the  tumor  by  means 
of  passing  repeatedly  through  it,  red-hot  needles.  The 
principle  on  which  this  treatment  is  based  is,  of  course, 
perfectly  obvious,  and  we  will  now  proceed  to  its  adoption 
in  the  present  case. 

Operation-— An  assistant,  by  means  of  a  spirit  lamp, 
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made  the  needles  red-hot,  and  they  were  passed,  iu  rapid 
succession,  about  twenty  times,  into  the  tumor,  in  all  direc- 
tions. There  was  no  haemorrhage,  and  the  child  appa. 
rently  suffered  very  little  pain.  The  operation  was  repeated 
twice  afterwards  after  intervals  of  a  week,  and  in  the  course 
of  the  month  the  tumor  had  entirely  sloughed  away,  and 
the  part  healed,  without  a  vestige  of  the  diseased  structure 
being  left. 

Case  II. 

Indurated  Tumor  in  the  Tongue.— C.  D.,  a  young  lad,  gst 
16,  a  chair  painter,  strumous  diathesis,  has  chronic  enlarge- 
ment of  the  tonsils,  general  health  good.  On  side  of  the 
tongue  there  is  a  small,  circumscribed,  indurated  tumor, 
which  has  existed  for  eighteen  months,  but  has  not  given 
pain  or  uneasiness. 

Remarks  by  Prof.  Mott — At  this  lad's  age  we  have,  of 
course,  no  right  to  expect  a  carcinomatous  affection.  All 
the  pathognomic  symptoms  are  absent.  It  is  probably  a 
partial  hypertrophy  of  the  mucous  membrane  of  the  tongue. 
The  proper  treatment  will  be  the  exhibition  of  alterative 
medicines  internally,  and  the  local  application  of  the  nitras 
argenti,  or  tincture  of  iodine.  If  this  be  ineffectual  after 
its  employment  for  a  few  weeks,  we  will  exsect  the  tumor. 
Ca»k  III. 

Enlarged  Meibomian  Gland. — E.  F-,  a  female  set.  26,  one 
of  the  Meibomian  glands  between  the  orbicularis  palpebras 
and  the  tarsal  cartilage,  is  enlarged  to  the  size  of  a  small 
pea,  producing  from  its  irritation  a  slight  degree  of  con- 
junctivitis. 

Treatment.— The  ointment  of  the  hydriodate  of  potass 
w  as  ordered  to  be  frequently  applied. 

Cases  IV  and  V 
Slraiismus-— The  operation  was  performed  in  the  usual 
way,  and  with  perfect  success. 

Case  VI. 

Strumons  Ophthalmia— G.  H.,  a  girl  set.  16,  strumous  dia 
thesis.  Has  strumous  ophthalmia  of  right  eye,  the  lid  is  in 
a  state  of  "  granulation,"  and  the  upper  portion  of  the  cor- 
nea is  slightly  opaque. 

Treatment. — The  sulphate  of  copper  was  directed  to  be 
applied  every  two  or  three  days  to  the  affected  eyelid  ;  and 
the  domestic  remedy  of  dropping  a  very  small  quantity  of 
molasses  into  the  inner  canthus  every  morning — the  bene- 
ficial effect  of  which  was  very  pointedly  spoken  of  by  Pro- 
fessor Mott. 

Cases  VII.  and  VIII- 

Stammering. — Two  lads  affected  with  this  impediment, 
were  subjected  to  the  operation  of  acupuncturation — that 
is,  passing  three  or  four  needles  horizontally  through  the 
base  of  the  tongue.  In  one  of  the  cases  the  benefit  was 
very  apparent ;  but  would  in  all  probability  prove  as  tern 
porary  as  the  good  effects  of  this  operation  are  in  general 

[In  our  next  we  will  devote  a  short  article  to  this  sub 
ject — Ed.] 

Case  IX. 

Scrofulous  affection  of  the  Ankle-Joint — I.  J.,  a  female 
servant,  set.  25,  strumous  diathesis  ;  eight  months  ago  she 
sprained  the  left  ankle,  since  which  time  free  motion  of  the 
joint  has  been  considerably  impeded,  and  considerable  tu- 
mefaction and  redness  of  the  integuments  now  exists,  with 
a  small  strumous  abscess  over  the  inner  malleolus.  The 
pressure  or  motion  of  the  articular  cartilages  on  each  other 
does  not  give  acute  pain,  nor  is  there  any  grating  sensation 
conveyed,  and  it  is  not  likely  that  the  structure  of  the 
joint  is  yet  seriously  invaded.  The  articulating  surface  of 
the  fibula  is  however  inflamed  and  thickened. 

Treatment. — The  local  application  of  the  tartar  emetic 
ointment,  an  oiled  silk  bandage,  and  the  hydriodate  of  po- 
tass internally. 

Case  X. 

Amaurosis  K.       set.  27.   Ten  years  ago  received  a 

severe  blow  on  the  nape  of  the  neck,  by  which  he  was 
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Completely  stunned.  About  three  months  afterwards  be- 
gan to  complain  -of  indistinct  vision,  which  gradually 
increased,  and  in  less  than  ten  months  the  total  blindness 
supervened  which  now  exists.  The  pupil  is  dilated  and 
motionless,  and  the  iris  nearly  immoveable. 

Remarks  by  Prof.  Pattison. — This  is,  as  is  at  once  evi- 
dent, a  case  of  amaurosis,  and  one  which  is  hopeless.  In 
the  incipient  stages  of  amaurosis  in  some  cases  much  may 
be  done.  There  is  one  form  of  this  affection,  which  occurs 
more  frequently  in  this  country  than  in  Europe,  and  which 
I  have  not  see  described  in  the  books.  It  seems  to  come  on 
in  the  first  instance  with  a  neuralgiac  state  of  the  optic 
nerve,  which  slowly  goes  on  till  the  function  of  the  nerve 
is  entirely  lost.  In  such  cases  a  great  deal  may  be  done  by 
local  treatment — depletion  by  leeches  or  cupping-glasses — 
counter  irritation — and  the  application  of  strong  strychnine 
ointment.  The  present  case  is  one  of  those  vulgarly  called 
"  black  cataract" — the  pupil  being  more  dilated  than  natu- 
rally, permits  the  pigmentum  nigrum  to  be  seen  through  it. 
In  general  the  pupil  is  insensible  to  the  stimulus  of  light. 
In  some  cases,  however,  a  certain  amount  of  sensibility 
and  contractile  power  is  left  in  the  iris. 

[The  remaining  cases,  with  several  others  of  particular 
interest  presented  on  former  occasions,  w  ill  be  reported  in 
our  next] 

We  are  indebted  to  Mr.  Henry  Cooke,  the  Secretary  of 
this  institution,  for  the  following  table  of  cases  at  the 
Clinique,  from  its  opening  on  Saturday,  the  3d  of  July  last, 
till  the  present  time  : — 


Aneurism,                                                   -  5 

Amputation,   I 

Cancer,   11 

Club-foot,   7 

Dislocations,                                     -    "  i  jj 

Diseases  of  bones  and  joints,  66 

— — —  the  eve,   64 

 .  the  ear,      -  22 

 the  genital  organs,       -      -      -  11 

Fistula  in  ano,   4 

Hare-lip,          ...      .      ...  5 

Paralysis,     .......  21 

Strabismus,  .......26 

Stammering,   74 

Tumors  and  ulcers,                    ...  40 

351 

Miscellaneous  cases,  47 

Total,  398 


We  regret  that  this  report  is  not  more  minute  in  its 
details.  We  will  endeavor  to  furnish  semi-annually  a  full 
statistical  report  of  the  cases  at  the  Clinique,  with  the 
results  of  treatment,  as  far  as  they  can  be  ascertained. 


City  Hospital. 
In  our  next  number,  we  will  commence  our  weekly 
reports  of  all  interesting  cases  and  operations  at  this 
institution.  We  intend  to  undertake  the  management  of 
this  department  ourselves,  and  so  will  not  be  under  the 
neeesity  of  depending  on  the  casual  assistance  of  any 
individuals,  who  might  occasionally  desire  to  contribute 
cases. 


Bellevue  Hospital. 
We  will,  probably,  in  the  course  of  the  ensuing  week, 
have  completed  arrangements  by  which  we  will  be  able 
to  present  accurate  reports  of  all  interesting  cases  at  this 
large  hospital. 


Eye  Infirmary. 
A  great  number  of  interesting  cases  are  treated  at  this 
establishment,  by  the  attending  physicians,  Drs.  Rogers, 
Wilb.es,  and  Cornell.   Our  reporter  will  hereafter  at- 
tend, and  furnish  us  with  full  and  regular  reports. 


to  the  editor  of  the  lancet. 

610  Broadway.  Dec  25,  1841. 

Mf  Dear  Sir,— 

As  you  have  expressed  a  wish  to  have  an  account  of  the 
operation  which  I  lately  performed  on  Mr.  S.,  of  New  Jer- 
sey, for  publication  in  the  "  Lancet,"  I  send  you  below  a 
very  brief  account  of  the  case  and  operation. 

"¥ours  faithfully, 

Granville  S.  Pattison. 

Removal  of  a  Carcinomatous  Tumor  from  the  Nostril, 
by  Professor  Pattison. 

Mr.  S.,  60  years  of  age,  began  about  eighteen  months 
ago  to  experience  some  obstruction  in  the  left  nostril. 
The  difficulty  was,  in  the  first  instance,  so  trifling  as  to 
attract  little  attention  from  the  patient.  In  the  course, 
however,  of  about  six  months,  the  nasal  passage  became 
so  closed,  that  Mr.  S.  consulted  several  surgeons  on  the 
subject  of  his  case.  It  is  unnecessary  to  detail  the  course 
of  treatment  pursued ;  suffice  it  to  state  that  neither  the 
local  nor  constitutional  remedies  employed,  had  the 
slightest  effect  in  arresting  the  progress  of  the  disease. 
The  tumor  went  on  slowly,  but  steadily,  to  increase  in 
size.  The  right  nostril,  w  hich  had  been  free  from  all  ob- 
struction, became  gradually  obstructed,  and  the  patient, 
who  had  suffered  no  pain  in  the  tumor,  began  to  complain 
of  severe  lascerating  pains  passing  through  its  substance. 

The  following  was  the  state  in  which  I  found  the  case 
when  consulted  by  Mr.  S.: — There  is  considerable  disfigu- 
ration of  the  countenance  ;  the  nasal  process  and  body  of 
the  upper  maxillary  bone  of  the  left  side  are  protruded,  and 
the  ala  of  the  nose  on  that  side,  is  much  enlarged  and  dis- 
tended by  a  tumor  which  occupies  the  nasal  passage,  and 
which  protrudes  to  some  extent  through  the  anterior  open- 
ing of  the  nares.  So  completely  did  this  tumor  occupy  the 
nasal  passage,  that  it  was  found  impossible  to  ascertain 
with  any  precision  the  situation  of  its  root.  Whether  it 
had  originated  in  the  antrum  Highmorianum,  and  passed 
from  thence  into  the  nostril,  filling  it  up  and  obstructing 
it,  or  from  the  surface  of  the  membrane  investing  the 
upper  or  lower  spongy  bones,  were  questions  which  our 
examination  could  not  enable  us  to  solve.  By  a  careful 
examination  of  the  right  nostril,  I  ascertained  to  my  satis- 
faction that  the  obstruction  in  it  was  produced  by  the  pro- 
trusion of  a  portion  of  the  tumor  which  occupied  the  left 
one,  through  an  ulcerated  opening  in  the  septum  narium. 

The  tumor  presented  on  its  surface  a  knotty  irregular 
character,  and  was  of  a  carcinomatous  hardness.  Of  its 
nature  there  could  be  no  question.  Its  stony  hardness, 
and  the  lascerating  pains,  too  surely  indicated  its  carcino- 
matous nature. 

The  only  hope  that  could  be  offered  to  the  patient  was 
the  removal  of  the  diseased  mass,  which  occupied  the  nos- 
trils ;  and  from  the  uncertainty  as  to  the  extent  of  its  con- 
nections, and  the  malignant  character  of  the  disease,  no 
security  could  be  offered  him  as  to  the  success  of  any  ope- 
ration which  might  be  performed.  After,  however,  the 
case  had  been  fully  and  fairly  stated  to  him,  and  the  painful 
character  of  the  operation  explained,  he  manfully  and 
without  hesitation  decided  to  have  the  operation  performed. 

Assisted  by  his  physician,  Dr.  Crittenden,  and  a  pro- 
fessional gentleman  from  Morristown,  I  removed  the  whole 
of  the  disease  in  the  following  manner :— An  incision,  com- 
mencing at  the  inner  canthus  of  the  left  orbit,  was  carried 
obliquely  downwards,  until  the  lip  was  divided  about  four 
lines  to  the  nasal  side  of  the  commissure  of  the  lips.  This 
flap  was  dissected  from  the  bone,  anJ  the  ala  of  the  nose 
carefully  dissected  from  its  bony  attachments.  Having 
detached  from  its  attachments  the  flap  so  formed,  to  the 
right  of  the  mesial  line,  the  nasal  bone  was  sawn  down  to 
its  frontal  attachment.  With  Hey's  saw,  the  nasal  pro- 
cess and  a  portion  of  the  body  of  the  upper  maxillary  bons 
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were  cut  through  as  low  down  as  the  level  of  the  palatal 
plate  ofthat  bone.  With  Liston's  forceps  introduced  into 
the  nose,  a  division  of  the  maxillary  bone,  on  a  level  with 
the  floor  of  the  nostril,  was  made  to  the  point  where  the 
bone  had  been  sawed  through.  Then  with  a  pair  of  strong 
forceps,  this  large  detached  portion  of  bone  was  easily  re- 
moved, and  the  chamber  of  the  nostril  fairly  opened  for 
examination.  The  antrum  was  free  from  all  disease — the 
carcinomatous  tumor  originating  from  the  ethmoid  bone, 
passing  downwards  and  becoming  attached  to  the  lower 
spongy  bone,  and  from  thence  forcing  itself  through  the 
septum  narium  into  the  right  nostril.  With  a  strong  bis- 
toury  1  removed  the  whole  of  the  lower  spongy  bone.  I 
then,  pulling  the  tumor  downwards,  carried  a  scalpel  above 
it,  and  shaved  off  the  upper  spongy  bones  and  the  nasal 
lamella  of  the  ethmoid  bone,  from  whence  it  originated, 
from  the  cribriform  plate  of  the  same  bone.  It  having  been 
from  these  processes  that  the  morbid  structure  originated, 
the  whole  mass  was  now  detached,  and  I  was  enabled, 
without  difficulty ,  to  remove  it.  On  its  removal,  observing 
that  the  margins  in  the  opening  of  the  septum  narium, 
through  which  the  tumor  had  passed,  looked  diseased,  I 
cut  out  the  whole  of  the  septum  narium,  with  the  excep- 
tion of  small  anterior  and  posterior  portions,  which  were 
left  for  the  purpose  of  furnishing  support.  The  large 
cavity  formed  by  the  extensive  dissection  just  described, 
was  now  most  carefully  examined,  and  not  a  single  atom 
of  the  diseased  mass  could  be  discovered  as  having  been 
left.  It  was  perfectly  eradicated.  There  being,  however, 
rather  a  thickened  state  of  the  membrane  investing  the 
antrum  towards  its  outside,  as  a  precautionary  measure, 
this  portion  of  membrane  was  destroyed  by  the  application 
of  the  actual  cautery. 

The  patient,  a  man  of  very  firm,  decided  character,  bore 
the  operation  most  heroically.  The  wound  was  dressed 
by  the  interrupted  suture,  and  a  quantity  of  lint  was 
stuffed  into  the  nostril,  so  as  to  give  form  and  shape  to  the 
nose.  Not  more  than  four  ounces  of  blood  were  lost  during 
the  operation.  An  anodyne  was  administered  immediately 
after  it ;  and  in  the  course  of  a  few  hours,  the  patient  was 
comparatively  easy. 

This  operation  having  been  performed  at  a  distance  from 
the  city,  I  was  obliged  to  leave  my  patient  immediately 
after  its  performance,  and  return  to  my  duties  in  the  city. 
I  had,  however,  the  satisfaction  of  leaving  Mr.  S.  under 
the  care  of  a  highly  intelligent  and  enlightened  physician. 
His  letters  have  been  of  the  most  satisfactory  character. 
The  external  wound  healed  nearly  throughout  its  whole 
extent  by  the  first  intention  ;  and  my  last  accounts  inform 
me  that  the  patient  may  be  considered  as  now  well. 
Whether  he  will  continue  so,  is  a  question  which  it  is  im- 
possible to  answer.  There  can  be  no  doubt  that  the  whole 
diseased  mass  was  removed  by  the  operation.  The  disposi- 
tion, however,  to  form  similar  morbid  structure  may 
remain,  and  disease  may  be  reproduced. 


and  of  that  peculiar  character  which  at  once  led 
Dr.  M.  to  say  that  there  was  some  extraneous  body 
in  the  larynx  or  trachea.  The  Doctor  did  not  deem 
the  symptoms  sufficiently  urgent  to  justify  the  im- 
mediate performance  of  an  operation;  he  made 
repeated  visits  at  brief  intervals,  however,  until 
thirty-one  hours  had  elapsed,  when  he  considered 
that  the  case  had  reached  a  point  which  impera- 
tively demanded  the  performance  of  the  operation 
of  tracheotomy— this  was  about  10  o'clock,  P.  M., 
on  the  succeeding  day,  and  the  operation  was  of 
course  performed  by  candle  light.  After  the  exter- 
nal incision,  which  was  cautiously  made,  the  veins 
on  the  upper  part  of  the  trachea  and  the  thyreoidal 
veins  were  seen  enormously  enlarged,  the  latter 
being  nearly  as  large  as  the  end  of  the  little  finger, 
from  the  impeded  circulation,  occasioned  by  the 
violent  spasmodic  action  of  the  muscles.  An  inci- 
sion was  then  made  through  the  cricoid  cartilage 
and  three  or  four  rings  of  the  trachea,  in  the  course 
of  which  a  very  small  artery  was  divided  ;  the 
completion  of  the  operation  was  delayed  until  the 
hemorrhage  from  this  small  vessel  ceased  ;  which 
it  soon  did  after  being  carefully  sponged.  The 
larynx  was  then  opened,  and  a  common  shawl-pin 
of  the  size  and  length  represented  in  the  annexed 
engraving  was  extracted.  The  pin  lay  obliquely 
across  the  larynx  with  the  head  downwards,  and 
had  thus  remained  during  thirty-two  hours. 


Interesting  Case  of  Tracheotomy  by  Dr.  Mott. 
A.  B.,  a  fine  healthy  infant,  five  months  old, 
while  playing  in  the  arms  of  its  nurse,  about  two 
o'clock  in  the  afternoon,  was  suddenly  seized  with 
violent  spasms  of  the  throat,  which  seemed  to 
threaten  immediate  strangulation.  It  had  at  the 
time  a  crust  of  bread  in  its  hand,  a  portion  of  which 
it  was  supposed  by  the  family  had  found  its  way 
into  the  pharynx,  and  remaining  there  occasioned 
the  alarming  symptoms.  Dr.  Mott  was  immedi- 
ately sent  for,  and  arrived  about  two  hours  after- 
wards ;  the  violent  convulsive  action  had  then 
ceased,  and  he  found  the  child  in  a  state  of  partial 
asphyxia— the  breathing  was  extremely  difficult, 


For  upwards  of  two  days  there  were  strong 
"  croupy"  symptoms,  but  the  case  ultimately  turned 
out  remarkably  well. 


Case  of  Elephantiasis. 

FKOM  THE   EDITOR'S  NOTE  BOOK. 

J.  McD.,  set.  36,  a  farm  servant ;  right  hand  is  enor- 
mously enlarged,  and  bears  some  resemblance  to  an  ele- 
phant's foot ;  it  measures  eight  inches  in  breadth  from  the 
little  finger  across  the  dorsum  of  the  hand  to  the  thumb, 
and  is  upwards  of  fifteen  inches  in  circumference,  each 
finger  measures  four  inches  in  circumference,  with  excep- 
tion of  little  finger  ;  the  swelling  is  generally  confined  to 
the  hand  and  wrist,  but  extends  in  some  degree  as  far  as 
the  elbow  ;  from  the  elbow  to  the  shoulder  joint  the  arm  is 
completely  shrivelled,  and  does  not  measure  in  circumfe- 
rence more  than  three  inches  immediately  below  the  inser- 
tion of  the  pectoralis  muscle.  The  integuments  are  ex- 
tremely hard,  and  of  a  reddish  color,  on  the  shoulder  and 
along  the  arm.  On  the  back  of  hand  and  fingers  the  skin 
is  tuberculated,  and  thrown  into  thick  folds  ;  in  some 
places  it  resembles  "shagreen,"  in  roughness.  On  the 
inner  surface  of  fingers  and  palm  of  the  hand,  skin  is  of 
natural  firmness,  but  is  insensible  to  the  touch  ;  the  whole 
arm  and  hand  are  equally  destitute  of  sensation  on  their 
external  surface,  but  he  is  frequently  troubled  with  acut* 
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pain  in  the  wrist.  A  thin  sanious  discharge  exudes  from 
the  space  between  the  fingers,  and  from  small  superficial 
ulcers  on  the  back  of  the  hand.  Large  reins  are  seen 
ramifying  on  the  arm,  and  there  is  a  large  varicose  branch 
on  the  inner  margin  of  the  biceps.  Motion  at  shoulder 
joint  is  imperfeot,  and  patient  is  utterly  unable  to  raise  or 
bend  the  arm  without  assistance.  The  skin  has  a  "  puck- 
ered" appearance  at  the  top  of  the  shoulder,  and  the  integu- 
ments covering  the  scapula  are  mottled  with  whitish  spots. 
General  health  i6  pretty  good.  Pulse  natural.  Other 
parts  of  body  well  formed  and  well  conditioned.  Affection 
of  arm  commenced  fifteen  years  ago,  without  assignable 
cause,  at  the  shoulder,  which  became  swollen,  pain- 
ful, and  tuberculated.  The  swelling  afterwards  spread 
along  the  arm,  and  about  seven  years  ago  the  hand  be 
came  affected. 

The  arm  was  amputated  at  the  insertion  of  the  deltoid 
muscle — the  curious  stump  healed  rapidly,  and  when  last 
heard  from  (three  years  after)  the  subject  of  the  operation 
was  enjoying  good  health,  and  no  manifestation  of  return- 
ing disease  had  appeared. 


Nitrate  of  Silver  for  the  Stoppage  of  Haemorrhage 
after  Extraction  of  Teeth. 

Mr.  Ray  has  published  a  case  in  the  London  Lancet. 
Upon  placing  the  patient,  with  a  slight  inclination  back- 
wards, she  immediately  choked,  and  it  being  night,  and 
in  the  upper  jaw  near  the  throat,  I  had  much  trouble  in 
obtaining  a  view  of  the  situation  of  the  haemorrhage, 
which  flowed  as  freely,  with  the  pressure  of  my  finger  in 
the  socket,  as  with  the  addition  of  small  pledgets  of  lint, 
steeped  in  a  saturated  solution  of  alum.  After  an  ineffec- 
tual trial  of  these  means,  I  took  a  stick  of  nitrate  of  silver, 
rounded  at  the  extremity,  and  firmly  forcing  it  to  the  bot- 
tom of  the  cavity,  allowed  it  to  remain  a  few  seconds  in 
this  situation  ;  very  little  pain  was  expressed,  and,  upon 
its  withdrawal,  I  was  gratified  in  finding  a  complete  cessa- 
tion of  the  haemorrhage.  The  mouth  was  kept  open  with 
a  cork,  for  about  half  an  hour,  to  admit  air  freely,  and  en- 
sure the  preservation  of  the  clot,  which  might  have  been 
disturbed  or  removed  by  suction  ;  she  then  took  forty 
minims  of  opium  and  a  teaspoonful  of  compound  spirit  of 
ammonia,  and  afterwards  rested  five  or  six  hours.  With 
the  exception  of  an  unpleasant  cuprotis  flavor  communica- 
ted to  all  nourishment  for  the  next  few  days,  nothing  was 
Complained  of  but  extreme  exhaustion,  which  was  many 
months  in  disappearing. 


The  Tinctura  Ferri  Sesquichloridi  in  Discharges  of 
Blood  from  the  Urethra. 

Mr.  Clay,  of  Manchester,  has  contributed  some  observa- 
tions on  this  subject  to  the  London  Lancet.  He  says  : — In 
all  cases  where  great  discharges  of  blood  have  taken  place 
by  the  urethra,  it  is  generally  remarked  that  the  quantity 
of  urine  is  small ;  and  this  is  a  strong  presumptive  proof 
that  the  disease  is  seated  in  the  secreting  organs,  and  not 
in  the  bladder :  under  such  circumstances  we  can  hope 
for  no  advantage  by  local  applications  to  the  inner  surface 
of  the  bladder  -,  it  must  be  evident,  our  only  advantage  is 
by  constitutional  treatment,  assisted  by  local  applications 
over  the  region  of  the  kidneys-  In  a  case  that  he  relates, 
Mr.  Clay  prescribed  with  the  happiest  effect : — 

Tincture  of  muriate  of  iron,  3j-  ;  tincture  of  opium,  3iss. ; 
infusion  of  Iceland  mots,  infusion  of  gentian,  of  each  3iv. 
Let  an  ounce  be  taken  every  four  hours. 

Mr.  Clay  adds :— Occasionally  I  have  obtained  relief 
from  blisters  and  tartar  emetic  plaster  over  the  region  of 
the  kidneys  ;  but,  except  in  recent  cases,  and  of  no  great 
extent,  I  have  not  found  them  of  permanent  benefit ;  on 
the  contrary,  few  cases  have  withstood  the  tinct.  fer.  mur. 
The  number  of  cases  I  have  seen  relieved  and  cured  by  it, 


warrants  the  conclusion,  that  the  disease  is  generally  in 
the  kidneys,  and  must  therefore  be  attacked  through  the 
constitution. 


New  kind  of  Catheter. 

Mr.  Foulkes,  of  Liverpool,  has  brought  this  forward. 
It  is  to  obviate  the  necessity  of  using  different  sized  instru- 
ments in  cases  of  spasmodic  or  permanent  stricture  of  the 
urethra :  or  rather  to  prevent  the  necessity  of  withdraw- 
ing the  one  first  used  when  too  large,  and  substituting 
smaller  ones.  The  instruments  are  all  made  of  flexible 
gum.  The  outer  or  largest  catheter  or  case  contains  a 
smaller  one  ;  both  these  are  tipped  with  silver — within 
these  there  is  a  still  smaller  one,  round  as  a  common  cathe- 
ter with  an  aperture  at  the  side  for  the  escape  of  urine  ; 
they  all  slide  one  within  the  other.  The  smaller  one  can 
be  advanced  through  the  contracted  part,  if  the  larger  one 
is  prevented  passing.  It  is  something  the  same  as  if  we 
passed  a  catheter  down  to  the  stricture,  and  when  not  able 
to  pass  it  further  we  advanced  the  stilette  of  the  catheter 
through  an  opening  at  the  end  of  the  catheter  and  through 
the  stricture.  The  whole,  when  put  together,  forms  a 
sufficiently  round  point  to  protect  the  urethra  from  injury. 


FROM  THE  LONDON  LANCET. 

Case  of  Fungus  Haematodes,  Cured  principally  by  Li- 
gature. 

BT  CHARLES  CLAT,  Esq.,  SURGEON,  MANCHESTER. 

Hugh  Carleton,  net.  60,  of  China  lane,  Manchester,  ap- 
plied to  me  for  relief  under  the  following  circumstances : — 
Nearly  two  years  ago  he  was  engaged  in  fixing  some  iron 
piping  five  or  six  feet  from  the  ground,  when  the  end  fell 
down  and  struck  the  nipple  of  his  right  breast  a  severe 
blow.  As  the  painful  sensation  was  soon  over,  he  thought 
little  of  it :  but  in  a  few  days  a  swelling,  the  size  of  an  egg, 
appeared,  with  considerable  pain.  He  applied  to  a  surgeon, 
who  plunged  a  lancet  in  it,  and  a  quantity  of  almost  color- 
less liquid  was  evacuated  ;  contrary  to  expectation,  the  tu- 
mor did  not  subside,  but  from  that  time  to  the  period  of  his 
consulting  me,  it  rapidly  increased,  and  when  I  first  saw 
it,  its  probable  weight  was  near  three  pounds,  highly  vas- 
cular over  its  whole  surface,  extremely  painful,  and.  at- 
tended with  profuse  haemorrhage  on  the  slightest  exertion. 
In  consequence  of  the  latter,  the  patient  was  reduced  to 
the  last  stage  of  debility.  The  circumference  of  the  tu- 
mor round  its  base  was  about  twelve  inches,  and  at  its  apex 
about  fifteen,  and  stood  out  from  the  chest  at  least  eight 
inches.  The  whole  of  the  upper  surface  of  the  mass  ap- 
peared as  full  of  vessels  as  a  placenta.  The  constant  danger 
from  haemorrhage  rendered  it  imperatively  necessary  that 
somethieg  should  be  done,  whilst  its  situation  and  vascu- 
larity condemned  any  attempt  at  extirpation  by  the  knife ; 
for  the  present  I  simply  applied  common  dressings  of  lint, 
wet  with  astringent  lotion,  and  advised  the  patient  to  be 
very  quiet,  being  determined  to  watch  the  case  closely,  and 
act  as  future  circumstances  rendered  necessary.  I  was  not 
kept  long  in  suspense  ;  1  was  hastily  called  to  visit  him  on 
the  l -Mi  of  July  last,  and  found  life  all  but  extinct  from 
haemorrhage.  I  instantly  passed  a  strong  ligature  round 
the  neck  at  the  base  of  the  tumor,  and  drew  it  very  tight. 
I  had  the  greatest  possible  difficulty  in  restoring  my  patient 
to  animation,  and  for  three  days  he  lay  in  an  almost  hope- 
less state,  from  extreme  exhaustion,  and  the  excruciating 
pain  of  the  ligature.  On  the  16th,  I  passed  a  second  liga- 
ture round  the  base,  and  afterwards  cut  away  the  first. 
This  was  attended  with  great  pain,  and  required  powerful 
opiates  to  obtain  some  little  mitigation  of  suffering.  My 
patient  now  had  frequent  fits  of  delirium  .  his  appetite  en- 
tirely left  him,  and  he  appeared  rapidly  sinking.  I  felt 
doubtful  as  to  proceeding,  but  as  the  case  offered  no  further 
prospects  on  desisting  than  proceeding,  I  determined  to  go 
on  with  the  ligatures,  particularly  as  the  patient  in  his 
lucid  intervals  desired  it.  I  therefore  renewed  the  ligature 
every  third  day,  and  found  it  was  rapidly  cutting  through 
the  base,  leaving  a  healthy  surface  behind.  From  the  first 
application  of  ligature  no  haemorrhage  had  occurred. 
.  July  27.  The  parts  now  uncut  by  the  ligature  appeared 
less  vascular  than  those  cut  through,  and  in  great  appre- 
hension of  my  patient  sinking  from  exhaustion,  and  the 
severe  pain  attendant  on  every  new  ligature,  I  concluded 
to  cut  it  entirely  away  by  the  scalpel,  which  the  poor  man 
willingly  consented  to.  A  healthy  looking  sore  now  pre- 
sented itself,  which,  from  the  excessive  debility  prevailing, 
was  extremely  slow  in  healing. 

I  have  now,  Sept.  00,  dressed  it  for  the  last  time.  No 
appearance  of  fungus,  and  the  man  is  quite  well,  excepting 
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debility,  which  is  daily  Riving  way  to  a  generous  diet  and 
tonic  medicines,  which  is  considerably  more  than  I  ever 
anticipated  from  the  severe  nature  of  the  case,  its  situation, 
and  the  advanced  age  of  the  individual ;  but  it  serves  to 
show  what  perseverance  and  determination  v.  ill  effect.  In 
this  case  the  conduct  of  the  patient  was  beyond  all  praise  ; 
there  are  few,  indeed,  who  would  have  suilered  so  many 
renewals  of  agonizing  pain. 

It  is  more  than  probable  that  many  cases  of  this  formidable 
disease  might  be  treated  successfully  by  ligature,  as  it  is 
my  opinion,  in  many  circumscribed  cases,  the  diseased  mass 
is  not  so  deeply  connected  with  the  system  as  to  be  pro- 
nounced hopeless.  Few  cases  bore  a  worse  or  more-un- 
promising appearance  than  the  one  here  quoted,  and  yet  it 
has  been  obliterated  by  local  means.  In  such  cases,  where 
frequent  hemorrhage  is  a  prominent  feature,  I  should  not 
hesitate  to  apply  the  ligature  for  a  few  days  ;  then,  when 
the  parts  included  were  sufficiently  deadened,  I  would  cut 
through  them.  My  first  intention,  in  the  case  here  given, 
was  to  use  a  silver  wire  ligature,  with  a  running  noose, 
that  could  be  tightened  daily  without  removing  ;  but  I  soon 
abandoned  that  idea,  because  I  found  it  was  a  ligature  for 
pressing  more  than  cutting  that  is  required  for  the  first  few 
days  :  when  the  mass  included  is  sufficiently  dead,  a  silver 
wire  might  be  used  as  cutting  more  freely  ;  but  at  this 
stage,  to  save  the  patient's  suffering,  I  should  prefer  the 
knife.  The  ligature  I  made  use  of  was  a  piece  of  strong 
greased  tape. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


The  British  Medical  Association  held  its 
Fourth  Anniversary  meeting,  in  London,  on  the 
21st  of  October  last.  The  objects  of  this  associa- 
tion are  the  organization  of  the  legally  qualified 
members  of  the  profession  throughout  Great  Britain 
and  Ireland,  with  one  faculty  with  a  representative 
council — the  attainment  of  uniformity  of  qualifica- 
tion— the  removal  of  professional  grievances — the 
reform  of  existing  medical  corporations — and  the 
formation  of  a  benevolent  fund.  The  association 
is  thus  founded  on  true  republican  principles,  and 
it  has  in  the  short  period  of  its  existence  done 
much  towards  effecting  the  important  objects  we 
have  named.  From  a  statement  given  by  the  Pre- 
sident of  the  association,  Dr.  Webster,  it  would 
appear  that  the  sale  of  quack  medicines  is  on  the 
decline  in  Great  Britain — from  1830  to  1835  the  ave- 
rage duty  paid  to  Government  on  quack  medicines 
was  £41,000 ;  but  during  the  last  five  years  it  has 
been  about  £31,000  a  year,  being  a  falling  off  of 
£10,000  per  annum. 

Tue  Council  of  the  London  College  of  Sur- 
geons have  lately  passed  an  act  of  recognition  of 
the  Provincial  Schools. 

Dr.  Balfour  occupies  the  chair  of  Botany  in  the 
University  of  Glasgow,  formerly  held  by  the  late  Sir 
Wm  Jackson  Hooker.  Dr.  Harry  Rainy,  formerly 
lecturer  on  the  Institute  of  Medicines,  in  the  same 
university,  has  been  appointed  to  the  Regius  Profes- 
sorship of  Medical  Jurisprudence,  vacant  by  the 
death  of  Dr.  Cowan ;  Dr.  Buchanan  takes  Dr. 
Rainy's  place.  Dr.  Robert  Dundas  Thomson,  late 
of  London,  is  now  associated  with  Dr.  Thomson, 
the  distinguished  Professor  of  Chemistry  in  the 
same  Institution. 

Royal  College  of  Surgeons  in  London. — The  Coun- 
cil proposing  to  publish,  in  the  course  of  the  ensuing  year, 
a  volume,  to  be  entitled  "  Transactions  of  the  Royal  Col- 
lege of  Surgeons  in  London,"  invite,  from  the  members  of 
the  college  and  other  scientific  persons,  communications 
relating  to  the  improvement  of  anatomical  and  surgical 
science.  The  subjects  proposed  to  be  included  in  this  pub- 
lication are  specified  in  the  following  extract  from  the  Or- 
dinances of  the  College :—"  The  Transactions  shall  con- 
sist of  Original  Communications  on  Surgical  subjects ; 
Collegial  and  Jarksonian  Prize  Dissertations,  deemed  of 


sufficient  originality  and  merit ;  Original  Memoirs  on  Hu- 
man Anatomy  ;  Original  Memoirs  on  Comparative  Ana- 
tomy ;  Anatomical  Monographs  Of  rare  Animals,  dissected 
in  the  Museum  of  the  College  ;  {Explanations  of,  and  Com- 
mentaries on,  important  Preparations  in  the  Museum,  with 
illustrative  Plates  ;  Statistical  Reports  from  Hospitals." 

It  is  requested  that  papers  intended  for  publication  ill 
this  volume  may  be  transmitted  to  the  President  at  the  col- 
lege, on  or  before  the  1st  of  May ,  1842. 


FROM  THE  LONDON  LANCET. 

Origin  of  British  Medical  Societies. 

The  Royal  Society,  the  parent  of  all  other  similar  bo- 
dies, was  originated  about  1645,  in  the  weekly  meetings  of 
a  few  men  of  science,  sometimes  in  Dr.  Goddard's  lodgings 
in  Wood  street,  sometimes  at  a  convenient  pi  ce  in  Cheap- 
side,  and  sometimes  in  or  near  Gresham  College,  and 
seemed  to  be  the  one  mentioned  by  Mr.  Boyle  as  the  "  visi- 
ble and  philosophical  society." 

About  1648-49,  the  company  who  formed  these  meetings 
divided,  part  removing  to  Oxford,  where  they  assembled 
at  different  places,  and  among  others  at  the  lodgings  of  the 
Hon.  Robert  Boyle,  while  those  in  London  continued  to 
meet  as  before.  About  1659,  the  greater  part  of  the  Oxford 
Society  returned  to  London  ;  and  the  two  branches  again 
reunited,  and  held  their  meetings  at  Gresham  College. 
Upon  the  restoration  in  1660,  the  meetings  were  revived, 
and  attended  by  a  large  concourse  of  persons  "  eminent  for 
their  character  and  learning."  They  became  noticed  by 
the  king,  and  were  erected,  April  22,  1663,  into  a  corpora- 
tion, consisting  of  a  president,  council,  and  fellows,  for 
promoting  natural  knowledge.  This  one  society  included 
all  branches  of  science  ;  but  with  the  rapid  extension  of 
knowledge,  various  offshoots  appeared  in  the  form  of  soci- 
eties appropriated  to  the  particular  sciences.  Among  the 
early,  if  not  the  earliest  of  these,  arose  societies  devoted  to 
the  exclusive  cultivation  of  medicine  and  surgery.  The 
oldest  of  these,  it  is  believed,  in  London,  was  the  Society  of 
Physicians,  established  in  1752,  to  which  Dr.  William  Hun- 
ter was  elected  in  1756.  It  consisted  exclusively  of  licen- 
tiates of  the  College  of  Physicians.  The  volumes  of  its 
transactions  were  well  known.  The  next  in  order  of  time, 
was  the  Physical  Society  of  Guy's  Hospital,  which  was 
established  177 1  ;  and  nearly  about  the  same  time,  and  in 
one  year,  1773,  arose  the  Medical  Society  of  London, 
formed  by  Dr.  Lettsom  ;  and  the  Lyceum  Medicum  Londi- 
nense,  by  John  Hunter  and  Dr.  Fordyce.  The  former  held 
its  meetings  in  Crane  Court  until  1773,  when  it  removed  to 
Bolt  Court,  where  it  still  meets  in  a  house  presented  to  the 
society  by  Dr.  Lettsom.  The  latter  met  in  Dr.  Hunter's 
Museum,  then  situated  between  Castle  street  and  the  east 
side  of  Leicester  Square.  The  same  distinguished  men 
founded  the  "  Society  for  promoting  Medical  and  Chirurgi- 
cal  Knowledge"  in  1783,  which  held  its  meetings  for  more 
than  twenty  years,  and  finally  concurred  with  the  Ly- 
ceum Medicum  Londinense  in  the  forming  of  the  West- 
minster Medical  Society  in  1809,  and  which  had  met  suc- 
cessively in  the  Hunterian  Theatre,  Great  Windmill 
street,  erected  by  Dr.  William  Hunter  after  the  refusal  of 
the  Government  of  the  day  to  grant  a  site  for  the  erection 
and  endowment  of  an  anatomical  museum  ;  in  Great  Marl- 
borough street,  in  Sackville  street,  again  in  Great  Wind 
mill  street,  and  lately  in  Exeter  Hall. 

The  Medico-Chirurgical,  an  offshoot  of  the  London  Me- 
dical Society,  had  received  a  royal  charter,  but  it  was  pre- 
ceded in  this  privilege  by  the  Royal  Medical  Society  of 
Edinburgh  in  1778:  a  society,  probably,  established  and 
coeval  with  the  existence  of  that  univessity  as  a  school  of 
medicine. 

Medical  societies  were  not  rivals,  except  in  that  generous 
rivalry  and  emulation  of  desiring  to  be  of  the  greatest  ser- 
vice to  the  profession  and  the  public.  The  greatest  men 
had  submitted  many  of  their  productions  to  the  criticism 
of  societies  before  they  published  them.  This  was  the 
case  with  Dr.  William  Hunter  in  medicine,  John  Hunter  in 
surgery,  Mackenzie  in  literature,  and  Dugald  Stewart  in 
philosophy.  None  need  be  ashamed  of  following  in  the 
footsteps  of  these  illustrious  men.  The  introduction  of  a 
paper  before  a  society,  might  be  considered  as  somewhat 
similar  to  what  Rousseau  had  said  of  the  first  edition  of  a 
new  work,  that  "it  was  merely  circulating  the  proof- 
sheets  among  his  friends  in  order  to  undergo  their  criti- 
cism and  revision." 


False  Conclusions  in  Therapeutics. 

In  his  Introductory  Lecture  at  the  opening  of  the 
present  session  at  the  University  College,  London, 
Dr.  John  Taylor  remarks: — 

"  In  estimating  the  influence  of  remedies,  we  must  be 
well  able  to  identify  diseases:  how  many  persons  have 
been  reported  cured  of  consumption  who  had  suffered  only 
from  bronchitis,  or  some  other  disease.    Suppose  a  person. 
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when  pathology  was  less  understood,  to  have  undertaken 
a  series  of  researches  upon  the  treatment  of  dropsy,  jaun- 
dice, or  paralysis,  what  heterogeneous  objects  would  have 
been  classed  under  the  same  name— dropsy  from  disease  of 
the  heart,  of  the  lungs,  of  the  kidneys,  of  the  liver,  spleen, 
peritoneum,  &c-  &c. j  into  what  absurd  conclusions  would 
he  not  be  led  :  yet  our  knowledge  of  pathology  and  diag- 
nosis are  still  far  too  imperfect  to  secure  us  against  similar 
mistakes.  A  most  striking  example  of  a  false  conclusion 
in  therapeutics,  chiefly  consequent  upon  a  wrong  diagno- 
sis, and  in  a  disease  usually  very  easily  recognized,  is 
given  by  M.  Chomel.  The  common  holly  having  been 
much  praised  as  a  remedy  for  intermittent  fever,  M.  Cho- 
mel determined  to  make  trial  of  it  in  the  clinical  wards  of 
the  Hospital  La  Charite.  Accordingly  he  requested  the 
officers  of  the  Bureau  Central,  an  establishment  where 
nearly  all  the  patients  are  admitted  into  the  Parisian  hos- 
pitals, to  send  him  some  cases  of  that  disease.  Twenty-two 
cases  were,  in  consequence  directed  to  him.  After" their 
admission  he  purposely  abstained  from  all  treatment  for 
several  days,  in  order  to  assure  himself  of  the  correctness 
of  the  diagnosis,  and  to  ascertain  that  the  paroxysms  were 
neither  suspended  nor  diminished  by  the  altered  circum- 
stances of  the  patients.  He  found  that  of  the  twenty-two, 
seven  never  had  another  paroxysm,  four  had  paroxysms  of 
decreasing  intensity,  and  eight  had  nothing  but  sympto- 
matic paroxysms,  connected  with  slight  inflammation  of 
the  mucous  membranes,  which  yielded  to  simple  antiphlo- 
gistic remedies :  three  only  were  fit  subjects  for  experi- 
ments, viz.,  had  essential  intermittent  fever,  preserving  all 
its  intensity  in  the  three  or  four  paroxysms  following  their 
admission.  The  remedy  was  given  to  these,  at  first,  in  the 
dose  recommended  ;  the  quantity  was  then  doubled,  quad- 
rupled, and  octupled,  without  any  appreciable  effect.  The 
sulphate  of  quinine  was  then  given  in  the  ordinary  way, 
and  the  paroxysms  were  immediately  stopped.  If  from  the 
day  of  admission,  M.  Chomel  remarks,  the  remedy  had 
been  given  to  all,  or  even  only  to  the  fourteen  who  had 
essential  intermittent  fever,  he  would  have  concluded  that 
it  had  cured  nineteen  in  twenty-two,  or  at  least  eleven  in 
fourteen,  and  would  have  regarded  the  remaining  three 
cases,  the  only  ones  proper  to  test  the  remedies,  as  excep- 
tionable ones." 

Improved  Apparatus  for  the  Treatment  of  Spinal  Cur- 
vatures. 

We  have  been  favored  with  an  opportunity  of 
inspecting  a  new  and  very  much  improved  appara- 
tus for  the  treatment  of  curvatures  of  the  spine, 
the  invention  of  Dr.  Richard  S.  Kissasi,  of  this 
city — a  gentleman  who  has  been  very  successful 
in  introducing  some  important  improvements  in 
several  surgical  instruments.  This  apparatus  is 
constructed  on  perfectly  philosophical  principles — 
is  easily  understood  and  managed — and  has  many 
advantages  not  possessed  by  the  various  kinds  of 
apparatus  at  present  in  use.  In  our  next,  we  will 
give  a  full  description  of  Dr.  Kissam|s  apparatus, 
accompanying  it  with  an  engraving,  without  which 
a  correct  idea  of  the  apparatus  could  not  be  easily 
conveyed. 

"We  may,  en  passant,  remark,  that  we  have  se- 
cured the  services  of  one  of  the  most  promising 
young  artists  in  this  country,  who  will  frequently 
furnish  us  with  lithographic  illustrations  of  patho- 
logical preparations,  new  instruments,  See.  We 
mean  to  spare  no  expense  in  the  management  of 
our  journal,  which  we  publish  on  such  terms  as 
place  it  within  the  reach  of  every  practitioner  and 
student  from  one  end  of  the  Union  to  the  other. 


Reports  of  Lectures. 
In  our  third  number  we  will  commence  the  pub- 
lication of  a  short  series  of  lectures  on  the  Surgi- 
cal Anatomy  op  Heenia,  by  Professor  Pattison  ; 
and  on  the  completion  of  that  series,  we  will  com- 
mence another,  on  the  pathology  and  treatment  of 
Diseases  of  the  Medulla  Spinalis,  to  be  delivered 
by  Professor  Revere.  Dr.  Mott's  entire  course 
will  be  completed  in  our  first  volume.  We  intend 
making  such  arrangements  as  will  enable  us  to  give 
full  and  accurate  reports  of  lectures  at  several  of 
the  schools  throughout  the  country.  The  public 
will  thus  have  an  opportunity  of  judging  of  the  com- 
parative merits  of  the  professors  in  our  medical 
institutions. 


To  Correspondents. 

We  shall  be  happy  to  hear  often  from  "A  Friend" 
in  Philadelphia. 

"  One  out  of  many  Inquirers"  will,  we  hope,  find 
his  question  satisfactorily  answered  in  our  present 
number. 

We  differ  from  "A  Friend  and  Admirer  of  the 
late  Dr.  Bushe,"  only  in  thinking  it  best  to  let  the 
matter  drop. 

"A  Student"  is  informed  that  we  will  always  en- 
deavor to  promote  the  best  interests  of  the  impor- 
tant class  to  which  he  belongs — but,  "  deeds,  not 
words." 

To  "  Crito"  we  say,  as  was  tenderly  said  to  a 
youngster  of  old — "  Tarry  at  Jericho  till  thy  beard 
be  grown !" 

A  "  Dr.  Feuchtwanger" — we  think  that 's  the 
cognomen — writes  us  respecting  a  new  mode  of 
preserving  anatomical  and  pathological  prepara- 
tions, which  we  will  notice  in  our  next. 

We  thank  "  Observer"  for  his  friendly  communi- 
cation. In  reply  we  beg  to  say,  that  we  are  on 
excellent  terms  with  the  gentleman  who  writes  the 
reports  of  the  Clinique  for  the  Herald;  indeed,  we 
believe  there  is  no  one  of  onr  acquaintance  whom 
we  know  so  intimately.  We  will  venture  to  say 
for  him  that  he  has  both  the  ability  and  will  to 
chastise,  if  need  be,  the  authors  of  any  malevolent 
insinuations  about  the  reports,  however  contempti- 
ble the  miserable  creatures  may  be. 

Professor  Bedford's  interesting  lecture  is  un- 
avoidably postponed,  in  consequence  of  the  en- 
gravings designed  to  accompany  it  not  being  fin- 
ished. 

ftCjf  We  have  received  a  caustic  and  humorous 
review  of  Dr.  Gibson's  celebrated  lecture,  which 
came  too  late  for  insertion  in  the  present  num- 
ber.   

WEEKLY  REPORT  OF  INTERMENTS 


In  the  City  and  County 
to  the  25th  day 

33  Men,  38  Women,  57 
d  i  s 

Apoplexy  

Asthma  

Asphyxia  

Abscess  

Bleeding  

Bleeding  from  stomach . . . 

Bleeding  from  lungs  

Burned  or  scalded  

Casualties  

Cholera  infantum  

Cholera  morbus  

Cancer  

Colic  

Consumption  

Convulsions  

Croup  or  hives  

Debility  

Delirium  tremens  

Diabetes  

Diarrhoea  

Death  from  poison  

Dropsy  

Dropsy  in  head  

Dropsy  in  the  chest  

Drowned  

Dysentesy  

Erysipelas  

Epilepsy  

Fever  

Scarlet  

Typhoid  

Puerperal  

Remittent  

Bilious  

Inflammatory  

Intermittent  

Gravel  


of  New  York,  from  the  18th 
of  December,  1841. 
Boys,  31  Girls.j  Total,  159. 

EASES. 

.  4|Hip  Disease   0 

.  0  Intemperance  1 

.  0  Inflammation  0 

.  0    Of  liver    0 

.  0    Of  womb  0 

.  0     Of  brain  « 

.  1     Of  stomach  1 

.  1     Of  chest  '.  8 

.  1     Of  lungs  18 

,  0    Of  bowels  4 

.  0    Of  throat  0 

.  1  Jaundice  0 

.  0  Killed  or  murdered  0 

.38  Locked-jaw  0 

.10  Lues  Venera  0 

.  4  Mortification  I 

.  0  Malformation   1 

.  1  Marasmus  7 

.  0  Measles  1 

.  3  Old  age   1 

.  0  Organic  disease  of  heart . .  4 

.  4  Palsy  8 

.  5  Rheumatism  0 

.  0  Spinal  disease  0 

.  0  Scirrhus  0 

.  3  Suicide  3 

.  3  Sprue  0 

.  0  Small-pox  6 

.  0  Scrofula  0 

.11  Teething  S 

.  7  Tumor  0 

.  0  Unknown   1 

.  3  Ulceration  of  throat  0 

.  0  Ulcers  9 

.  0  Varioloid  1 

.  0  Whooping  cough  S 

.  1  Worms  0 

ages  ■ 

Of  1  vear  and  under,  32  ;  between  1  and  9, 12 :  3  and  5, 
25  ;  6  and  10,  10  ;  10  and  20,  5  ;  20  and  30,  21  :  30  and  40, 
23  ;  40  and  50, 11 ;  50  and  60, 11  ;  60  and  70. 4  ;  70  and  80, 4; 
80  and  90, 2  ;  90  and  100, 0  ;  100  and  upwards.O  ;  unknown,  0 
William  A.  Waltebi,  City  Inspector. 

Citv  Inspector's  Office,  Dec.  25,  1841. 
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Professor  Mott's  Lectures  on  Surgery--- No.  n. 
Lecture  V. 

In  commencing  this  lecture,  the  professor  said 
that  he  had  just  one  word  to  add,  with  reference  to 
the  bloody  tumor  of  the  scalp,  with  which  he  con- 
cluded the  preceding  lecture.  If  absorption  is  slow, 
and  the  tumor  continues  for  several  weeks,  it  will 
be  proper  to  open  it  and  evacuate  the  grumous 
blood  which  it  contains.  The  sac  will  then  con- 
tract, the  wound  in  the  integuments  will  heal,  and 
the  tumor  will,  of  course,  entirely  disappear.  This 
is  the  only  case  in  which  such  tumors  are  to  be 
opened  per  se. 

The  next  affection  of  the  scalp  to  which  the  pro- 
fessor adverted,  was 

CARCINOMA. 

We  shall  have  occasion,  said  he,  hereafter  to  de- 
fine and_  describe  this  affection  more  particularly. 
It  is  sufficient  at  present  to  state,  without  entering 
into  any  explanation  of  the  essential  nature  of  this 
affection,  that  it  is  liable  to  attack  the  scalp.  Such 
jarts  as  are  glandular  in  their  structure,  are  pecu- 
iarly  liable  to  this  affection.  The  scalp  is  known 
to  abound  in  glandular  formations,  and  whenever 
you  find  a  great  number  of  these  sebaceous  glands, 
or  "  follicles"  as  they  are  called,  carcinoma  is 
likely  to  occur,  especially  in  old  subjects.  The  pe- 
culiar characteristics  of  carcinoma,  when  it  deve- 
lopes  itself  here,  are  the  same  as  in  other  situations. 
The  only  remedy,  as  a  general  rule,  is  the  extir- 
pation of  the  whole  affected  part  You  may  in- 
deed, before  you  do  this,  try  the  effect  of  the 
common  alterative  medicines,  more  especially  the 
preparations  of  arsenic.  Iron,  in  any  of  its  forms, 
is  not  efficacious.  I  have  never  seen  any  medicine 
exercising  beneficial  influence  in  this  affection, 
except  arsenic.  "Fowler's  Solution"'  is  the  best 
form  of  exhibiting  this  remedy;  you  may  com- 
bine that  with  the  syrup  of  sarsaparilla,  or  with  a 
very  excellent  domestic  remedy — the  infusion  of 
"dock  root,"  which  is  a  valuable  addition  to 
the  sarsaparilla  or  mezereon,  for  alterative  pur- 
poses Sometimes  this  carcinomatous  affection  in- 
vades the  bone,  constituting  osteo-carcinom  itous 
disease.  I  have  seen  the  bone  destroyed  entirely 
in  this  way,  m iking  a  case  altogether  beyond  the 
reach  of  surgery.  I  once  saw  a  case  of  this  sort 
in  which  there  was  a  discharge,  not  only  from  the 
membranes  of  the  brain,  but  the  brain  was  itself 
invaded,  so  that  I  could  almost  bury  my  fist  in  one 
of  the  cavities  of  the  cerebrum,  so  great  had  been 
the  devastation.  Yet  strange  to  say,  this  patient's 
mental  faculties  were  undisturbed.  The  disease 
merely  exhausted  him,  as  an  ulcer  in  any  other 
6ituation  would  have  done.  He  was  accustomed 
to  turn  his  head  on  one  side,  and  allow  ihe  matter 
to  run  into  a  bowl  Another  affection  which  I  may 
name  as  belonging  to  the  scalp,  is, 

ADIPOSii  SARCOMA,  OR  "LYPOMA." 

This  affection  occurs  in  other  parts  of  the  body 
much  more  frequently  thm  in  the  scalp.  I  have, 
however,  seen  an  instance  in  the  scalp.  The  ly- 
poma  is  a  tumor  always  surrounded  by  a  cyst  of 
dense  cellular  tissue.  What  is  its  essential  nature  1 
It  is  a  morbid  hypertrophy  of  ths  bandies  of  fat, 

vol.  I.  3 


which  constitute  the  adipose  structures.  I  have 
many  specimens  taken  from  various  parts  of  the 
body.  I  recollect  having  taken  one  from  the  scalp 
of  a  child.  The  tumor  was  directly  over  the  ante- 
rior fontanelle,  which  was  not  closed,  and  I  was 
surprised  when  I  extirpated  it,  to  find  that  it  was 
nothing  more  than  a  I'tpoma;  therefore  I  put  it  here 
as  belonging  to  the  scalp.  In  other  situations  it 
sometimes  obtains  an  enormous  magnitude.  You 
can  readily  distinguish  lypomatous  tumor  from 
all  others  in  this  way — render  the  skin  tense 
and  you  will  perceive  a  lobular  appearance.  If 
not,  pass  your  finger  over  it,  and  you  will  at 
once  feel  this  lobular  character  of  the  tumor. 
In  all  places  where  fat  abounds  these  tumors 
occur,  and  attain,  as  I  remarked,  a  great  size.  I 
have  known  one  occurring  on  the  female  breast 
which  weighed  twelve  pounds.  I  had  a.  female 
patient  affected  with  a  tumor  of  this  description,  a 
number  of  years  ago.  and  it  was  so  large,  that  she 
was  actually  obliged  to  sling  the  breast  affected 
over  the  opposite  shoulder!  Such  tumors  are  to 
be  removed  from  their  inconvenience,  for  they  are 
perfectly  harmless  in  themselves.  You  must,  of 
course,  be  very  circumspect  in  removing  such  tu- 
mors, when  in  the  neighborhood  of  important  ves- 
sels and  nerves  ;  but  generally  speaking,  the  exci- 
sion of  an  adipose  sarcoma,  is  among  the  simplest 
operations  in  surgery. 

There  is  another  and  curious  affection  to  which 
the  scalp  is  subject  occasionally,  and  which,  ac- 
cording to  the  improved  nomenclature  of  tumors, 
as  adopted  by  the  French  and  others,  may  be  term- 
ed, from  its  great  resemblance  to  the  brain, 

CEPH  ALOMA . 

I  have  met  with  this  in  the  scalp,  and  when  cut 
into,  it  looks  like  cerebral  matter.  But  it  is  not 
malignant,  from  all  that  is  known  of  it,  and  so  dif- 
fers from  the  medullary  disease,  which  it  only  re- 
sembles in  structure,  though  it  is  generally  more 
compact  than  that  structure.  I  have  removed  it  as 
I  would  any  other  tumor  of  the  scalp.  There  is 
another  form  of  tumor  occasionally  occurring  here, 
and  which  may  be  termed 

HEMATOMA, 

because  it  is  a  bloody  looking  structure.  It 
is  quite  different  from  fungus  htematcdes,  and 
anastamosing  aneurism.  It  is  perfectly  benign  in 
its  character,  and  by  exsecting  it,  the  disease  is 
generally  removed,  and  the  p.Uient  gets  well. 
Next  we  have  an  affection  of  a  much  more  for- 
midable character,  and  one  of  a  very  interesting 
nature  too — I  mean 

MELANOSIS. 

The  "melanosis"  of  Lnennec,  and  "melanoma" 
of  Dr.  Carswell  It  was  first  described  by  Laennec, 
and  is  a  curious  condition  of  an  organized  texture, 
and  as  its  name  imnlies,  it  is  of  a  black  appear- 
ance. Long  ago,  Morg3gni,Eoerhaave,  and  others, 
described  a  black  disease  as  affecting  the  liver. 
Indeed,  I  may  here  remark,  many  affections  deno- 
minated new  in  our  day,  are  not* so,  but  have  only 
attracted  the  attention  of  pathologists  recently. 
Melanosis,  then,  appears  to  be  a  black  deposite  in 
certain  tissues  of  the  bodv.  Some  have  thought 
this  a  peculiar  affection  of  the  filamentous  or  cel- 
lular tissue.    Others  have  thought,  and  I  think  with 
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a  good  deal  of  propriety,  that  it  occurs  as  fre- 
quently in  the  adipose  tissue.  Whether  it  is  a 
mere  secretion,  or  an  organized  substance,  I  am 
not  able  to  say.  Various  opinions  on  this  question 
have  been  entertained  by  men  of  great  observation 
and  extensive  pathological  acquirements.  I  can- 
not express  any  positive  opinion  on  the  matter. 
It  is  not  peculiar  to  human  beings ;  the  horse  is 
subject  to  have  enormous  deposites  of  melanotic 
matter,  posterior  to  the  perineum,,where  there  are 
great  masses  of  fat.*  I  have  known  masses  of 
twenty  pounds  cut  from  horses.  Here  are  speci- 
mens (exhibiting  a  number  of  preparations)  ta- 
ken from  different  parts  of  the  human  body. 
Breschet  maintain',  that  the  deposite  is  altoge- 
ther inorganic.  I  can  only  subjoin  my  humble 
opinionj  that  the  vascularity  was  very  great  in  the 
parts  affected  with  this  disease.  The  material  itself 
was  vascular.  Whether  the  increased  flow  of  blood, 
is  for  the  purpose  of  depositing  the  material,  I  cannot 
say.  I  extirpated  the  parotid  gland  of  a  West  Indian 
gentleman,  twelve  years  ago,  on  account  of  an  af- 
fection of  this  description.  Here  is  the  preparation 
(exhibiting  it  to  the  class).  The  vascularity,  in 
this  case,  was  very  great ;  every  one  who  has  ex- 
tirpated parotid  glands,  knows  that  they  are  very 
bloody ;  but  in  this  case  I  was  astonished  at  the  vas- 
cularity in  the  very  first  step  of  the  operation.  The 
material  itself  is  so  black  as  to  soil  the  finger  and 
knife.f  Laennecsays  that  melanotic  tumors  are  soft- 
est in  the  centre,  and  hardest  in  the  circumference. 
This  is  altogether  denied  by  Andral,  and  also  by 
Dr.  Carswell,  of  London.  \  ou  thus  see  how  wri- 
ters differ,  and  the  controversy,  though  not  very 
important  in  itself,  yet  is  interesting,  as  it  evinces 
the  great  attention  that  is  now  paid  to  pathology.:}. 
When  the  disease  is  accessible,  the  only  treat- 
ment I  know  is  to  extirpate  it.  If  not  extirpated, 
the  disease  spreads ;  whether  from  a  deposition 
either  in  the  general  system,  or  from  propagation 
from  the  part  primarily  affected,  I  cannot  determine. 
I  have  seen  it  pervade  the  system  ;  first  affecting 
the  parotid  gland,  then  appearing  in  the  thigh,  and 
then  on  the  scalp ;  this  would  serve  rather  to  show 
that  the  disease  was  not  propagated  by  absorption — 
it  would  have  taken  another  course  as  we  would 
imagine.  In  one  case  which  came  from  the  country, 
I  removed  almost  the  entire  scalp  ;  it  was  a  very 
severe  process ;  literally  "scalping"  the  patient — 
removing  the  integuments  much  more  freely,  I  sup- 
pose, than  those  who  "  scalp"  a  great  deal  more 
than  I  do.  (A  laugh.)  It  is  said,  but  I  am  not 
able  to  corroborate  it  by  my  own  experience,  that 
this  affection,  unless  accompanied  by  carcinoma, 
never  becomes  malignant .    The  only  safe  and  pro- 

•  The  following  are  the  particulars  of  the  analysis  by 
M.  Foy ,  of  the  melanotic  tumor  of  the  horse  : — 


Albumen  15,00 

Fibrine  6,28 

Carbonized  principle.  .31,40 

Water  18,75 

Oxide  of  iron  1,75 

Subphosphate  of  lime.  8,75 


Muriate  of  potass  5,00 

"        soda  3,75 

Carbonate  of  soda. .  .  .  2,50 
'U  lime.  .  . .  3,75 

"  magnesia  1,75 

Tartar  of  potass  1,75 

Ed. 

t  Although  melanic  tumors  rarely  inflame,  Messrs.  Bre- 
schet and  Ferres  met  with  ulcerated  melanosis  several 
inches  in  extent,  situated  in  the  groin  in  an  old  woman  at 
the  Salpetriere.  This  sore  discharged  a  kind  of  blackish 
fluid,  which  stained  paper  and  linen  in  the  same  manner  as 
nitrate  of  silver. — Eo. 

J  We  would  refer  such  of  our  readers  as  may  desire  to 
obtain  a  complete  view  of  this  interesting  subject,  to  the 
Fourth  Fascicul'  a  of  Dr.  Carswell's  admirable  work  on 
pathological  anatomy.  Dr.  C.  adopts  the  generic  term 
Me'anoma  as  including  "all  melanotic  formations,  black 
discolorations,  or  products  described  by  Lseuuec  and  oth- 
ers," but  separates  them  into  two  great  classes — the  trie 
melanosis,  and  the  spurious  melanosis.  In  the  iirst  division 
he  includes  all  the  black  formations  which  depend  on  a 
modification  of  the  secretory  process  which  gives  rise  to 
the  natural  color  of  certain'  parts  of  the  body,  that  is,  all 
such  products  as  may  be  regarded  as  constituting  an  idio- 
pathic disease;  under  the  second,  he  ranges  M  those 
which  originate  in  the  accumulation  of  a  carbonaceous 
substance  introduced  into  the  body  from  w  ithout,  in  the 
action  of  chemical  agents  on  the  blood,  or  in  the  stagnation 
of  the  blood.— Ed, 


per  course,  however,  is  to  exsect  the  part  affect- 
ed. The  material  of  melanosis  has  been  analyzed, 
and  shown  to  contain  a  great  quantity  of  carbona- 
ceous matter,  which  may  be  supposed,  readily 
enough,  from  its  appearance.  The  peculiar  nature 
of  this  disease,  may  account  for  the  extraordinary 
circumstance  of  persons  suddenly  growing  black, 
which  sometimes  happens. 
Next,  gentlemen,  we  have 

ANTHRAX, 

or  "  Carbi-nct.e.  This  is  a  peculiar  kind  of  ulcera- 
tion, accompanied,  as  its  name  implies,  with  a  burn- 
ing heat.  Carbuncle  occasionally  affects  the  scalp, 
but  it  is  not  so  commonly  met  with  there,  as  in  other 
parts  of  the  body.  When  It  makes  its  appearance,  you 
will  find,  on  inquiry,  that  the  patient  has  complain- 
ed for  some  days  of  a  burning  sensation,  accompa- 
nied with  an  almost  intolerable  itching.  The 
anthiax  begins  in  the  form  of  a  small  vesicle,  and 
generally,  when  that  is  broken,  you  can  observe  an 
aperture  extendingdown  into  the  filamentous  tissue, 
and  which  looks  as  if  filled  with  air.  There  is  a 
great  degree  of  hardness  in  the  surrounding  integu- 
ments, which  have  a  "brawny"  (?)  sort  of  feel, 
and  an  erysipelatous  inflammation  is  also  present. 
Carbuncles  generally  occur  in  persons  of  debili- 
tated constitutions.  '  They  are  rare  in  private  prac- 
tice. A  man  must  have  practised  a  good  many 
years,  to  be  enabled  to  say,  that  he  had  seen  a 
dozen  cases  of  carbuncle.  "The  redness  varies  in 
extent — sometimes  it  is  the  size  of  a  saucer ;  some- 
times as  large  as  a  dinner  dish.  Carbuncles  occur 
more  frequently  on  the  back,  than  other  parts  of 
the  body.  The  nates,  back,  neck,  head,  shoulders 
and  extremities  are  aft'ected  in  the  order  I  have 
named,  as  to  frequency.  Carbuncle  is  very  rarely 
met  with  on  the  extremities,  though  I  have  known 
it  to  occur  there.  It  also  occurs,  though  rarely,  on 
the  abdomen.  In  proportion  to  their  proximity  to 
the  head,  is  the  danger  of  carbuncles — and  the  rea- 
son is  this,  that  the  inflammation  is  apt  to  spread 
rapidly  in  the  filamentous  tissue,  and  be  transmit- 
ted to' the  brain,  through  the  foramina  at  the  base 
of  the  skull.  This  is  a  most  interesting  affec- 
tion to  treat.  The  early  treatment,  in  particu- 
lar, is  very  important ;  and  just  in  proportion  as 
it  has  been  properly  treated  at  the  onset,  will  be  the 
chances  of  the  patient's  rapid  and  good  recovery. 
What  is  the  proper  plan  of  treatment  1  It  is  to 
apply  a  blister.  This  application  induces  the 
phlegmonous  inflammation  and  cures  the  carbun- 
cle. For  carbuncle  is  never  attended  per  se  by 
phlegmonous  or  healthy  inflammation.  Certainly 
such  an  inflammation  must  be  set  up  in  it,  or  it 
will  not  get  well.  If  you  do  not  see  the  carbuncle 
in  its  nascent  state,  and  cannot  treat  it  with  a  blis- 
ter, you  are  to  proceed  to  other  practice,  and  the 
sooner  you  adopt  it  the  better  for  your  patient— and 
that  i«,  to  make  a  number  of  deep  crucial  incisions, 
completely  dividing  the  filamentous  structure- 
not  mere  superficial  incisions  of  an  inch  or  two  in 
length — they  must  be  five  or  six  inches  long. 
When  done"  quickly,  and  with  a  sufficiently  keen 
knife,  the  pain  is'  comparatively  trifling,  and  a 
poultice  is  then  to  be  applied.  After  the  common 
poultice  has  been  applied  for  some  time,  it  is  proper 
to  use  one  with  which  is  blended  something  of  a 
stimulating  quality.  The  poultice  I  have  been  in 
the  habit  of  using,  is  the  "yeist  poultice,"  or  effer- 
vescing poultice.  It  is  an  excellent  plan  to  apply  the 
common  mild  aqua  ammonia,  or  the  balsam  of 
Peru,  previously  to  the  application  of  this  poultice. 
If  the  constitution  be  impaired,  and  the  patient  tre- 
mulous and  nervous,  as  it  is  called,  you  must  exhi- 
bit opiates  and  general  tonics. 

After  referring  to  the  pestilential  anthrax,  or  the 
Plague,  as  described  in  RussePs  work  on  the 
Plague  of  Aleppo,  the  professor  went  on  to  speak  of 

TUBER  CT.E, 

which  was  described  as  a  small,  extremely  hard, 
circumscribed  tumor,  of  the  size  of  a  pea,  under 
the  skin,  in  the  fil  tmentous  tissue.  The  pain  oc- 
casioned by  it  was  excessive.  Extirpation  was 
the  only  mode  of  treatment. 
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Lecture  VI. 

fKItlCRANITIS. 

In  consequence  of  the  dense  structure  of  the 

scalp,  which  I  have  already  described,  inflamma- 
tion here  U  always  accompanied  with  great  pain. 
The  species  of  pericranitis  of  which  1  now  intend 
to  speak,  is  that  which  is  connected  with  specific 
disease  in  the  system,  producing  what  is  called  the 
corona  veneris — or  that  garland  of  love  which  is  not 
much  to  be  envied.  (A  laugh.)  The  bone,  in  such 
cases,  becomes  seriously  affected.  How  can  this 
affection  be  distinguished  from  pericranitis  from 
other  causes'!  All  enlargements  of  the  bones  of 
the  skull,  are  not  necessarily  from  a  specific  cause. 
You  know  specific  pericranitis  from  the  periodical 
occurrence  of  the  pain,  which  is  an  unfailing  and 
peculiar  characteristic.  This  affection  has  fre- 
quently been  ascribed  to  the  use  of  mercury,  but  I 
do  not  agree  with  all  that  the  anti-mercurialists 
have  said  on  that  subject.  You  may  indeed  render 
the  system  extremely  irritable  and  debilitated — but 
who  ever  heard  of  mercury  producing  pox  in  any 
body  t  (A  laugh.)  You  never  saw  caries  of  the 
bone  produced  by  mercury  per  se.  But  if  given  to 
excess,  no  doubt  all  the  symptoms,  both  primary 
and  secondary,  will  be  greatly  aggravated.  And 
sometimes  practitioners  get  a  great  deal  of  credit 
for  curing  diseases  of  this  sort,  by  merely  judiciously 
stopping  the  mercury  ordered  by  others,  who  ad- 
ministered it  in  excess.  Under  the  care  of  practi- 
tioner A.  the  patient  gets  worse  and  worse;  well, 
practitioner  B.  finds  that  too  much  mercury  has 
been  given,  and  he  says,' "stop  this!" — the  pa- 
tient gets  better,  and  f)r.  B.  gets  all  the  credit, 
though  perhaps  not  a  whit  wiser  than  the  other. 
You  may  rely  on  it,  then,  that  when  this  affection 
is  marked  by  periodical  pains,  there  is  some  condi- 
tion of  the  system  that  requires  your  careful  atten- 
tion ;  and  if  mercury  he_  usedf  you  must  order  its 
discontinuance.  Exhibit  the  hydriodate  of  potass, 
and  other  preparations  of  iodine,  which  are  won- 
derfully efficacious  in  such  cases,  not  perhaps  from 
any  specific  effect  they  produce,  hut  from  their 
tonic  properties.  Cover  the  affected  part  with  the 
diachlon  plaster;  and  if  they  be  very  painful,  apply 
a  blister.  Those  "  eburnoid"  tumors  which  we 
sometimes  observe,  are  merely  exostoses,  and  not 
serious  unless  they  attain  considerable  size. 

There  is  another  affection  of  the  scalp  1  have  met 
with,  and  which  I  have  termed 

TRAUMATIC  NEURALGIA. 

By  and  bye  I  shall  have  occasion  to  divide  this 
subject,  as,"I  believe,  it  ought  to  be  divided  ;  and 
dwell  more  at  length  on  its  causes,  nature,  and 
treatment.  This  species  of  it  occurs  on  the  scalp, 
and  a  most  formidable  affection  it  is.  It  does  not 
occur,  however,  so  frequently  here  as  in  some  other 
situations,  where  it  results  evidently  from  a  delicate 
fibrilla  of  nerve  which  shall  have  been  included  in  a 
cicatrix,  as  for  example,  after  venesection  or  am- 
putation. The  case  of  the  Marquis  of  Anglesea  is 
an  illustration  of  the  occurrence  of  this  disease 
after  amputation.  The  treatment  in  such  cases  is, 
of  course,  perfectly  clear ;  it  consists  in  the  entire 
exsection  of  the  cicatrix,  but  alas!  that  does  not 
always  effect  a  cure  in  cases  where  stumps  are 
so  affected.  [The  professor  did  not  speak  any- 
further  on  the  disease  as  affecting  the  scalp.]  The 
last  affection  he  adverted  to  was 

HORNY  EXCRESCENCES 

on  the  scalp.  The  occurrence  of  abnormal  growths, 
resembling  the  horns  of  animals,  and  attaining 
enormous  dimensions,  was  by  no  means  uncom- 
mon. "When  in  Paris,  the  professor  saw  a  "  horn" 
eight  inches  long,  which  was  removed  from  the 
forehead  of  a  female.  Females,  said  the  professor, 
are  more  apt  to  become  "  horny"  in  this  way  than 
men.  (A  laugh.)  Such  excrescences  were,  of 
course,  to  be  removed  by  excision. 

The  professor  made  a  passing  allusion  to  Enzoo- 
tic  Carbuncle  ;  and  then  proceeded  to  speak  of 

INJURIES  OF  THE  CRANIUM  AND  BRAIN. 

Tli  is  division  embraced,  it  was  very  properly  re- 


marked, a  great  variety  of  topics  of  the  moBt  ab- 
sorbing interest  to  the  surgeon.  To  you,  gentle- 
men, who  are  to  be  working  men — not  professional 
amateurs,  or  confined  to  the  departments  of  prac- 
tice that  are  said  to  belong  more  strictly  to  the 
province  of  the  physician,  this  great  subject  pre- 
sents itself  in  a  most  imposing  aspect,  and  demands 
your  earnest  and  most  thoughtful  attention.  1  shall 
endeavor  to  unfold  it  to  you  with  patience  and  dis- 
tinctness, and  1  trust  you  do  not  require  any  admo- 
nition as  to  the  manner  in  which  you  should  follow 
me  throughout  every  step  of  our  investigations. 
(Applause.)  The  professor  then  demonstrated  with 
great  clearness  the  relative  and  surgical  anatomy 
of  the  cranium,  and  the  investing  membranes  and 
sinuses  of  the  brain  ;  but  that  portion  of  the  lecture 
we  omit  for  obvious  reasons,  and  proceed  to 

Lecture  VII. 

Whenever  the  brain  has  received  any  consider- 
able injury,  the  following  symptons  generally  pre- 
sent themselves:  loss  of  sense  and  voluntary  mo- 
tion— nausea  and  vomiting — bleeding  from  the  nose 
and  ears,  and  vomiting  of  blood — laborious  and 
"  stertorous"  breathing— great  irregularity  of  pulse 
attends  such  accidents, — it  may  be  little  affected, 
or  very  much  depressed,  or  intermittent,— -and  it  of 
course  does  not  furnish  any  infallible  criterion  of 
the  nature  or  extent  of  the  injury.  We  will  now 
proceed  to  speak  of 

CONCUSSION. 

Allow  rile  in  limine  to  remark,  that  we  may  have 
a  concussion  of  the  brain  without  any  injury  ab  ex- 
terna— without  the  head  having  been  struck  at  all. 
A  person  in  falling  from  a  height  on  other  parts  of  the 
body,  on  the  nates,  for  example,  may  have  serious 
concussion  of  the  brain.  The  symptoms  of  con- 
cussion, generally  speaking,  exhibit  themselves 
immediately  after  the  reception  of  the  injury.  I 
wish  you  to  understand  that  I  state  this  emphati- 
cally. There  is  nausea  and  vomiting,  and  the  pa- 
tient generally  lies  in  a  sort  of  stupor,  apparently  a 
quiet  and  tranquil  sleep,  the  breathing  not  having 
any  thing  of  the  character  which  it  assumes  in 
cases  of  compression.  The  number  of  respirations 
in  the  minute  is  about  natural, — there  is  little  or  no 
change  of  pulse, — there  is  perhaps  no  altered  con- 
dition whatever  of  the  eye,  the  pupil  appears  natu- 
ral. But  although,  gentlemen,  from  this  plain, 
straight-forward  narration  of  symptoms,  it  may 
seem  an  easy  matter  to  pronounce  at  once  on  a 
case  of  this  kind,  I  assure  you  it  is  often  found  a  very 
different  thing  in  practice.  The  truth  is,  that  often 
symptoms  are  so  inexplicably  mingled,  that  the 
most  correct  practised  skill  will  fail  in  forming  an 
accurate  diagnosis.  Cases  wrapt  up  in  the  greatest 
obscurity,  and  in  which  you  cannot  obtain  any 
information  from  the  only  person  who  could  in  any 
degree  contribute  to  their  elucidation,  will  present 
themselves  to  you  often  in  the  course  of  your  pro- 
fessional career.  And  here  let  me  say,  how  unjust 
and  cruel  it  is,  for  persons  to  ascribe  to  alleged 
ignorance  on  the  part  of  the  practitioner,  that 
which  really  results  from  the  dark  nature  of 
the  case  itself,  and  which  no  skill  or  acumen 
could  enlighten !  For  example,  you  may  have  com 
pound  cases — cases  in  which,  from  extravasa- 
tion of  blood  following  the  concussion,  you  may 
have  the  symptoms  of  compression  mixed  up  with 
the  primary  symptoms  indicative  of  concussion. 
In  such  cases  you  must  make  diligent  inquiry  into 
the  history  of  the  case,  and  if  you  discover  that 
the  first  symptoms  were  those  of  concussion,  fol- 
lowed by  those  of  compression,  then  you  have  a 
clue  to  the  nature  of  the  case,  and  can  say  that 
there  is  extravasation  of  blood;  and  the  longer  the 
interval  between  the  occurrence  of  the  different 
symptoms,  the  more  certain  may  be  your  prognosis. 
Some  practitioners  have  supposed  that  an  analogy 
exists  between  the  state  of  concussion  of  the  brain 
and  syncope  ;  and  this  has  originated  a  practice, 
which  may  sometimes  be  very  pernicious,  although 
I  do  not  regard  it  so  pernicious  as  some  are  disposed 
to  pronounce  it.  The  practice  to  whi  ih  I  allude, 
then,  is  the  administration  of  stimulan  iwhilst  the 
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patient  is  in  a  state  of  insensibility.  Concussion 
may  be  divided  into  three  stages: — 

Hrst,  that  of  entire  insensibility. 

Second,  when  the  patient  begins  to  recover  a 
little  from  this  state  of  collapse  as  it  were. 

Third,  when  symptoms  of  inflammatory  action 
in  the  brain  make  their  appearance. 

Now  following  this  division  we  will  proceed  to 
speak  of  the  treatment. 

As  I  said  in  anticipation,  I  do  not  believe  that  as 
much  injury  results  from  giving  stimulants  in  the 
first  stage,  as  some  assert  who  are  violently  opposed 
to  the  stimulating  treatment.  You  may  administer 
some  gentle  stimulant  in  order  to  satisfy  the  unea- 
siness of  parents  and  friends,  who  are,  of  course, 
exceedingly  anxious  that  the  doctor  should  do 
something.  But  the  truth  is,  gentlemen,  that  in 
those  cases  the  patient  cannot  swallow,  and  it  is 
little  matter  what  you  attempt  to  give.  You  may 
apply  warm  fomentations  to  the  feet,  and  stimula- 
ting substances  to  the  temple  and  nostrils,  and  so 
appear  at  least  to  be  doing  something,  whilst  you 
patiently  wait  till  the  brain  recovers  from  the  shock. 
But  one  thing,  gentlemen,  let  me  tell  you,  never  be 
moved  by  the  hue  and  cry  of  the  bystanders,  of 
"Bleed  the  patient — bleed  the  patient!"'  If  the 
experience  of  forty  years  is  worth  any  thing  at  all, 
let  it  warn  you  against  so  dangerous  and  foolish  a 
practice  as  that.  If  you  do,  you  will  rob  the  brain 
of  that  fluid  which  is  to  restore  it.  Never,  never 
bleed  a  patient  in  concussion,  till  after  reaction. 
But  then  when  the  action  of  the  heart  and  arteries 
is  somewhat  restored,  and  the  brain  begins  to  reco- 
ver from  the  shock  it  has  received,  you  may  bleed 
with  a  view  to  prevent  the  occurrence  of  inflamma- 
tion. For  the  case  now  is  marching  on  to  the 
third  stage,  and  an  inflammatory  action  may  be 
very  readily  induced.  And  the  degree  to  which 
bleeding  is  carried  in  this  country,  is  admirably 
calculated  to  arrest  inflammatory  action.  We 
bleed  to  a  much  greater  extent  here  than  is  cus- 
tomary in  England.  The  quantity  of  blood  that 
may  be  taken  in  these  cases  with"  good  effect,  is 
really  remarkable.  We  often  take  one  hundred 
ounces  of  blood  in  the  twenty-four  hours.  But  of 
course  you  must  be  entirely  guided  by  the  nature 
of  the  case,  in  determining  the  proper  extent  to 
which  the  bleeding  is  to  be  carried.  In  France, 
they  would  look  with  the  greatest  surprise  on  such 
bleedings.  But  even  there  they  are  beginning  to 
see  the  propriety  of  such  practice.  Sinapisms  and 
blisters  may  then  be  resorted  to,  for  the  purpose  of 
producing  a  '  revulsion,'  as  it  is  termed.  But  the 
chief  attention  is  to  be  directed  to  the  alimentary 
canal.  Active  purgatives  are  to  be  given,  so  as  to 
produce  a  powerful  eflect  on  the  abdominal  viscera. 
An  excellent  formula  is  the  following  : — 
R  Sulph:  magnesia?  3i. 
Infus:  rosarum  3vm- 
Acid:  sulph:  dilut:  gtt.  xx. 
Fiat  mistura. 

This  is  an  excellent  mixture — infinitely  more 
agreeable  than  the  horrid  black  dose  of  Abemethy 
— and  will,  at  all  events,  make  a  very  good  case 
for  the  apothecary  !    (A  laugh.) 


Professor  Velpeau's  Clinical  Lectures.— No.  II. 

HYDROCELE. 

In  treating  this  subject,  M.  Velpeau  divides  hy- 
drocele into  acute  and  chronic.  The  acute  form, 
"  which  is  little  spoken  of  by  authors,  though  of 
sufficiently  frequent  occurrence,"  is  caused  by  the 
same  accidents  that  produce  orchitis,  of  which  it 
is  almost  a  constant  accompaniment,  more  espe- 
cially of  that  variety  of  orchitis  arising  from  dis- 
charges from  the  urethra.  M.  Velpeau  combats  the 
opinion  of  M.  Rochoux,  who  affirms  that  acute 
hydrocele  forms  almost  the  entire  swelling  and 
disease  in  "gonorrhceal  orchitis."  M.  Velpeau 
affirms  that  usually  only  a  fourth  or  sixth  of  the 
bulk  of  the  tumor  is  caused  by  the  effusion  into  the 
tunica  vaginalis,  and  he  considers  that  the  soft 
spongy  feel  that  the  enlarged  testicle  communicates, 
has  been  mistaken  for  the  effused  fluid.   He  gives 


rules  for  distinguishing  the  two  varieties;  but  as 
we  cannot  commend  them  for  clearness  or  preci- 
sion, we  shall  pass  them  over.  The  treatment  of 
acute  hydrocele  is  the  same  as  that  for  common 
orchitis,  with  addition  of  the  evacuation  of  the 
fluid  in  the  former,  which  M.  Velpeau  occasionally 
employs.  It  is  chiefly  on  this  account  that  it  is 
important  to  detect  the  complication  of  this  acute 
hydrocele  in  orchitis,  the  symptoms  being  much 
relieved  by  puncture  of  the  tumor.  M.  Velpeau  at 
first  performed  this  operation  merely  with  the  view 
of  detecting  the  presence  of  fluid ;  but  finding 
always  where  fluid,  in  however  small  a  quantity, 
escaped,  that  the  patient  was  relieved,  he  adopted 
the  puncture  as  a  regular  mode  of  practice  in  such 
cases,  and  with  great  benefh.  The  puncture  is 
made  with  the  point  of  the  lancet,  gives  immediate 
relief,  and  accelerates  the  cure  where  only  the 
smallest  quantity  of  fluid  (or  even,  it  is  said,  none 
at  all)  escapes. 

M.  Velpeau  considers  at  great  length  the  causes 
and  treatment  of  chronic  hydrocele.  He  has  ob- 
served in  many  cases  small  cysts  developed  in  the 
tunica  albuginea,  or  on  the  surface  of  the  testicle 
or  epididymis.  SirB.  Brodie  had  already  described 
a  species  of  encysted  hydrocele,  developed  between 
the  visceral  layer  of  the  tunica  vaginalis  and  the 
tunica  albuginea  The  observation  of  M.  Velpeau 
confirms  that  of  Sir  B.  Brodie,  the  only  diflerence 
between  them  being  that  the  cyst  observed  by  the 
latter,  was  large  and  single,  and  those  by  M.  Vel- 
peau, small  and  more  numerous. 

For  the  radical  cure  of  hydrocele,  M.  Velpeau 
considers  none  of  the  numerous  methods  that  have 
been  used  by  surgeons,  so  fitting  as  that  of  injec- 
tion of  the  cavity.  But  he  himself  recommends 
incision  of  the  sac,  in  cases  where  the  contained 
fluid  is  thick,  or  where  the  coats  of  the  tunica  va- 
ginalis are  so  hard,  thick,  and  solid  that  injection 
of  the  sac  will  fail  to  cure  the  disease  ;  and  in 
cases  where  the  sac  has  degenerated  into  a  stony 
or  osteo-calcareous  shell,  or  into  lardaceous  mat- 
ter, he  recommends  excision.  In  the  radical  cure 
of  hydrocele,  M.  Velpeau  has  been  in  the  habit  of 
using  an  injection  of  tincture  of  iodine,  instead  of 
wine  or  other  stimulants,  and  he  considers  it  to 
have  the  following  advantages : — a  small  quantity 
only  is  required,  half  an  ounce  to  an  ounce  :  it  pro- 
duces no  ill  consequences,  even  if  allowed  to  re- 
main in  the  sac;  it  does  not  cause  any  serious 
injury,  if  injected  into  the  cellular  tissues ;  and 
lastly,  it  is  almost  uniformly  successful.  The  cure 
is  also  more  prompt,  being  effected  in  eight,  ten,  or 
twenty  days.  If  there  be  swelling  of  the  testicle, 
this  also  is  frequently  cured  by  the  injection ;  and 
in  cases  where  the  swelling  appears  uninfluenced 
by  the  operation,  M.  Velpeau  has  found  that  at  the 
end  of  five  or  six  months,  it  has  entirely  disappear- 
ed. The  proportion  of  iodine  used  by  the  professor, 
is  two  or  three  drachms  of  the  tincture  to  an  ounce 
of  water;  he  has  even  used  the  pure  tincture  with- 
out any  bad  consequences:  he  considers  that  the 
reason  why  M.  Fricke,  of  Hamburg,  has  failed  in 
his  operations,  is,  that  he  has  not  made  use  of  a 
sufficiently  strong  injection.  M.  Velpeau,  reason- 
ing from  the  relief  afforded  to  the  cases  of  acute 
hydrocele,  by  puncture  of  the  tunica  vaginalis,  has 
employed  this  means  also  after  injection  with  the 
iodine  solution,  and  has  found  that  the  tumor  has 
been  thereby  much  more  rapidly  discussed.  One 
of  the  most  eminent  hospital  surgeons  of  London, 
has  for  some  time  been  in  the  habit  of  using  the 
iodine  solution  in  the  radical  cure  of  hydrocele, 
and  he  has  the  same  opinions  of  its  efficacy  as  M. 
Velpeau.  It  is  necessary  to  prepare  the  solution  of 
iodine  with  the  hydriodate  of  potass.  In  congeni- 
tal hydrocele,  M.  Velpeau  recommends  the  iodine 
injection,  while  at  the  same  time  pressure  is  made 
on  the  inguinal  canal. 

GONORRHOEA. 

In  the  treatment  of  this  disease,  M.  Velpeau  has 
tried  the  effect  of  iodine,  balsam  of  storax,  and 
gunpowder,  each  of  which  remedies  has  been  re- 
commended by  some  surgeons,  and  he  finds  these 
therapeutical  agents  useless.     He  discusses  the 
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respective  merits  of  Copaiba  and  cubebs.  Patients 
do  not  sutler  so  much  from  the  exhibition  of  the 
latter  as  of  the  former,  and  the  tone  of  the  stomach 
is  sometimes,  to  a  certain  degree,  improved  by  the 
cubebs;  but  the  combination  of  these  two  medi- 
cines, in  the  proportion  of  one  part  of  copaiba  to 
two  of  cubebs,  produce  the  mot-t  beneficial  remits. 
This  form  of  medicine  has  been  recommended  by 
Mr.  Liston,  in  the  last  edition  of  the  Elements  of 
Surgery.  JVl.  Velpeau  believes  that  the  rheuma- 
tism, which  has  been  said  to  be  caused  by  copaiba, 
is  more  probably  induced  by  the  disease  for  which 
it  is  administered.  The  rash  produced  by  this  me- 
dicine is  of  no  consequence.  Besides  these  specific 
remedies,  M.  Velpeau  recommends  in  acute  cases, 
general  bloodletting  and  leeches  to  the  perineum  ; 
and  where  there  is  much  thickening  of  the  urethra, 
he  has  found  friction  with  mercurial  ointment  of 
great  benefit.  The  application  of  small  blisters 
from  the  anus  to  the  scrotum,  as  recommended  by 
Mr.  Poirson,  has  been  occasionally  useful  in  cases 
of  old  standing.  In  the  local  treatment  of  this 
disease,  M.  Velpeau  considers  the  objections  to  in- 
jections absurd ;  the  abuse  only,  and  not  the  use  of 
these  remedies,  is  to  be  condemned.  Sulphate  of 
zinc  is,  in  the  opinion  of  the  professor,  of  no  use 
in  recent  cases  of  discharge  from  the  urethra.  In 
gonorrhoea  of  old  standing,  or  in  gleets,  in  very 
small  doses  its  effects  are  beneficial ;  one  grain  to 
an  ounce  of  water  is  the  proper  proportion.  Ni- 
trate of  mercury  has  also  been  recommended,  but 
is  far  inferior  to  nitrate  of  silver,  combined  with 
compression  of  the  urethra.  The  injection  should 
contain  one  grain  of  the  salt  in  every  ounce  of 
water,  and  is  used  at  the  same  time  that  the  cubebs 
and  copaiba  are  exhibited  internally  in  the  early 
stages  of  gonorrhoea.  The  injection  should  not  be 
continued  longer  than  three  days,  (about  three 
times  a  day,)  lest  it  produce  a  fresh  irritation  in  the 
urethra.  This  canal  should  be  kept  constantly 
compressed,  by  means  of  small  graduated  com- 
presses, dipped  in  starch,  applied  from  the  bulb  to 
the  fossa  naviculars,  and  retained  by  means  of  a 
bandage. 

ARTIFICIAL  ANUS. 

The  researches  of  Dupuytren  and  his  subsequent 
excellent  explanation  of  the  causes,  pathology,  and 
treatment  ot  artificial  anus,  would  lead  us  to  sup- 
pose that  this  subject  would  afford  but  a  barren 
field  for  fresh  research. 

"  Yet,"  says  M.  Velpeau,  "  in  this,  as  in  many 
other  instances,  surgery  is  far  from  having  arrived 
at  perfection.  The  adherence  of  the  intestine  to 
the  neck  of  the  sac,  is  often  less  intimate  than 
Scarpa  supposed.  The  membranous  investment  is 
often  wanting.  The  adhesive  inflammation  is  not 
always  set  up  on  the  application  of  the  enterotome, 
and  sometimes  it  is  almost  impossible  not  to  em- 
brace between  the  teeth  of  this  instrument  a  por- 
tion of  some  important  organ  at  the  same  time 
with  the  spur-like  process;  lastly,  artificial  anus 
and  fecal  fistulas,  persist  for  an  indefinite  period,  in 
spite  of  the  destruction  or  absence  of  any  spur-like 
process  between  the  ends  of  the  intestine." 

M.  Velpeau  instances  cases  of  artificial  anus  in 
which  post-mortem  examinations  have  made  good 
these  assertions.  In  the  first  case  the  patient  died 
twelve  days  after  the  operation  for  strangulated 
hernia.  The  intestine  was  found  so  little  adherent 
to  the  neck  of  the  sac,  that  the  slightest  force  was 
sufficient  to  separate  them,  and  any  artificial  inter- 
ference would  have  been  followed,  most  probably, 
by  effusion  into  the  abdomen.  In  the  second  case, 
the  enterotome  had  been  applied,  but  very  little  ad- 
hesive inflammation  had  followed  its  application, 
not  sufficient  to  prevent  effusion  of  fecal  matter 
into  the  cavity  of  the  abdomen,  which  was  the 
cause  of  death.  In  the  third  case  the  infundibuli- 
form  space  between  the  two  ends  of  intestine,  was 
occupied  by  a  coil  of  intestine,  so  that  the  applica- 
tion of  the  enterotome  would  inevitably  have  em- 
braced and  opened  this  portion  of  bowel,  as  well 
as  the  spur-like  process  itself.  M.  Velpeau  de- 
scribes these  as  the  chief  difficulties  the  surgeon 
will  have  to  contend  with,  in  the  treatment  of  arti- 
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ficial  anus,  and  they  explain  the  non-success  that 
is  met  with  in  many  of  these  ca.-es:  moreover  fecal 
fistula;  will  persist  after  the  destruction  of  the  spur- 
like  process,  or  when  no  such  partition  between 
the  ends  of  the  intestine  ever  existed.  This  may 
take  place  in  two  ways: — 

"  1st.  An  ulcer  commencing  in  the  mucous  mem- 
brane, may  cause  adhesion  of  the  intestine  to  the 
corresponding  part  of  the  abdomen  ;  continuing  its 
progress  in  depth,  and  having  traversed  all  the  tis- 
sues, this  ulcer  will  cause  a  fecal  ab.-cess,  which 
may  terminate  in  a  fistula.  2d.  If  after  the  reduc- 
tion of  a  hernia,  an  opening  forms  on  the  convexity 
of  the  intestine,  the  contents  may  pass  out  towards 
the  skin,  and  an  artificial  anus  be  the  consequence. 
3d.  After  the  destruction  of  the  spur-like  process, 
by  the  method  of  Dupuytren,  the  fecal  fistula  may 
resist  all  attempts  to  close  it." 

These  observations  are  supported  by  numerous! 
cases  and  dissections,  which  are  too  long  for  inser- 
tion here.  The  treatment  of  these  obstinate  cases 
of  fecal  fistula,  demands  the  best  attention  and  pa- 
tience of  the  surgeon.  Pressure,  styptics,  and  cau- 
terization will  be  sufficient  to  effect  a  cure  in  some, 
but  will  too  often  fail.  Autoplastic  operations  have 
been  attempted,  but  with  little  success.  After  a 
fistula  has  existed  some  time,  the  edges  become 
perfectly  callous,  and  the  structures  in  the  imme- 
diate neighborhood  so  changed,  as  to  be  little  in- 
clined to  contract  adhesions  with  the  new  tissue 
that  is  placed  in  contact  with  them  in  autoplastic 
operations.  It  is  also  almost  impossible  to  close 
the  opening  so  effectually  as  to  prevent  the  escape 
of  a  small  quantity  of  fecal  matter,  which  will  be 
quite  sufficient  to  prevent  the  union  of  the  raw 
surfaces.  The  operation  M.  Velpeau  recommends 
in  old  cases  of  artificial  anus,  is  that  of  paring  the 
edges  of  the  opening  and  bringing  them  in  contact 
by  suture.   

Observations  on  the  Surgical  Pathology  and  Treat- 
ment of  Aneurism,  being  the  Substance  of  a  Course 
of  Lectures  on  that  Disease.    Delivered  in  the 
School  of  the  Royal  College  of  Surgeons  in  Ire- 
land during  the  Session  1839-40.    By  William 
Henry  Porter,  A.  M.,  Arc.  &c.     Octavo,  pp. 
214.    Dublin :  J.  Porter.  1841. 
The  Dublin  schools  of  medicine  have  long  main- 
tained a  very  high  character,  and  the  ancient  me- 
tropolis of  Ireland  can,  at  present,  boast  of  several 
surgeons  whose  names  are  known  in  the  profession 
from  Dan  to  Beersheba.    Mr.  Porter  is  a  scientific 
and  enthusiastic  practitioner,  and  in  the  present 
work  he  has  made  a  very  welcome  addition  to  the 
many  valuable  treatises  on  the  deeply  interesting 
and  important  subject  of  aneurism.    We  propose  to 
present  our  readers  with  two  or  three  papers  de- 
voted to  an  analysis  of  Mr.  Porter's  work,  availing 
ourselves,  to  some  extent,  of  the  labors  of  Dr.  John- 
son in  the  Medico-Chirurgical  Review,  and  leaving 
to  our  readers  the  profitable  task  of  canvassing  for 
themselves  any  peculiar  opinion  the  author  may 
maintain. 

In  the  arrangement  of  the  subject,  Mr.  Porter 
has  endeavored  to  treat  of  aneurism  in  its  generic 
forms  (as  far  as  practicable)  independent  of  the 
proper  and  peculiar  features  that  may  attach  to  it 
in  any  particular  locality— to  describe  the  different 
pathological  conditions  that  precede  and  are  sup- 
posed to  conduce  to  the  formation  of  the  disease — 
to  connect  these  with  the  symptoms  as  they  arise, 
and  to  point  out  the  mode  of  treatment  apparently 
suitable  to  each  variety.  Another  object  with  him 
has  been  to  endeavor  to  ascertain  how  far  our  cura- 
tive measures  may  be  insufficient,  and  our  opera- 
tions unsuccessful,  and  to  explain  (to  the  extent 
our  pathological  information  will  permit)  the  causes 
and  circumstances  that  thus  exert  an  unhappy  in- 
fluence on  our  practice.  The  first  subject  on  which 
our  author  treats  is  haemorrhage.  He  seems  to 
think  the  internal  coagulum  of^  little  service.  It 
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never  occupies,  says  he,  the  entire  calibre  of  the 
vessel,  and,  consequently,  cannot  block  it  up  me- 
chanically ;  and  as  its  presence  or  absence  depends 
on  the  distance  between  the  wound  and  the  next 
branch,  it  should  follow,  if  it  is  instrumental  in 
controlling  haemorrhage,  than  an  artery  divided 
close  to  such  branch  would  never  cease  to  bleed. 
This  is  by  no  means  found  to  be  the  case,  and 
therefore  are  there  grounds  for  believing  that  the 
existence  of  an  internal  coagulum  is  more  or  less 
accidental,  and  not  in  any  respect  necessary,  or 
even  important. 

Mr.  Porter  remarks  that  lacerated  arteries  some- 
times bleed  furiosly,  the  natural  process  of  arrest- 
ing haemorrhage  not  being  always  efficacious.  Not 
long  since,  a  man  was  brought  into  the  Meath  Hos- 
pital, whose  fore  finger  was  broken  and  lacerated 
in  a  steam  engine  ;  he  resisted  amputation,  and  for 
two  days  this  apparently  trifling  wound  poured  out 
blood  with  a  violence  absolutely  uncontrollable. 
At  length  he  submitted  to  the  operation  as  the  only 
means  of  saving  him  from  bleeding  to  death  ;  and 
from  the  clean  incised  wound  thus  made,  not  a 
drop  of  blood  flowed,  neither  was  it  necessary  to 
tie  a  single  ligature.  Very  recentiy,  in  the  case  of 
a  man  whose  arm  was  torn  off  by  a  steam  engine, 
the  main  artery  of  the  limb  hanging  from  the 
wound  bled  with  a  degree  of  violence  nearly  fatal 
before  he  could  be  conveyed  to  the  hospital.  It 
appears,  then,  that  the  means  adopted  by  nature  to 
control  haemorrhage  are  not  the  same  in  this  case 
as  when  an  artery  is  simply  divided  by  a  cutting 
instrument,  and  that  they  are  not  uniformly  brought 
into  operation ;  but  as  these  means  are  not  under- 
stood, neither  is  it  possible  to  explain  the  causes  of 
the  different  phenomena  that  occur  under  circum- 
stances so  apparently  similar. 

Mr.  Porter  enumerates  the  different  varieties  of 
aneurism,  inserting  among  them  one  with  which 
our  readers  may  not  be  familiar. 

"  There  is  a  pathological  condition  of  an  artery 
producing  all  the  symptoms  of  circumscribed  false 
aneurism,  and  apparently  curable  by  the  same 
means,  which,  as  yet,  has  only  been  noticed  and 
described  by  myself  in  the  Cyclopaedia  of  Anatomy. 
It  seems  to  be  formed  by  a  dilation  of  the  fibrous 
and  cellular  coats,  and  the  absorption  of  the  inter- 
nal lining.  It  appears  to  be  so  far  a  true  aneurism 
as  that  the  artery  is  uniformly  dilated  around  its 
entire  circumference,  and  it  is  so  far  a  false  one, 
that  the  internal  lining  membrane  has  been  re- 
moved. I  know  not  how  to  form  a  name  for  such 
a  complex  aneurism."  34. 

Mr.  Porter  devotes  some  little  attention  to  the 
causes  of  aneurism.  He  adverts  to  certain  facts 
that  he  has  made  out. 

1.  It  is  a  disease  unknown  to  early  life,  not  (as 
far  as  I  know)  having  been  observed  antecedent  to 
the  age  of  puberty,  and  although  old  age  is  not 
absolutely  and  completely  free,  it  is  comparatively 
rare  at  that  period ;  from  an  aggregate  of  thirty  re- 
markable cases  operated  on,  I  nnd  the  average  to 
be  thirty-three  years  and  a  half. 

2.  It  is  much  more  frequently  met  with  in  males 
than  in  females :  this  is  remarkably  proved  in  cases 
of  internal  aneurism,  but  still  more  so  in  the  exter- 
nal. I  have  made  the  most  extensive  inquiries  on 
this  subject  in  my  power,  and  can  find  but  one  sur- 
geon in  Dublin  who  ever  operated  for  the  cure  of 
popliteal  aneurism  in  the  female. 

3.  Arteries  are  liable  to  aneurism  with  a  fre- 
quency nearly  in  proportion  to  their  size:  thus  the 
most  common  seat  of  all  is  the  aorta :  and  again, 
particular  parts  of  these  are  more  liable  than  others, 
aneurisms  usually  having  their  seats  where  the  ar- 
teries are  curved  or  bent,  or  where  a  branch  may 
happen  to  have  been  given  off. 

Mr.  Porter  adds : — 

"  Seeing,  then,  that  aneurism  is  at  least  negatively 
subject  to  certain  laws ;  that  it  is  not  met  with  in 
animals ;  that  it  is  not  met  with  in  the  human  sub- 
ject before  the  age  of  puberty,  and  rarely  in  the  fe- 
male at  any  age  ;  and  that  it  prevails  in  the  larger 
arteries,  we  must  seek  some  explanation  of  its  ex- 
isting cause  that  will  be  consistent  with  these  facts. 


But  first  it  may  be  necessary  to  make  a  few  remarks 
on  the  causes  usually  assigned.  It  is  said  that  cer- 
tain laborious  trades  and  occupations  predispose  to 
aneurism,  but  this  opinion  cannot  be  supported.  If 
it  be  meant  that  such  persons  are  more  exposed  to 
injury,  and  that  direct  violence  may  sometimes 
rupture  an  artery,  this  is  as  easily  understood  as  that 
a  person  working  in  the  neighborhood  of  a  steam 
engine  will  be  more  likely  to  be  entangled  therein, 
and  have  a  limb  torn  off,  than  a  person  a  distance 
from  it;  but  this  is  only  accidental,  and  by  no 
means  a  particular  liability  to  disease.  I  cannot 
believe  that  any  degree  of  labor,  or  exertion,  or 
exposure,  predisposes  to  the  occurrence  of  aneurism; 
first,  because  the  most  laborious  people  in  society, 
sailors,  blacksmiths,  porters,  &c,  are  not  a  whit 
more  liable  to  the  disease  than  any  other  classes 
in  the  community :  secondly,  because  women  in 
the  lower  ranks  of  life  are,  in  many  instances, 
obliged  to  undergo  more  labor  in  proportion  to 
their  strength,  than  men — and  boys  and  children 
infinitely  more  so:  yet  we  have  seen  the  exemp- 
tion that  these  classes  enjoy ;  and  thirdly,  aneurism 
is  not  more  prevalent  among  the  poor  and  laborious 
than  among  the  rich  and  idle,  in  proportion  to  the 
relative  numbers  of  these  classes  respectively.  This 
latter  assertion  is  so  opposite  to  the  generally  re- 
ceived opinion,  that  many  will  be  inclined  to  dis- 
believe it,  and  its  truth  cannot  be  proved  for  want 
of  statistic  reports;  I  have  made  it,  however,  from 
my  own  observation,  and  would  appeal  to  any  prac- 
tical surgeon  of  experience  for  its  corroboration. 
Again,  it  has  been  stated  that  particular  trades  and 
callings,  chiefly  such  as  oblige  their  followers  to 
keep  their  limbs  in  a  bent  posture,  predispose  to 
aneurism,  and  this  is  explained  by  the  idea  of  the 
blood  being  forcibly  impelled  against  the  side  of 
the  vessel,  in  consequence  of  such  position.  Henca 
the  prevalence  of  the  disease  among  coachmen, 
postilions,  horse  soldiers,  &c.  But  there  can  be 
no  doubt  that  other  persons  are  equally,  if  not 
more,  exposed  to  such  influences,  in  whom  the 
disease  does  not  prevail — studious  persons,  and  the 
higher  orders  of  females,  for  instance :  but  with 
reference  to  trades,  we  may  recollect  that  tailors 
spend  most  of  their  time  in  a  very  contracted  posi- 
tion, and  yet  no  one  ever  considered  them  as  pecu- 
liarly predisposed  to  aneurism.  I  cannot,  therefore, 
admit  any  of  these  as  creating  a  predisposition  to 
the  disease."  39. 

Mr.  Porter  thinks  that  the  condition  of  the  arte- 
rial tunics  which  induces  aneurism,  or  disposes  to 
it,  is  unhealthy  inflammation  of  the  tunics.  By 
this  their  qualities  of  elasticity  and  contractility 
are  greatly  diminished,  and  they  will  yield  and  be- 
come distended  under  the  ordinary  force  of  the  cir- 
culation ;  hence  we  may  understand  how  some  of 
the  pathological  conditions  of  the  artery  come  to 
be  produced.  First,  the  vessel  may  be  rendered 
distensible  throughout  its  entire  circumference  and 
thence  dilated  all  round,  in  such  a  manner  as  to 
have  acquired  the  name  of  fusiform  dilatation.  An 
artery,  however,  in  this  state  cannot  be  considered 
as  aneurismal:  the  blood  circulates  through  it 
during  life,  and  no  portion  of  it  is  coagulated  or 
withdrawn  from  the  system.  After  death,  indeed, 
a  coagulum  is  always  found  within  it — an  addi- 
tional proof,  if  such  was  wanted,  that  its  contrac- 
tility was  impaired  and  weakened.  But  one  spot 
of  this  fusiform  dilatation  may  be  weaker  than  the 
rest ;  and  if  so,  it  will  be  likely  to  yield,  become 
dilated,  and  a  true  aneurism  thus  be  formed,  in 
which  blood  will  be  arrested  and  coagulated  during 
life. 

Mr.  Porter,  then,  is  satisfied  that  unhealthy  in- 
flammation is  one  of  the  most  influential  of  the 
exciting  causes  of  aneurism,  and  he  has  been  led 
to  the  conclusion  that  intemperance,  particularly  in 
the  abuse  of  ardent  spirits,  and  repeated  or  ill-con- 
ducted courses  of  mercury  have,  at  least,  some  inti- 
mate connexion  with  it.  This  latter  medicine  is  sel- 
dom used  in  great  quantities,  or  for  any  protracted 
length  of  time,  unless  for  the  curse  of  syphilis,  and 
hence  many  have  entered  an  opinion  that  arteritis 
might  be  a  result  of  the  operation  of  the  venereal 
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poison.  We  lire  inclined  to  imagine  (hat  intem- 
perance anil  abuse  of  mercury  predispose  to  aneu- 
rism as  to  many  other  diseases,  by  impairing  the 
general  constitutional  powers.  Local  or  accidental 
circumstances  determine  the  particular  malady  that 
shall  ensue. 

Mr.  Porter  passes  to  Internal  Aneurism,  the  symp- 
toms and  diagnosis  of  which  he  first  considers. 
He  offers  some  suggestions  on  the  latter  head  which 
we  may  notice.  A  gland,  he  says,  or  other  tumor, 
receiving  an  impulse  from  an  artery,  is  naerly  lift- 
ed up,  and  the  pulsation  is  only  felt  at  the  apex — 
often  by  drawing  it  away  from  the  vessel  the  pul- 
sation ceases  altogether  :  an  abscess  receives  only 
an  undulatory  thrill  from  an  artery,  perceptible  in 
the  line  of  the  vessel,  but  fading  away  and  becomng 
indistinct  in  the  remoter  parts  of  the  tumor:  but 
the  expansion  of  an  aneurismal  sac  is  equal  in 
every  part  and  every  direction,  and  the  pulsation 
Can  be  felt  as  correctly  at  the  base  or  at  the  side, 
as  at  the  summit.  Occasionally  some  tumors  of  a 
medullary  or  other  fungoid  nature  exhibit  a  pulsatile 
character,  and,  if  they  occupy  a  situation  in  the 
course  of  a  large  artery,  are  liable  to  be  mistaken 
for  aneurism — indeed  the  resemblance  is  sometimes 
so  great  as  to  render  a  diagnosis  extremely  difficult. 
Nor  will  the  position,  growth,  or  direction  of  the 
tumor  be  sufficient  to  determine  the  point  in  ques- 
tion, for  we  know  that  aneurisms  are  uncertain  in 
these  respects,  and  may  present  themselves  in  very 
Unusual  and  unexpected  situations.  He  has  known 
a  popliteal  aneurism,  for  instance,  to  appear  on  the 
front  of  the  leg,  beneath  the  knee,  and  it  was  cu- 
rious that,  at  the  same  time,  he  had  a  patient  in 
hospital  with  a  fungoid  tumor  in  exactly  the  same 
situation  that  exhibited  a  decidedly  pulsatile  cha- 
racter, lie  thinks  the  pulsation  of  a  fungoid  tumor 
is  less  forcible,  less  distinct,  less  prononcie,  (as  the 
French  would  term  it,)  than  that  of  aneurism.  But 
he  has  heard  of  cases  in  which  the  diagnostic  symp- 
toms were  so  obscure  as  to  occasion  considerable 
embarrassment  to  very  acute  and  sagacious  practi- 
tioners. Hence  the  necessity  of  making  the  most 
rigid  investigation  of  every  particular  connected 
with  a  tumor  of  suspicious  nature,  for  we  shall  find 
hereafter  that  aneurism  is  a  disease  in  which  even 
a  trifling  error  may  give  rise  to  formidable,  if  not 
fatal,  consequences.  On  applying  the  ear  or  a 
stethoscope  to  an  aneurismal  tumor,  a  peculiar 
sound,  termed  by  the.  French  the  bruit  ele  soufflet, 
is  often,  indeed  generally,  heard.  It  conveys  the 
impression  as  if  a  rush  of  air  took  place  into  the 
sac  at  each  pulsation;  but  as  it  is  impossible  to 
convey  any  idea  of  it  by  description,  the  practi- 
tioner must  seek  to  render  himself  familiar  with  it : 
still,  however,  it  is  not  pathognomonic,  for  the  fun- 
goid, or  indeed  any  tumor  situated  on  an  artery 
will  produce  it,  and  it  may  be  created  by  artificial 
pressure. 


Memoranda  on  France,  Italy,  and  Germany,  with 
Remarks  on  Climates,  Medical  Practice,  Mineral 
Waters,  <$-c.  To  which  is  added  an  Appendix  on 
some  of  the  Predisposing  Causes  of  Disease,  and 
on  the  Advantages  of  Travel  and  a  Residence 
Abroad.  By  Edwin  Lek,  Esq.,  M.  R.  C.  S.,  &C. 
12 mo.  pp.  342.  London:  Saunders  &  Otley. 
1841. 

This  is  the  production  of  a  gentleman  who  pos- 
sesses a  highly  cultivated  and  polished  mind,  and 
who  has  united  with  distinguished  professional  acu- 
men, great  powers  of  accurate  observation.  His 
remarks  are  generally  characterized  by  much  can- 
dor and  impartiality.  This  volume  of  memoranda 
contains  a  great  amount  of  amusing  and  instructive 
matter;  and  we  commend  it  to  all  peripatetic  phy- 
sicians and  surgeons,  as  an  excellent  model  by 
which  to  fashion  their  memorabilia  of  travel.  We 
shall  try  to  make  room  for  two  or  three  random 
extracts. 

A  French  Watering  Place. 
No  spot  would  seem  to  be  less  calculated  for  the  situation 


of  a  batli  than  Bareges,  which  consists  of  a  single  street 
on  the  acclivity  of  the  mountain,  with  the  impetuous  gave 
it  Buslan  foaming  beneath.  For  nine  months  in  the  year 
the  place  is  deserted,  being  left  in  the  keeping  of  about 
twenty  men,  who  pass  the  winter  there  to  prevent  its  being 
occupied  by  the  wolves,  which  not  unfreqncntly  take  up 
their  abode  in  the  houses.  As  it  frequently  happens  that 
the  winter  occupants  are  completely  shut  out  from  any  in- 
tercourse with  the  valley  by  the  snow,  they  are  obliged  to 
lay  in  a  stock  of  provisions  and  fuel  for  three  or  four 
months,  and  on  the  return  of  fine  weather,  assisted  by 
others  from  below,  begin  to  clear  the  road,  and  ascertain 
the  damage  that  has  been  effected  ;  as  many  of  the  houses 
are  every  year  carried  away  by  the  torrent,  or  overwhelm-1 
ed  by  the  avalanches.  At  the  time  of  my  visit  in  May,  nu- 
merous workmen  were  employed  in  digging  away  the 
snow,  beneath  which  several  houses  were  buried,  and  in 
getting  the  place  a  little  in  order  for  the  season,  which  be- 
gins about  the  middle  of  June,  from  which  period  till  Sep- 
tember, it  is  crowded  with  invalids,  who  certainly  would 
not  resort  thither  for  pleasure,  or  unless  they  had  learned 
from  experience  the  efficacy  of  its  mineral  springs.  This, 
by  the  way,  may  not  be  quite  so  certain. 

In  the  centre  of  the  street  is  a  small  square,  on  one  side 
of  which  are  the  baths,  on  the  other  a  military  hospital, 
supported  by  government,  for  wounded  soldiers,  the  num- 
ber of  which  amounts  to  about  four  hundred,  that  of  the 
visiters  being  about  eight  hundred,  or  a  thousand,  almost 
all  of  them  invalids,  and  many  who  are  not  able  to  walk, 
or  hardly  to  get  about  on  crutches.  There  is  only  one 
table-d'hote,  and  each  party  is  served  separately  from  a 
traiteur's  ;  nor  is  there  any  society,  and,  as  may  be  suppo- 
sed, the  climate  is  bad  enough,  so  that  existence  in  the 
place  for  several  successive  weeks  would  be  unbearable, 
were  it  not  for  the  benefit  anticipated  and  experienced  from 
the  springs.  In  the  bathing  establishment  there  are  six- 
teen private  baths  ;  but  most  of  the  patients  bathe  in  the 
piscinae,  or  public  basins.  Douches  are  a  good  deal  used, 
the  water  falling  from  a  height  of  five  or  six  feet,  from  re- 
servoirs, through  tubes  about  as  thick  as  a  man's  forearm. 
The  piscina  for  the  hospital  patients — but  in  which  seve- 
ral visiters  likewise  bathe — is  an  oblong  vaulted  chamber, 
with  stone  walls  ;  the  water  is  about  three  feet  deep,  and 
flows  into  the  bath  through  a  wooden  trough,  beneath 
which  those  who  require  the  douche  hold  the  affected  part. 
About  sixteen  persons  can  bathe  at  the  same  time.  The 
springs  la  Douche,  la  temperce,  and  Polard,  are  the  most 
used  ;  the  temperature  of  the  former  it  44°,  that  of  the 
second  33°  R.,  and  about  30°  in  the  piscinae,  which  are 
badly  ventilated,  and  filled  with  vapor,  which  induces  co- 
pious perspiration.  There  is  likewise  a  piscina  for  indi- 
gent patients.  The  average  number  of  baths  required  by 
patients,  is  from  thirty  to  forty.  Though  the  springs  are 
almost  exclusively  used  for  bathing,  there  is  one  drinking 
spring.  They  are  strongly  sulphurous,  and  more  ener- 
getic in  their  action  than  any  others  in  the  Pyrenees,  but 
they  do  not  emit  so  disagreeable  a  smell  as  others  of  the 
same  class,  which  contain  a  large  proportion  of  sulphuret- 
ted hydrogen,  as  in  these  the  sulphur  exists  principally  in 
the  form  of  sulphuret  of  soda.  The  cases  in  which  they 
are  most  efficacious,  are  scrofulous  diseases  of  joints  and 
other  enlargements,  rheumatic  and  paralytic,  as  bullets, 
pieces  of  clothing,  &c.  lodged  in  the  body,  (the  expulsion 
of  which  not  unfrequently  takes  place  during  the  course,) 
and  some  eruptions  on  the  skin. 

State  of  Medicine  in  Rome. 
The  treatment  of  disease  inclines  somewhat  to  that 
which  was  prevalent  in  France  some  years  ago  ;  small 
bleedings  nre  considered  by  many  of  the  local  practition- 
ers, as  an  almost  universal  panacea.  In  fact,  a  great  pro 
portion  of  the  surgeons  aTe  little  elscthan  mere  phleboto- 
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mists,  and  are  but  little  calculated  to  treat  either  medical 
or  surgical  diseases.  The  physician  is  usually  called  in 
to  prescribe  for  the  constitutional  disorder  induced  by  sur. 
gical  disease  or  by  accidents  ;  the  part  of  the  surgeon  being 
limited  to  local  applications  or  bandages.  Tonics,  or  exci 
ting  remedies,  (among  which  are  reckoned  aperients,)  are 
jn  general  avoided,  though  in  the  malaria  fevers  large 
quantities  of  bark  are  given  w  ith  advantage ;  sedative 
remedies,  as  prussic  acid,  henbane,  &c.  are  not  unfrequently 
exhibited,  but  the  treatment  of  acute  disease  is  principally 
of  the  expectant  kind. 

Paris. 

The  principal  advantages  which  Paris  has  over  London, 
consist  in  the  greater  purity,  clearness,  and  dryness  of 
the  atmosphere,  its  freedom  from  smoke  and  fog,  and  in  the 
weather  being  less  variable  from  day  to  day,  as  the  sum- 
mers are  hotter,  and  the  winters  equally  cold,  if  not  colder. 
The  average  quantity  of  rain  throughout  the  year,  Mr. 
Lee  conceives  to  be  as  great  in  Paris  as  in  London.  It 
would  not,  therefore,  be  advisable  to  select  Paris  as  a  win- 
ter residence  for  persons  laboring  under  pulmonary  com- 
plaints, (except,  perhaps,  some  cases  of  asthma  and  sympa- 
thetic bronchital  affection,)  or  rheumatism.  Paris  agrees 
very  well  with  many  dyspeptic  invalids,  to  whom  the 
light  cookery  of  the  French  cuisine  is  better  suited  than 
the  more  substantial  fare  usually  met  with  in  Britain, 
which  requires  greater  powers  of  digestion,  always  provi- 
ded the  invalid  abstains  from  ragouts,  rich  sauces,  or  highly 
seasoned  dishes,  and  from  indigestible  vegetables,  as  truf- 
fles or  mushrooms.  The  valetudinarian  who  labors  under 
depression  of  spirits,  combined  with  disordered  digestion, 
would  likewise  frequently  find  himself  better  after  a  few- 
months  sojourn  in  Paris,  which  offers  more  resources  for 
mental  relaxation  and  amusement,  than  any  other  city, 
not  excepting  London.  Baths  are  also  more  general, 
which  is  a  great  advantage  to  invalids. 

Among  the  most  prevalent  diseases  of  Paris,  may  be  enu- 
merated inflammations  of  the  respiratory  organs,  (espe- 
cially in  the  winter  and  spring,)  consumption,  typhoid 
fevers,  intermittents,  rheumatism,  chronic  inflammation 
of  the  stomach  and  bowels,  various  forms  of  dyspepsia,  and 
scrofula-  Apoplexy,  paralysis,  and  nervous  diseases  in 
general,  appear  much  less  frequent  than  in  England  ; 
where  also  indigestion  is  more  common,  especially  among 
the  commercial  and  trading  part  of  the  population,  and 
those  whose  avocations  are  of  a  sedentary  nature,  as  clerks 
and  others  who  have  much  writing  or  head-work. 


An  Introductory  Lecture  to  the  Course  of  Institutes 
of  Medicine,  4-c.  By  Koblky  Dungmson,  M.  D. 
Delivered  in  Jefferson  Medical  College.  Phila- 
delphia: 1841.    pp.  £4. 

The  present  season  has  been  unusually  prolific 
in  the  publication  of  introductory  lectures  in  the 
above  institution,  no  less  than  three  having  been 
received  by  us.  The  above  lecture  fills  about 
twenty  pages,  of  which  the  four  first  are  occupied 
by  the  learned  professor  in  vindicating  his  claims 
to  the  gift  of  prochecy  with  regard  to  the  revolu- 
tion that  has  recently  taken  place  in  Jefferson  Col- 
lege. With  this  appears  to  be  mingled  the  least 
possible  dash  of  spleen  towards  his  former  colleagues 
for  having  accepted  the  more  honorable  and  lucra- 
tive appointments  in  the  University  of  New  York. 
We  say  this  would  seem  to  be,  could  we  for  a  mo- 
ment suspect  this  amiable  gentleman  of  being  ac- 
tuated by  such  a  feeling  in  consequence  of  their 
doing  what  he  had  himself  repeatedly  done.  The 
remainder  of  the  lecture  is  chiefly  made  up  of  ex- 
tracts in  prose  and  verse  arid  anecdotes,  some  of 


them,  perhaps,  somewhat  trite  ;  but  still,  as  a  whole, 
the  lecture  may  be  considered  a  fair  sample  of  this 
gentleman's  acknowledged  erudition  and  felicitous 
tact  in  compilation. 

Ttie  Dublin  Dissector.     Edited  by  Dr.  Robert 
Watts,  Jr.,  Professor  of  Anatomy  in  the  Crosby- 
street  Medical  School.    With  plates.  Published 
by  Messrs.  Langley,  Chatham  street,  New  York. 
The  merits  of  this  manual  of  anatomy  are  univer- 
sally admitted.    The  labors  of  the  talented  gentle- 
man who  has  superintended  the  edition  before  us, 
have  been  confined  to  the  compilation  of  many  valu- 
able additions,  selected  from  the  works  of  several 
distinguished  anatomists.  These  additions  have  been 
made  with  great  judgment,  and  the  value  of  the  work 
is  proportionally  enhanced.  The  publishers  have  per- 
formed their  duty  in  a  commendable  manner,  and 
offer  the  volume  at  an  extremely  moderate  rate. 

A  Practical  Treatise  on  the  Diseases  of  Children. 
By  James  Stewart,  M.  D.  New  York:  1841. 
8  vo.  pp.  547. 

We  have  not  had  leisure  to  examine  the  whole  of 
this  volume  attentively,  but  although  we  therefore 
cannot  pronounce  decidedly  on  its  general  merits, 
yet  we  can  say,  that  of  what  we  have  seen,  our 
opinion  is  any  thing  but  unfavorable.  No  diseases 
are  more  important  and  interesting,  and  none  more 
generally  misunderstood  and  maltreated,  than  those 
peculiar  to  children.  We  therefore  welcome  such 
a  volume  as  this,  devoted  to  the  careful  investigation 
of  this  class  of  diseases,  and  bearing  the  impress  of 
close  and  accurate  observation,  and  a  sound  expe- 
rienced judgment. 

American  Edition  of  '  Kane's  Chemistry.' 

We  have  great  satisfaction  in  announcing  that  the 
Messrs.  Harper  have  made  arrangements  for  the 
immediate  publication  of  the  '  Elements  of  Chemis- 
try,' by  Professor  Kane,  of  Dublin,  the  work  to  be 
edited  by  Professor  Draper.  Kane's  work  is  by  far 
the  best  elementary  treatise  on  Organic  Chemistry, 
which  has  recently  issued  from  the  press.  In  it,  the 
applications  of  the  principles  of  this  noble  science 
to  Medicine,  Pharmacy,  and  the  Arts,  are  fully  un- 
folded, and  explained  with  greater  simplicity  and 
clearness  than  in  any  of  the  other  modern  treatises 
on  chemistry  with  which  we  are  acquainted.  The 
forthcoming  edition  of  the  work  will  contain  many 
important  editions  by  the  Editor,  on  whose  capacities 
for  the  present  task,  and  distinguished  scientific  attain- 
ments, it  is  not  necessary  for  us  to  dwell. 

Professor  Paine's  'Commentaries.' 

We  have  received  a  copy  of  this  celebrated  and 
valuable  work,  wliich  has  excited  so  much  attention 
in  the  professional  world,  and  also  the  author's  re- 
plies to  sundry  reviewers.  In  an  early  number  of 
our  journal  we  intend  to  occupy  a  small  portion  of 
<ur  limited  space  with  a  brief  review  of  tbi6  con- 
troversy.   

Dr.  Gibson's  Lecture. 
We  have  received,  as  we  stated  in  our  last,  an 
anonymous  and  cutting  review  of  Dr.  Gibson's  silly 
lecture,  but  really  we  think  that  we  cannot,  in  jus- 
tice to  our  readers  occupy  our  space  by  further  criti- 
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cisin  on  this  piece  of  drivelling  bombast.  For  our 
own  part,  we  could  never  think  of  entering  on  any 
thing  like  a  formal  review  of  such  a  production.  We 
give  the  concluding  sentences  of  the  reviewer's 

communication : — 

"  Seriously,  we  are  perfectly  amazed  that  the  Faculty  of 
the  University  of  Pennsylvania  would  allow  tliis  produc- 
tion to  go  forth.  Can  anlain  gentleman,  like  Dr.  Wood, 
Tea  1  all  this  braggart  ■tuff  without  a  feeling  of  self-degra- 
dation. The  simple  truth  is,  that  the  whole  profession  all 
over  the  continent  is  amazed  and  disgusted  at  this  out- 
rageous self-laudation.  By  the  same  spirit  of  prophecy, 
which  enable!  Dr.  Gibson  to  foresee  his  elevation  to  the 
chair  of  Dr.  I'hysick,  we  predict  his  coming  depression. 
And  in  conclusion,  we  would  suggest  to  our  Philadelphia 
friends,  to  put  the  claims  of  their  schools  on  some  better 
footing  than  that  of  antiquity  ; — one  of  them  has  been  open 
with  various  fortunes  about  fifty  years,  another  about  ten, 
and  another  about  three.  Mere  old  age  can  never  form  a 
claim  for  patronage,  but  must  be  accompanied  by  other 
advantages  ;  whether  it  be  in  banks  or  in  colleges,  a 
healthy  interior  is  every  thing.  Philadelphia  knows  very- 
well,  for  she  has  seen  it,  that  institutions,  like  apples  that 
are  bruised  and  old,  may  burst  with  their  own  intrinsic 
rottenness." 


Introductory  Lecture  to  the  Course  of  Chemistry  in 
the  Medical  Department  of  the  University  of  New 
York.    Delivered  by  Professor  Draper.  Ses- 
sion 1841-42.    Second  Edition,    pp.  15. 
Among  the  mass  of  introductory  lectures  deliver- 
ed this  season,  and  which  completely  cover  our 
table,  we  find  none  to  be  compared  for  scientific 
information,  and  beauty  of  composition,  to  that 
delivered  by  Dr.  Draper,  of  the  University  of  New 
York.    It  is  indeed  a  gem,  and  evinces  the  highest 
order  of  intellect  on  the  part  of  its  author 

Dr.  Draper,  although  a  very  young  man,  has 
already  secured  for  himself  a  reputation  second  to 
*o  man  of  science  in  the  United  States.  His  able 
contributions  to  Sir  David  Brewster's  '  Annals  of 
Science,'  have  elevated  him  to  the  highest  ranks 
among  the  Savans  of  Europe,  and  as  a  Collabora- 
teur  in  several  of  the  Journals  of  our  own  country, 
his  name  is  familiar  to  every  one  who  keeps  pace 
with  the  progress  of  science.  How  gratifying  to  our 
«rrthusiastic  young  men  of  genius  and  talent,  must 
it  be  to  witness  what  may  be  done  even  in  a  few 
years,  by  zeal  and  devotion  to  scientific  pursuits,  by 
a  young  man  in  the  elevation  of  his  own  and  his 
country's  scientific  reputation.  Let  them  look  to 
Draper  as  a  model  for  imitation.  Only  a  few  years 
ago,  without  a  name,  he  became  a  Professor  in  the 
College  of  'Hampden  and  Sidney,'  in  Virginia;  and 
after  shedding  lustre  on  that  Institution,  his  name 
attracted  the  attention  of  the  Council  of  the  Univer- 
sity of  New  York,  and  by  a  unanimous  vote  he  was 
called  to  occupy  the  Chair  of  Chemistry  in  the 
University  School  of  Medicine. 

We  have  never  met  a  man  who  reminds  us  so 
much  of  Sir  Humphrey  Davy,  as  Dr.  Draper.  In 
his  regular  lectures  there  is  the  same  simplicity  of 
style,  the  same  perspicuity  of  illustration.  There  is 
likewise  the  same  brilliancy  of  imagination,  which 
sheds,  even  on  the  dry  details  of  science,  the  graces 
and  the  beauties  of  poetry.  As  our  friend  of  the 
Herald  would  say,  'we  2'redict'  that  the  author  of 
this  lecture  is  destined  to  become  the  Sir  Humphrey 
Davy  of  the  United  States. 

The  lecture  is  full  of  beautiful  passages,  but  we 
have  already  somewhat  exceeded  this  portion  of  our 
space,  and  cannot  at  present  find  room  for  any  ex- 
tracts. 
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NEW    YORK  LANCET. 

V  t  riti   sans  peur. 
New  York,  Saturday,  January  8,  1842. 

The  Press  and  tho  Profession, 
The  most  potent  government  which  the  world  has 
ever  seen  is  that  of  an  independent  Press.  Its  directors 
can  defy  the  kings  of  physical  empire.  Has  not  the 
Freedom  of  the  Press,  in  her  march  to  universal 
government]  trode  down  combined  agencies,  before 
which  any  other  cause  would  have  been  utterly  unable 
to  stand  ?  And  is  she  not  now  victoriously  engaged  in 
battle  with  the  hosts  of  ignorance  and  prejudice,  and 
error  and  lies ;  and  are  not  these  foes  to  Truth  and 
Man,  already  fleeing  before  her,  like  chaff  before 
the  wind  1 

Every  day  we  see  fresh  developments  of  the  po- 
tency of  this  agent,  following  every  new  application 
of  its  powers.  In  politics — in  religion — in  literature— 
and  the  arts,  what  has  not  been  effected  through  the 
instrumentality  of  the  Press'!  We  mean  to  bring 
this  power  to  bear  upon  the  medical  profession. 
We  have  accordingly  established  a  journal  which  is 
perfectly  independent  of  the  smiles  or  frowns  of  any 

i  individual  or  any  'set.'  We  offer  to  the  medical 
men  of  America,  a  vehicle  for  the  publication  of 
their  experience  and  opinions,  which  will  extend  the 
same  advantages  to  all,  alike  to  those  '  to  fortune  and 
to  fame  unknown,'  and  to  the  envied  fashionable 
physician.  Our  columns  will  be  open  to  any  contri- 
butor, who  can  add,  in  any  degree,  to  the  stock  of 
professional  knowledge.  No  man  will  be  frowned 
down  because  he  happens  to  belong  to  this  or  thai 
clique,  or  this  or  that  '  school.'  Neither  will  any 
individual  be  bespattered  with  unjust  or  extravagant 
panegyric,  on  account  of  any  peculiarities  of  posi- 
tion, or  any  other  adventitious  circumstances.  We 
present  a  fair  and  open  ground  on  which  the  medical 
practitioners  of  this  country  may  interchange  their 
sentiments  and  discuss  their  peculiar  views.  And 

I  we  know  that  such  a  vehicle  of  communication  is 
wanted.  We  know  that  the  application  of  the  power 
of  an  independent  press  to  the  medical  profession  in 
the  United  States,  is  loudly  demanded.  We  have 
dared  to  respond  to  this  call,  and  we  have  done  so 
in  the  full  confidence  that  we  will  receive  the  sup- 
port of  all  right-hearted  men. 


The  Triumphs  of  Surgery— The  Cure  of  Stammering. 

The  science  of  surgery  is  making  very  rapid  strides 
in  our  day.  There  can  be  no  doubt  of  it.  Were 
the 'old  fathers  of  the  art  to  "revisit  the  glimpses  of 
the  moon,"  we  can  easily  imagine  the  air  of  be- 
wilderment with  which  they  would  stretch  forth 
their  ghastly  hands,  as  they  gazed  on  the  deeds  of 
this  day's  miracle-working  men,  and  hastily  gathering 
up  their  mouldering  garments,  how  hurriedly  they 
would  sneak  back  to  their  inscrutable  resting  places, 
where  they  have  been  so  quietly  sleeping  for  hun- 
dreds of  years !  The  halt  of  half  a  century  throw 
aside  their  staves,  and  walk  with  all  the  elasticity 
of  youth— -the  "  deformed"  become  in  verity  the 
"  transformed"---be  who  erst  looked  two  ways  of  a 
Sunday,  now  scans  his  br  t!i,ex  straight  in  the  face— 
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and,  most  speaking  triumph  of  all,  the  "  unruly  mem- 
ber," which  the  hoary  wisdom  of  the  Past  had 
utterly  failed  to  tame,  now  yields  in  the  twinkling 
of  an  eye,  or  the  snapping  of  a  scissors,  to  the  omni- 
potence of  cutlery,  and  the  majesty  of  the  all-sub- 
duing needle ! 

"We  are  undoubtedly  a  wise  generation.  We 
judiciously  arrive  by  a  hop,  step,  and  jump,  at  con- 
clusions, the  elucidation  of  which  would  have  given 
a  world  of  unnecessary  trouble  to  the  reverend  gray 
beards  who  have  preceded  us.  This  is  right.  There 
is  nothing  like  expedition.  We  cross  the  Atlantic  in 
ten  days,  and  why  should  we  not  philosophize  with 
equal  velocity  1  Our  fathers  cured  stammering  in  a 
twelvemonth — we  cure  it  in  two  minutes.  But  we 
live  in  the  nineteenth  century. 

What  more  magnificent  illustration  of  the  progress 
of  modern  surgery  can  be  exhibited  than  that  which 
we  have  witnessed  seventy  times  and  seven'?  A 
venerable  chirurgeon  is  about  to  operate  in  a  crowded 
theatre  for  the  cure  of  stammering — the  patient,  a 
lumpish-looking  clodpole,  is  led  in,  and  looks  around 
with  becoming  awe — he  thrusts  out  the  rebel  organ, 
and  the  operator  inspects  it  with  the  scrutinizing 
stare  of  a  village  apothecary,  wisely  shakes  his  head, 
and 

"  Now  spreads  the  glittering  forfex  wide" — 
the  patient  turns  up  the  whites  of  his  eyes  and  the 
browns  of  his  hands — three  hundred  and  ten  necks 
are  stretched — three  hundred  and  ten  mouths  gape 
wondering  admiration — "  snap !  snap !''  go  the  scis- 
sors— the  surgeon  smiles  complacently — three  hun- 
dred and  ten  bludgeons  beat  the  floor— the  patient 
washes  his  mouth  seven  times  in  pure  water  of  the 
babbling  brook— the  stutterer  is  cured! 


Reports  of  Lectures. 

As  intimated  in  our  first  number,  wc  have  arrange- 
ments in  progress  by  which  we  will  be  enabled  to 
present  our  readers  with  accurate  reports  of  a  great 
number  of  valuable  lectures,  delivered  at  various 
surgical  schools  throughout  the  Union.  The  Uni- 
versity Medical  College — the  Crosby-street  School  

the  Philadelphia  and  Boston  schools,  and  others,  will 
severally  receive  attention.  In  this  way,  students, 
the  profession,  and  the  public,  will  be  enabled  to 
form  a  correct  estimate  of  the  qualifications  of  me- 
dical teachers,  and  a  vast  amount  of  valuable  mat- 
ter, otherwise  inaccessible  except  to  a  limited  num- 
ber, will  be  placed  within  the  reach  of  all.  We 
wish  to  afford  ample  demonstration  that  our  country 
can  point  to  men  of  real  and  distinguished  talent  in 
all  the  departments  of  medical  science,  and  that  our 
colleges  possess  ample  materials  for  affording  a  tho- 
rough course  of  instruction  to  the  student.  Re- 
forms we  know  are  loudly  called  for  in  many  parti- 
culars, the  period  of  the  college  curriculum  requires 
to  be  extended,  and  other  salutary  changes  made, 
and  we  have  no  doubt  that  they  will  speedily  be 
effected.  Already  there  are  many  indications  of  a 
new  and  bright  era  in  our  professional  world.  May 
we  be  instrumental  in  accelerating  its  approach ! 

In  our  next  number,  we  will  give  the  first  of  Pro- 
fessor Uevefe's  valuable  lectures  on  the  Medulla 
Spinalis  ;  and  that  course  will  be  followed  bv  Pro- 
fessor Pattioos  on  the  Surgical  Anatomy  of  ILerkia, 


Lithotomy,  ice.  Professor  Bedford's  lectures  on 
the  Signs  of  Pregnancy,  which  will  present  a  va- 
riety of  matter  very  interesting  and  important,  will 
also  appear  in  due  season. 

The  London  Lancet  has  for  a  long  period  con- 
ferred inestimable  favors  on  the  profession,  by  its 
full  reports  of  lectures.  At  first  these  reports  were 
objected  to  by  some  lecturers,  but  in  a  very  short 
time,  their  anxiety  was  manifested,  not  in  endeavor- 
ing to  stop  the  reports,  but  in  insuring  their  insertion  ! 
Nothing  can  benefit  an  able  lecturer  so  much  as  the 
publication  of  accurate  reports  of  his  discourses  in 
a  popular  and  widely-circulated  journal. 


Medical  Schools  in  New  York. 
The  state  of  medical  education  in  the  city  of  New 
York  is  rapidly  improving.  A  gTeat  impulse  has 
been  given  to  it  by  the  establishment  under  the  most 
favorable  auspices,  of  the  University  Medical  School ; 
and  the  old  and  highly  respectable  Crosby  street 
School,  is  putting  forth  its  energies  with  renewed 
zeal.  These  two  institutions  present  a  combination 
of  talent  which  must,  when  brought  into  unencum- 
bered operation,  exercise  the  most  salutary  effect  on 
the  whole  system  cf  professional  education.  The 
Crosby-street  School,  has,  we  have  just  heard, 
opened  a  weekly  surgical  clinique,  similar  to  that 
connected  with  the  University  School,  and  which 
will,  we  have  no  doubt,  be  equally  valuable. 

The  Philadelphia  Rioters. 
We  regret  exceedingly  that  the  medical  students 
of  Philadelphia,  have  been  so  disgraced  by  the  dis- 
orderly conduct  of  several  of  their  number.  Places 
of  public  amusement  present  dangerous  ground  for 
the  student.  Attendance  upon  them  is  sadly  calcu- 
lated to  dissipate  the  mind,  and  put  to  flight  those 
habits  of  sobriety  and  diligence,  which  are  the  very 
handmaids  of  virtue  and  happiness.  The  theatre  has 
often  been  the  vestibule  to  perdition.  We  would 
affectionately  warn  students  to  avoid  it,  and  every 
approach  to  those  fated  shores  of  Vice  on  which  the 
bones  of  millions  have  whitened — where  fortune, 
fame,  hope,  happiness,  and  life  perish!  But  let  them 
seek  relaxation  from  mental  toil,  in  the  pure  plea- 
sures of  the  virtuous  social  circle,  and  the  rational 
enjoyments  that  may  be 

'  Pursued  without  a  crime, 
And  leave  no  stain  upon  the  wing  of  Time.' 

Poisoned  Beef. 
We  had  intended  to  advert,  at  some  length,  to  the  sub- 
ject of  the  following  card,  in  our  present  number,  but  must 
defer  our  remarks  till  our  next : — 

TO  THE  PUBLIC. 

Mayor's  Office,  January  4,  1843. 
Within  the  past  ten  days,  there  have  been  in  this  city 
forty-one  cases  of  sickness,  caused,  as  the  attendant  phy- 
sicians agree,  by  poison.  An  examination  into  the  subject 
has  established  to  my  satisfaction  that  the  poison  was  con- 
tained in  s  noked  beef.  The  beef  alluded  to,  had  a  bluish, 
unhealthy  appearance.  The  object  of  'his  notice  is  to 
caution  the  public  to  inspect  smoked  beef  before  usinjr  it, 
and  to  use  none  execept  such  as  has  the  ordinary  healthy 
appearance.  The  beef  has  been  traced  to  different  stores, 
and  to  different  smoke  houses,  inducing  'he  belief  that  it 
wa9  cither  from  diseased  animals,  or  'hat  the  beef  was  r.ar» 
tinlly  spoiled  before  being  smoked.  Experiments  are  bring' 
made  with  it,  the  result  of  which  will  be  communicated. 
None  of  the  persons  affected  have  died  cf  this  poison,  al- 
though many  of  'hem  were  dangerouslv  ill. 
ROBERT  H.  MORKIS,  ' 

Mayor  cf  tht  City  of  JVeui  York* 


The  Medico-  Chirurgica I  Reeporter. 
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THE  MEDICO-CHIRTJRGICAL  REPORTER. 

The  University  Surgical  Clinique. 

[The  Clinique  was  not  open  last  Saturday,  as  it  was  the 
first  day  of  the  year  ;  but  w  e  will  report  a  few  interesting 
cases  presented  on  former  occasions.] 
Cask  XI. 

Hip-Joint  Disease.— M.  N.,  aet.  6  years  ;  strumous  dia- 
thesis ;  seven  months  ago  fell  from  a  height,  and  since  then 
has  been  lame  of  the  right  limb.  Complains  of  pain  in  the 
knee  in  the  morning.  Limb  is  somewhat  elongated,  and 
foot  very  slightly  distorted.  Motion  of  oint  is  a  little 
impeded. 

Remarks,  by  Prof.  Mott. — These  eases  are  among  the 
most  troublesome  and  tedious  which  fall  under  the  notice 
of  the  surgeon.  Always  set  out  in  your  treatment  by  tell- 
ing the  parents  that  the  cure,  if  effected  at  all,  will  be  ex- 
tremely tedious.  A  spontaneous  cure  is  sometimes  effected, 
leaving  perfect  integrity  of  joint.  I  have  seen  such  cases. 
Scrofulous  affections  of  the  joints  are  much  more  common 
in  the  older  countries  of  Europe  than  here,  owing  in  a 
great  measure  to  the  greater  poverty  of  the  lower  classes. 
In  Taris,  especially,  these  diseases  are  very  frequent  among 
the  children  of  squalid  wretchedness  who  crowd  the  dim 
and  filthy  lanes  of  that  great  metropolis.  I  cannot  at  all 
approve  of  the  active  depletory  treatment  recommended 
and  employed  by  some  in  these  atfec'.ions.  Local  bleeding 
is  serviceable  in  unloading  the  vessels  in  the  neigh- 
borhood of  the  affected  joint,  which  allows  them  to  con- 
tract on  their  contents,  and  so  relieves  the  congestion,  just 
on  the  same  principle  that  the  introduction  of  the  catheter 
affords  relief  in  cases  of  over  distention  of  the  bladder. 
Then,  of  course,  continued  irritation  is  to  be  employed — 
caustic  issues — the  application  of  tartar  emetic  ointment. 
&c.  Then  the  internal  treatment  will  be  the  hydriodate  of 
potass,  and  the  "  decoction  of  the  woods, ■  and  other  altera- 
tives and  tonics. 

Case  XII. 

Vascular  Tumor  of  Mamma. —O.  P.,  aet.  46.  A  robust  and 
healthy  looking  female  ;  catamenia  not  ceased  ;  last  spring 
right  mamma  became  swollen  and  painful,  and  a  slightly 
circumscribed  firm  tumor,  about  the  size  of  a  goose's  egg, 
is  now  felt ;  occasionally  experiences  severe  lancinating 
pains  in  the  breast ;  is  not  aware  that  it  is  influenced  by 
the  weather.  General  health  good — pulse  regular — diges- 
tion unimpaired. 

Remarks,  by  Prof.  Pattisov — There  are  many  symp- 
toms here  indicative  of  the  existence  of  a  carcinomatous 
tumor.  The  history  of  the  progress  of  the  tumor,  and  the 
character  of  the  pain  felt  in  it,  would  seem  to  point  to  this 
conclusion.  There  are,  however,  a  number  of  other 
points  which  apparently  lead  to  an  opposite  opinion.  In 
the  first  place,  there  is  not  the  degree  of  induration  in  the 
tumor,  which  characterizes  carcinoma — there  is  hardness, 
but  not  a  circumscribed  hardness.  Again,  the  pain  in  the 
tumor  is  greatly  aggravated  by  pressure,  w  hich  is  not  the 
case  in  carcinomatous  affections.  But  it  is,  of  course, 
out  of  the  question  to  pronounce  a  decided  opinion  on  the 
case  in  its  present  stage.  I  am.  however,  inclined  to  be- 
lieve that  it  is  a  case  of  1  vascular  sarcoma.'  I  will  adopt 
the  treatment  indicated  in  such  affections.  We  w  ill  apply 
leeches  in  large  numbers— for  leeches  to  do  anv  good 
must  be  applied  in  great  numbers.  In  this  case  I  will  order 
forty  leeches  to  be  applied  after  intervals  of  three  or  four 
days,  until  an  impression  be  made  on  the  tumor.  At  the 
same  time  I  will  order  the  following  formula  :— 
B;    Hydriod:  Potassae  3ij. ; 

Decoct:  Sarsae  Oiv. 
Fiat  mistura. 

"  A  wine  glass-full  to  be  taken  three  times  a  day." 

Case  XIII. 

S»'n<m«  openings  in  Groin — R.,  aet.  33,  a  seaman  Has 


three  fistulous  openings  in  the  left  groin,  the  largest  of 
which  runs  very  much  in  the  direction  of  the  great  saphc- 
nic  vein.    The  sinuses  communicate. 

Remarks,  by  Prof.  Mott.— From  the  course  which  these 
sinuses  take,  it  would  be  improper  to  lay  them  open. 
What  then  is  the  next  plan  of  treatment  in  such  cases  1 
The  insertion  of  a  seton.  But  that  also  is  inadmissible 
here ;  and  the  only  course  left  for  us  is  to  employ  injec 
tions  ;  and  no  injection  is  comparable  to  the  following: — 

R    Bulphtcuprigr.x.  (S^C-V 

Aq:  distillati  3ii.  A 
Fiat  solutio. 


New  York  Eye  Infirmary. 

Case  of  Iritis. — A  case  of  Iritis  presented  itself  on  the 
17th  ult.  The  patient  was  a  man  about  34  years  of  age. 
Dr.  Wilkes  entered  on  a  minute  description  of  the  charac- 
teristics of  this  affection,  which  he  said  consisted  in  an  ir 
regular  form  of  the  pupil — its  edges  fringed  and  much 
thickened — an  altered  color  of  the  iris,  (in  this  case  of  a 
greenish  cast,  w  hich  was  always  the  case  in  eyes  naturally 
blue) — a  pink  zone  around  the  margin  of  the  cornea,  pro- 
duced by  the  engorged  condition  of  the  deep  vessels  carry- 
ing blood  to  the  iris.  This  case  was  supposed  to  be  of  a 
syphilitic  origin,  but  inasmuch  as  the  patient  stoutly  de- 
nied ever  having  had  primary  symptoms,  and  as  there  were 
none  of  the  appearances  produced  by  secondary  appear- 
ances of  syphilis,  either  in  the  skin,  throat,  or  on  the  super- 
ficial bones,  there  w  as  some  doubt  of  its  being  the  result  of 
a  venereal  taint.  Dr.  W.  remarked,  that  till  ten  or  fifteen 
years  since,  many  surgeons  in  New  York  were  not  able  to 
distinguish  this  disease,  but  that  it  was  repeatedly  mistaken 
for  other  affections,  and  consequently,  as  often  badly  treat- 
ed on  the  ordinary  principles  of  simple  antiphlogistic  treat- 
ment, which  exerts  comparatively  little  effect  upon  this 
form  of  opthalmic  inflammation  :  but  since  the  affection 
has  become  better  understood,  the  discovery  has  been  made 
that  there  is  a  mode  of  treatment  to  which  it  is  perfectly 
amenable,  viz.  the  mercurial.  If  this  patient  were  treated 
by  leeching,  cupping,  purging,  &c.,  the  inflammation 
would  continue,  no  matter  how  vigorously  or  perseve- 
l  ringly  this  treatment  was  pursued,  and  perhaps  it  would 
increase  until  there  was  perfect  closure  of  the  pupil  and 
loss  of  vision  ;  but  under  the  mercurial  treatment,  the  in- 
flammation would  rapidly  disappear.  If,  however,  from 
any  cause,  the  mercury  were  contra-indicated,  the  hydrio- 
date of  potass,  orthe  colchicum,  particularly  in  patients  of 
a  rheumatic  or  gouty  diathesis,  might  be  exhibited  with 
excellent  effect-  The  following  pills  were  then  prescri- 
bed :— 

]£    Submur:  Hydrarg:  gr.  xxiv. 

Pulv:  opii:  gr.  iii. 
Misce  bene  et  fiat  massa  ;  divide  in  pil:  acqual.  xii.; 
quarum  sumat  unam  quartis  horis. 
Two  or  three  minims  of  the  infusion  of  stamonium  were 
ordered  to  be  dropped  into  the  eye  every  morning  and 
evening  ;  and  an  infusion  of  opium  (a  scruple  of  the  gum 
to  a  pint  of  water)  was  also  directed  to  be  used  as  a  lotion. 

Monday,  20th.  The  mercury  has  affected  his  mouth,  and 
the  iritis  is  evidently  giving  way— the  green  tinge  is  less — 
the  pupil  not  so  much  fringed  and  more  round — the  zone 
around  the  cornea  less  distinctly  marked.  Continue  one 
pill  at  night  and  the  infus.  opii. 

Friday,  24th.  Inflammation  has  nearly  disappeared — the 
affected  eye  has  assumed  the  color  of  its  fellow — the  pupil 
is  perfectly  round,  its  edges  smooth,  and  the  pink  zone 
around  the  cornea  has  almost  entirely  disappeared. 

Cataract. — The  patient  in  this  case  presented  himself  at 
the  infirmary  last  August,  having  a  lenticular  cataract  of 
the  right  eye.  He  was  then  dismissed  with  the  direction 
to  return  whenever  the  vision  of  the  other  eye  should 
become  impaired.  He  has  now-  incipient  cataract  of 
the  left  eye.    After  a  few  appropriate  remarks  on  the 
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impropriety  of  operating  when  only  one  eye  was  affected, 
Dr.  Wilkes  performed  the  posterior  operation  of  couching 
on  the  eye  first  affected.  The  lens  was  soft  externally, 
with  a  firm  nucleus.  A  fold  of  linen  moistened  in  cold 
water,  was  applied  to  the  eye,  and  the  patient  put  to  bed. 
Slight  symptoms  of  inflammation  appeared  on  the  second 
day  after  the  operation,  hut  readily  disappeared  after  the 
employment  of  cupping  and  the  exhibition  of  calomel  and 
opium. 

Chloride  of  Tin  for  the  Preservation  of  Pathological 
Preparations. 

To  the  Editor  of  the  Lancet. 
Sib  : — After  having  performed  a  number  of  experiments 
on  the  subject,  I  am  fully  of  opinion  that  a  solution  of  the 
chloride  of  tin,  is  admirably  adapted  for  the  purpose  of 
preserving  pathological  and  anatomical  preparations  of  all 
descriptions,  and  possesses  several  advantages  which  re- 
commend its  use  in  preference  to  alcohol,  or  any  other 
liquid  used  for  this  purpose.  It  does  not  evaporate,  neither 
does  it  harden,  contract,  or  discolor  the  substances  im- 
mersed in  it,  and  it  can  be  obtained  at  one  half  the  expense 
of  alcohol. 

The  easiest  mode  of  obtaining  the  chloride  of  tin  is  the 
following : — Take  one  ounce  of  granulated  tin,  digest  in 
three  ounces  of  muriatic  acid  for  an  hour ;  then  add  one 
and  a  half  ounces  of  nitric  acid,  and  allow  the  mixture  to 
stand  for  twenty-four  hours.  The  solution  is  to  be  made  as 
follows  : — 

Chloride  of  tin  1  Oz.  I  Alcohol  2oz. 

Kreosote  \  '•   \  Water  20  " 

One  gallon  of  this  solution  can  be  manufactured  for  half 
a  dollar. 

Your  obedient  servant, 

Lewis  Feuchtwancer. 


Case  of  Supposed  Aneurism  of  the  Aorta,  relieved  by 
appropriate  Treatment. 

John  Scott,  a;t.  2S — A  little  man,  with  red  hair,  and  in- 
dications of  a  scrofulous  constitution,  was  admitted  into 
the  Royal  Free  Hospital,  on  the  25th  of  March.  He  stated 
that  he  had  worked  for  some  years  at  Liverpool,  as  an 
anchor-wright,  but  that  at  Christmas  he  was  thrown  out  of 
employment ;  he  was  obliged,  consequently,  to  wander 
about,  in  search  of  work,  during  the  most  inclement  part 
of  the  winter,  barely  clad,  and  as  badly  fed  ;  and  to  the 
sufferings  which  he  thus  endured,  from  cold  and  want,  he 
attributes  his  present  complaints.  About  three  weeks  be- 
fore he  arrived  in  London,  he  perceived  the  first  symptoms 
of  indisposition,  which  consisted  in  an  almost  frost-bitten 
state  of  the  lower  extremities,  cough,  and  slight  dyspnoea, 
succeeded  by  uneariness  about  the  chest,  expectoration 
tinged  with  blood,  and  occasional  epistaxis.  These  symp- 
toms increased,  and,  shortly  afterwards,  a  small  tumor 
(without  pain)  made  its  appearance  on  the  right  side  of  the 
sternum.  In  this  state  of  extreme  wretchedness,  be  appli- 
ed for  admission  at  the  Asylum  for  the  Houseless  Poor,  and 
was  thence  sent  to  the  Royal  Free  Hospital ;  he  was  there 
put  into  a  warm  bath,  and  I  saw  him  immediately  after. 

March  25.  After  a  bath,  skin  hot  and  perspiring  ;  lips 
purple  ;  breathes  with  difficulty,  and  expectorates  a  con- 
siderable quantity  of  mucus,  tinged  with  blood  ;  pulse  110, 
small,  but  with  a  slight  jerk  ;  unable  to  lie  on  the  leftside, 
a  posture  which  gives  him  severe  pain  about  the  right  hy- 
pochondriac region  ;  tongue  rather  white  ;  no  appetite. 

On  the  right  of  the  sternum,  and  between  the  cartilages 
of  the  first  and  second  ribs,  is  a  pulsating  tumor,  about  the 
size  of  a  walnut ;  the  skin  covering  it  is  slightly  inflamed  ; 
yields  on  pressure,  as  though  fluid  were  confined  beneath, 
and  appears  to  b^  very  thin  ;  if  it  be  pressed  but  ever  so 
gently,  the  patient  complains  of  severe  pain  extending 
itself  towards  the  right  axilla.   The  pulsation  in  the  tu. 


mor  is  both  heard  and  felt  to  be  the  same  precisely  as  that 
of  the  heart,  and  without  the  bruissement  that  aneurismal 
tumors  generally  yield  ;  the  sounds  of  the  heart  itself  are 
heard  more  distinctly,  and  its  impulse  is  more  violent  on 
the  right  than  on  the  left  side  of  the  sternum,  and  most  es- 
pecially on  the  apex  of  the  tumor ;  the  arteries  of  the 
wrists  have  no  sensible  difference  in  their  action  ;  and  the 
same  is  observable  of  the  carotids.  There  is,  however,  a 
considerable  retrocession  of  blood  into  the  right  jugular 
synchronous  with  each  ventricular  systole. 

The  respiratory  murmur  is  louder  on  the  left  side  of  the 
chest  than  on  the  right,  where  it  is  probably  obscured  by 
some  large  crepitation,  which  is  diffused  over  the  whole  of 
that  side,  but  only  to  be  heard  behind.  Owing  to  the  em- 
barrassed condition  of  his  breathing,  and  the  pain  which 
he  experiences  from  any  movement,  I  am  not  able  to  obtain 
any  further  auscultatory  evidences.  1  ordered  twenty 
leeches  to  be  applied  to  the  chest,  and  prescribed  the  fol- 
lowing medicine : — 

]i    Tincture  of  digitalis,  M  12  ; 
Antimonial  wine,  3ss  ; 
Solution  of  acetate  of  ammonia,  3ss  - 
Sulphate  of  magnesia,  3j  > 
Camphor  mixture,  3j. 

Mix  this  for  a  draught,  to  be  taken  every  four  hours. 

26.  Has  passed  a  comfortable  night ;  cough  not  so  vio- 
lent, and  the  expectoration  presents  no  traces  of  blood, 
consisting  chiefly  of  frothy  mucus  ;  bowels  relieved ; 
pulse  still  jerking  slightly.  Twelve  leeches  to  be  applied 
to  the  chest ;  the  draughts  to  be  continvied. 

27.  Skin  hot ;  perspired  freely  during  the  night ;  rest 
disturbed  by  unpleasant  dreams  ;  felt  much  relief  from  the 
bleeding  ;  other  symptoms  more  favorable  ;  pulse,  90,  mo- 
derate. 

R    Antimonial  wine,  3ss. ; 

Tincture  of  digitalis,  M  12  ; 
Compound  tincture  of  camphor,  M  xxv; 
Water,  3j. 

To  be  taken  every  four  hours  ;  and  three  grains  of  mer- 
cury,  with  chalk,  at  bed  time. 

30.  Has  continued  his  remedies,  with  much  relief ;  but 
this  morning  he  complains  of  nausea  and  vertigo  ;  pulse 
90,  and  feeble.  Continue  the  draughts  without  the  anti- 
mony wine. 

April  2.  Expresses  himself  as  being  "  very  comforta- 
ble ;"  but  the  tumor  has  become  more  prominent,  and 
larger  at  the  base. 

On  exploring  the  chest  to-day,  I  find  that  the  sounds  of 
the  heart  are  heard,  and  its  impulse  felt  more  forcibly  on 
the  site  of  the  tumor  than  on  any  other  part  of  the  chest. 
A  slight  bruissement  accompanied  the  first  sound,  which 
is  distinguishable  only  over  the  tumor  ;  respiratory  sounds, 
louder  on  the  left  side  than  on  the  right,  and  accompanied 
with  some  rhoncus  and  sybilis  ;  very  little  of  the  moist 
crepitus  remaining ;  percussion  gives  a  dull  sound  over 
the  whole  of  the  left  side  :  this  test  could  not  be  applied  to 
the  right,  on  account  of  the  uneasiness  to  which  it  w  ould 
have  subjected  him.  Continue  the  draughts,  with  20  mi- 
nims of  antimonial  wine ;  meat  diet,  without  porter  or 
wine. 

13.  Since  last  report,  the  tumor  has  increased  considera- 
bly, and  acquired  asomewhat  irregular  surface  ;  breathing 
has  become  perfectly  tranquil  w  hilst  he  remains  in  a  state 
of  rest,  and  his  cough  troubles  him  but  very  slightly  ; 
sleeps  well  at  night,  but  cannot  lie  on  the  left  side,  in  any 
other  posture,  with  ease  ;  gentle  pressure  on  the  tumor 
gives  pain,  and  disturbs  the  tranquillity  of  his  respiration. 
For  the  last  five  or  six  days  he  has  again  complained  of 
giddiness  and  tendency  to  faintness,  and  his  pulse  has  be- 
come  feeble  and  irregular,  beating  about  96  times  in  the 
minute.  The  abnormal  sounds  have  quite  left  the  chest, 
as  far  as  respiration  is  concerned,  but  the  vesicular  murmur 
is  still  more  clearly  discernible  on  the  left  than  on  the 


The  Medico-  Chirurgical  Reporter. 


29 


right  side  ;  the  skin  con-ring  the  tumor  has  recovered  its 
healthy  appearance.  A  lotion  was  kept  applied  to  the  tu- 
mor, consisting  of  nitrate  of  potass  and  muriate  of  ammo- 
nia, of  each  3U->  <°  half  a  pint  of  water. 

27.  For  the  last  three  days  he  has  complained  of  head- 
ache, and  to-day  has  been  sick  several  times.  On  exami- 
ning the  chest,  1  find  (what  I  have  not  before  noticed)  a 
bulging  of  the  left  side  of  the  chest,  chiefly  about  the  cur- 
vatures  of  the  fifth,  sixth,  and  seventh  ribs  ;  no  uneasiness 
in  this  region,  but  a  dullness  on  percussion  ;  in  other  re- 
spects as  at  last  note. 

At  the  suggestion  of  an  esteemed  friend,  I  have  directed 
him  to  take  the  following,  instead  of  the  draughts,  which 
appear  to  have  kept  his  circulation  at  a  very  low  ebb  : — 

R    Tincture  of  muriate  of  iron,  M  12 ; 
Cinnamon  water,  3j. 

To  be  taken  every  four  hours. 

May  8.  Complains  of  uneasiness  in  the  region  of  the  tu- 
mor, which  he  has  felt  for  some  days,  but  which,  to-day, 
amounts  to  pain  ;  pulse  105,  with  more  power  ;  skin  rather 
hot  and  feverish.  Twelve  leeches  to  be  applied  to  the 
tumor,  and  a  saline  mixture,  w ith  sulphate  of  magnesia,  to 
be  taken  every  four  hours. 

9.  Bowels  well  relieved  ;  pain  and  excitement  subdued. 

13.  Pain  gone  ;  complains  of  uneasiness  in  the  bowels  ; 
pulse  100,  moderate. 

R    Tincture  of  digitalis,  M  20  ; 
Aromatic  confection,  3ss.j 
Peppermint  water,  3iss. 

To  be  taken  every  four  hours. 

27.  The  action  of  the  heart  and  arteries  has  again  be- 
come feeble  and  irregular  ;  and  since  this  state  of  the  cir- 
culation has  been  again  obtained,  the  tumor  has  become 
decidedly  lessened  in  bulk  ;  to-day  I  have  been  able  to 
sound  the  right  side  of  the  chest ;  the  degree  of  resonance 
is  very  feeble,  and  offers  a  striking  contrast  with  that 
which  the  whole  of  the  right  side  yields  behind  ;  respira- 
tory murmur  heard  more  clearly  in  every  part  of  the  chest, 
excepting  around  the  tumor,  but  generally  more  loud  on 
the  left  than  on  the  right  side  ;  the  voice  reverberates  con- 
siderably on  the  right  side,  and  approaches  in  its  character 
towards  cegophony  ;  on  the  same  side,  behind,  may  be  de- 
tected a  bruit,  accompanying  the  first  sound  of  the  heart. 
In  other  respects  he  appears  tolerably  well ;  cough  has 
entirely  ceased,  and  he  is  enabled  to  sleep  well;  pulse 
■weak  and  irregular,  100. 

June  8.  Better 

ft   Tincture  of  digitalis,  3viss.; 
Tincture  of  hyoscyamus,  3iss. 

Thirty -five  drops  to  be  taken  every  six  hours. 

12.  The  tumor  is  nearly  reduced  to  a  level  with  the  pa- 
rietes  of  the  chest,  which  in  that  situation  have  become 
sensibly  thicker ;  pulse  accompanied  with  a  slight  jerk. 
Increase  the  number  of  the  drops  to  forty-five,  three  times 
in  the  day. 

15.  Impulse  of  the  heart  slightly  increased  ;  first  sound 
of  the  heart  prolonged,  and  accompanied  with  a  bruit, 
which  can  be  heard  most  distinctly  by  applying  the  stetho- 
scope rather  above,  and  about  half  an  inch  to  the  left  of 
the  tumor  ;  pulse  95,  firm,  but  intermitting.  Increase  the 
drops  to  fifty,  three  times  a  day. 

July  3.  The  tumor  has  been  gradually  receding,  and  is 
no  longer  observable  ;  the  pulsation,  however,  is  felt  on 
laying  the  hand  over  the  site  which  it  occupied. 

8.  To-day  the  man  left  the  hospital,  without  my  know- 
ledge ;  his  breathing  having  become  perfectly  still,  and 
every  symptom  so  thoroughly  alleviated,  that  he  was  sure 
he  could  return  to  work,  if  he  could  obtain  it ;  upon  this 
pretext  he  left. — London  Hospital  Rep. 


Bronchocele  Treated  by  Ligature. 

F.  G.,  an  exceedingly  diminutive,  little  girl,  13  years  of 
age,  was  admitted  October  13th,  with  a  large  bronchocele, 
which  her  friends  wish  to  have  removed,  in  consequence, 
principally,  of  the  disfigurement  which  it  causes.  She 
has  alw  ays  had  a  slight  sw  elling  in  the  neck,  a  little  on 
the  right  side  of  the:  middle  line,  which  has  increased  very 
rapidly  within  the  last  two  years  ;  it  is  now  about  the  size 
of  a  small  orange,  situated  in  front  of  the  sterno-mastoid, 
and  extending  from  the  clavicle  nearly  to  the  lower  jaw  ; 
it  is  soft,  slightly  moveable,  and  not  adherent  to  the  skin  ; 
the  pulsation  of  the  carotid  is  communicated  to  it,  w  hen 
pressure  is  made  on  it  backw  ards,  but  not  when  the  tumor 
Is  grasped  in  the  fingers  placed  on  each  side.  The  child 
docs  not  suffer  any  pain  in  it,  nor  does  it  impede  respiration, 
except  when  she  laughs,  and  then  it  appears  to  press  upon 
the  windpipe  ;  there  is  no  tenderness  over  the  tumor,  and 
the  skin  is  of  its  natural  color ;  the  general  health  is  pretty 
good  ;  bowels  regular. 

Oct.  26.  Mr.  Liston  having  determined  to  tie  the  tumor, 
proceeded  to  perform  the  operation  to-day.  An  incision 
was  made  over  the  tumor,  extending  through  the  skin,  in 
the  direction  of  the  sterno-mastoid  -,  the  integuments  were 
then  dissected  away  from  the  subjacent  growth,  and  held 
aside  by  assistants,  so  as  to  expose  fully  the  base  of  the 
tumor.  Mr.  Liston  then  passed  ligatures  at  the  base  of  the 
tumor,  in  the  same  manner  that  he  employs  them  in  erectile 
tumors,  and  fairly  strangulated  the  diseased  growth. 
There  was  pretty  smart  venous  hemorrhage  during  the 
operation,  but  this  was  stopped  as  soon  as  the  ligatures 
were  tied,  by  wrapping  a  strip  of  dry  lint  round  the  neck 
of  the  bronchocele  ;  the  patient  was  then  put  to  bed  ;  cold 
water  to  be  applied  over  the  part  at  short  intervals. 

27.  The  patient  slept  tolerably  well  last  night.  She 
complains  this  morning  of  some  pain  in  the  throat  and 
head  ;  bowels  not  opened  since  yesterday  morning  ;  tongue 
white  ;  pulse  frequent ;  still  some  bleeding  when  the  pa- 
tient coughs.    To  take  a  dose  of  castor  oil  directly. 

28.  More  comfortable  ;  much  less  pain  in  the  tumor, 
which  is  now  getting  darker  colored  ;  still  slight  oozing  of 
blood  occasionally. 

31.  Going  on  well ;  the  tumor  is  now  quite  dry  and  black 
on  the  surface,  and  smells  offensively  ;  bowels  kept  open 
once  a  day,  by  giving  a  dose  of  castor  oil  in  the  morning. 

Nov.  2.  Haemorrhage  came  on  suddenly  this  morning  at 
five  o'clock  ;  nearly  half  a  pint  was  lost  before  it  wa9 
arrested  ;  the  patient  fainted  a  piece  of  lint  was  wound 
firmly  round  the  base  of  the  tumor,  and  the  haemorrhage 
thus  completely  commanded.  Wine  and  water,  in  small 
quantities,  at  frequent  intervals,  until  the  patient  recovers. 

11.  Has  been  going  on  well  since  last  report.  She  has 
been  much  relieved  by  the  removal  of  the  dead  parts  of 
the  tumor  ;  nearly  the  whole  of  it  has  now  separated,  and 
the  wound  appeared  quite  clean  and  healthy  this  morning, 
and  was  dressed  as  usual.  About  one,  P.  M.,  whilst  the 
child  was  eating  her  dinner,  bleeding  suddenly  came  on, 
and  that  so  rapidly,  that  several  ounces  were  lost  before 
assistance  could  be  obtained.  It  was  found  that  the  hae- 
morrhage was  venous,  and  proceeded  from  the  upper 
angle  of  the  wound  ;  it  was  soon  checked  by  the  applica- 
tion of  cold,  and  then  a  graduated  compress  and  roller 
were  applied,  and  the  child,  who  was  faint  and  frightened, 
put  to  bed. 

25.  Discharged.  To  attend  as  an  out-patient. 
Dec.  4.  Patient  came  to-day.  Wound  healed,  with  the 
exception  of  a  very  small  part,  which  is  dressed  with  a 
weak  solution  of  sulphate  of  copper.  There  is  still  a  little 
i  fullness  and  puffiness  around  the  cicatrix.  To  have  a 
draught  containing  iodide  of  iron  twice  a  day. — London 
Hospital  Rep. 
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Obstruction  in  the  Throat. 

The  patient  was  a  widow,  aged  43,  and  without  child- 
ren. A  little  before  last  Christmas  she  first  experienced  an 
uncomfortable  feeling  about  the  throat ;  for  this  she  applied 
to  a  medical  man,  who  examined  the  part  affected,  but 
could  detect  no  tumor.  Shortly  afterwards  she  became 
affected  with  considerable  difficulty  in  deglutition  and  re- 
piration,  and  a  tumor  was  then  observed  to  be  forming  on 
the  right  side  of  the  lower  part  of  the  larynx,  and  appa- 
rently exerting  pressure  on  the  larynx,  trachea,  and  oeso- 
phagus. This  tumor  was  followed  soon  after  by  a  similar 
growth  on  the  opposite  side  of  the  larynx.  These  growths 
gradually  increased  in  size  ;  the  difficulty  of  respiration 
and  deglutition  also  became  gradually  augmented,  and 
suffocation  was  threatened.  Various  remedies  were  tried, 
but  without  effect :  Dr.  Johnson  saw  her,  and  suggested 
that  tracheotomy  might  preserve  her  life  for  a  very  short 
time,  and  he  suggested  the  employment  of  injections  of 
beef-tea  with  laudanum  three  times  a  day  ;  this  kept  her 
alive  for  some  time.  Mr.  Pilcher  saw  her  about  a  week 
before  her  death.  He  found  the  tumors  to  be  situated  be- 
neath the  sterno-mastoid  muscles,  and  apparently  pressing 
on  each  side  of  the  larynx,  trachea,  pharynx,  and  oeso- 
phagus. She  then  breathed  with  great  difficulty,  but 
spoke  in  a  voice  louder  than  a  whisper ;  but  the  exertion 
of  speaking,  or  any  other  excitement,  threatened  imme- 
diate suffocation.  Tracheotomy  was  suggested,  but  not 
urged ;  she  would  not  accede  to  its  performance.  The 
tumor  was  cut  down  upon,  and  she  expressed  herself 
slightly  relieved  afterwards ;  the  tumor  was  examined 
through  the  incision  which  had  been  made,  and  was  found 
to  consist  of  a  firm,  hard,  fibrous  gland.  Although  this 
patient  had  taken  no  food  by  the  mouth  for  a  very  long  pe- 
riod, she  had,  daily,  a  good  fecal  evacuation.  She  sunk. 
After  death,  the  enlarged  glands  were  found  to  have  ex- 
erted no  pressure  either  on  the  trachea  or  the  other  parts 
in  the  neighborhood,  neither  did  they  press  upon  any 
nerves  or  vessels.  The  difficulty  of  breathing,  then,  had 
not  depended  on  the  tumors.  On  laying  open  the  pharynx, 
however,  the  cause  of  death  was  made  manifest ;  the  sub- 
mucous, muscular,  and  sub-muscular  tissue  of  this  canal 
were  found  to  be  very  much  thickened  by  a  deposite  of  a 
scrofulous  kind  of  matter.  This  had  so  narrowed  the 
passage,  as  to  allow  scarcely  any  space  for  the  transmis- 
sion of  even  a  few  drops  of  fluid  ;  and  in  one  part  had  so 
thickened  the  anterior  part  of  the  canal,  that  pressure  was 
exerted  upon  the  air  tube,  the  calibre  of  which  was  found 
to  be  very  much  diminished.  The  posterior  and  some  por- 
tion of  the  anterior  parts  of  the  larynx  exhibited  the  same 
deposite,  as  did  the  arytenoid  cartilages,  and  the  chordae 
vocales.  The  lungs  were  healthy,  and  fecal  matter  was 
found  in  the  intestines.  The  external  tumors  had  been, 
evidently,  merely  sympathetic. — London  Lancet. 


Poultices  in  Inflammations  of  the  Great  Cavities. 

The  application  of  poultices  in  cases  of  inflammation  of 
the  great  cavities  is  a  common  practice  in  France.  The 
usual  material,  says  Sir  C.  Smith,  in  the  Dublin  Journal, 
for  poultices  is  the  linseed  meal ;  and  they  are  usually  in- 
cluded within  linen  cloths.  The  poultices  are  generally 
so  large  as  to  cover  the  seat  of  inflammation.  They  should 
be  removed  and  renewed  every  three  or  four  hours.  Par- 
ticular attention  to  the  latter  circumstance  is  desirable,  as 
the  edges  are  liable  to  grow  cold,  and  a  disagreeable  and 
dangerous  dissipation  of  animal  temperature  is  the  result  ; 
and  in  this  and  in  their  weight  consist,  I  think,  the  principal 
disadvantages  of  the  system. 

In  the  bronchial  irritation  attendant  upon  the  exanthe- 
matous  fevers,  poultices  to  the  chest  are  universally  em- 
ployed ;  and  where  any  want  of  energy  appears  to  exist  in 
the  system,  preventing  the  coming  out  of  the  eruption, 
cataplasms,  consisting  of  the  usual  linseed  meal,  with  the 
addition  of  a  very  small  quantity,  say  a  twelfth  or  a  fifteenth 
part  of  mustard  meal,  (not  flour,)  are  applied  to  the  feet, 
and  maintained  for  days  together ;  thus  keepmg  up  both 
the  temperature  of  the  extremities,  and  gently  stimulating 


the  skin.  The  same  mixture  is  also,  when  necessary,  ap- 
plied to  the  calves  of  the  legs  and  thighs — the  practice  in 
the  latter  instances  being  similar  in  intention  to  that  adopt- 
ed in  Great  Britain  ;  but  from  the  mustard  meal  being  less 
irritating  than  the  flour,  and  being  used  in  so  small  a  pro- 
portion, the  sinapized  cataplasms  can  be  longer  retained  in 
their  situation. 

Pleurodynia,  diaphragmitis.  and  many  other  affections  of 
a  painful  nature,  are  likewise  treated  by  poultices  ;  and  it 
is  certain,  that  their  effects  are  often,  in  such  cases,  very 
satisfactory. 

We  have  long  been  in  the  habit  of  employing  poultices 
in  cases  of  inflammation  of  the  great  cavities,  i  hey  are 
certainly  useful,  but  to  nothing  like  the  extent  which  our 
neighbors  of  France  seem  to  think.  This  is  indeed  a  part 
of  their  do-little  practice,  a  branch  of  the  tree  which  bears 
the  sloppy  fruit  of  the  demi-lavements,  ptisans,  and  so  forth. 
It  is  chiefly  in  cases  of  inflammation  of  the  mucous  mem- 
branes towards  its  decline,  of  irritation  of  those  mem- 
branes, and  of  rheumatism,  that  they  are  useful.  But  poul- 
tices are  not  to  be  a  substitute  for  active  treatment — only  a 
rider  to  it. 


Guaiacum  for  Cynanche,  and  for  Rheumatism. 

Several  cases  of  cynanche  are  related  by  Mr.  Bell,  of 
Banhead,  in  which  half  drachm  doses  of  the  powdered 
guaiacum  every  four  or  six  hours,  either  alone  or  mixed  up 
in  a  suitable  form,  were  attended  with  remarkable  success; 
and  we  recommend  the  reader  to  turn  to  the  several  cases 
related  in  the  original  paper  in  the  Medical  Gazette.  Mr. 
Bell's  formula  is  as  follows  : — 

Ji  Pulv.  Guaiac.  3iij- ;  Mucil.  G.  Arab. ;  Syrup.  Simpl. 
aa.  3ij. ;  Aq.  Cinnamom.,  Aq.  Fura?,  aa.  3'v-  M.  et 
solve.  Capt.  3ij-  4'a- 1-  <!•  h. 
[One  or  two  days  are  only  required  for  the  cure.  In  other 
cases  the  powdered  drug  was  given  in  some  simpler  vehi- 
cle. It  will  be  found  chiefly  successful,  if  given  before 
suppuration  has  taken  place.] 

Guaiacum  is  a  favorite  remedy  of  Dr.  Seymour's  in 
rheumatism.  In  one  of  his  late  clinical  lectures,  in  St 
George's  Hospital,  speaking  of  the  treatment  of  rhcuma 
tism,  he  says  : — 

I  generally  premise  a  good  bleeding,  and  afterwards  ad- 
minister the  guaiacum  mixture,  and  in  a  few  days  the  pa- 
tients are  well.  In  the  cases  at  present  under  our  notice, 
I  have  followed  out  this  plan,  and  you  have  seen  how  very 
successful  it  has  proved.  How  the  guaiacum  mixture  acts 
in  these  cases  I  do  not  pretend  to  say,  except  that  it  causes 
a  profuse  increase  of  the  secretions  from  the  skin,  the 
bowels,  and  the  bladder  ;  I  never  find  that  it  begins  to  eti'ect 
a  cure  until  all  these  are  fully  established. 


Case  of  Retraction  of  the  Testicle  to  the  Abdominal 
Ring. 

Dr.  Murphy,  of  Liverpool,  relates  the  following  case  : — 

August  20,  193S.  A  foreign  gentleman,  ast.  30,  was  sud 
denly  seized  with  the  following  symptoms :  an  excrucia- 
ting pain  in  the  right  groin,  increased  on  the  slightest  mo- 
tion of  the  corresponding  lower  extremity  ;  a  tumor  larger 
than  a  marble,  and  sensible  to  the  slightest  pressure,  is 
found  at  the  external  ring  ;  no  impulse  is  communicated  to 
it  by  coughing ;  the  testis  is  absent  from  the  scrotum,  a 
circumstance  before  noticed. 

He  is  subject  to  this  attack  five  or  six  times  in  the  year ; 
the  pain  continues  from  ten  minutes  to  an  hour,  and  then 
suddenly  subsides,  leaving  him  perfectly  well.  When  the 
pain  is  more  severe  than  usual  there  is  vomiting- 

A  large  dose  of  laudanum  was  prescribed,  and  an  ex- 
hausted cupping  glass  applied  over  the  tumor.  The  pain 
ceased  in  a  few  minutes,  after  having  continued  more  than 
twenty.  When  the  cupping  glass  was  removed  he  walked 
about ;  the  testicle  had  descended,  and  the  chord,  which 
was  larger  and  softer  than  usual,  felt  as  if  it  was  varicose, 
but  could  not  be  lessened  by  pressure  either  upwards  or 
downwards.  A  very  eminent  surgeon  considered  it  hernia  ; 
but  he  had  never  seen  him  during  the  attack. 

My  impression,  says  Dr.  Murphy,  of  the  disease  was, 
that  the  testicle  was  attached  to  the  omentum,  by  which  it 
was  occasionally  retracted  to  the  orifice  of  the  ring.  A 
nicely  fitted  truss  was  applied  over  the  external  ring. 
Fifteen  months  have  now  elapsed  without  a  return  of  pain. 
I  have  a  distinct  recollection  of  having  read  of  a  similar 
case,  and  the  sufferer.  I  think,  was  the  celebrated  Zimmer- 
man. If  the  truss  failed  in  warding  off  these  attacks,  he 
gave  his  consent  to  permit  me  to  cut  down  on  the  chord 
and  divide  the  omentum,  or  even  the  chord,  should  I  deem 
it  necessary. —  Dublin  Journal,  July,  1841. 


At  a  meeting  of  the  Council  of  the  London  University 
College,  before  the  commencement  of  the  present  session, 
Dr.  W.  H.  Walshe  was  appointed  to  the  chair  of  Patholo- 
gical Anatomy,  rendered  vacant  hy  the  retirement  of  Dr. 
Carswcll  last  summer.  Dr.  Walshe  is  the  author  of  the 
very  excellent  article  •  Carcinoma,'  in  the  '  Encyclopedia 
of  Surgery.' 
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M.  Andral  on  the  State  of  the  Blood  in  Symptomatic 
and  Idiopathic  Fever. 
1st.  If  the  fever  be  symptomatic  of  inflammation,  the 
quantity  of  fibrin  is  augmented  ;  but  this  increase  does  not 
dependon  the  fever,  for  there  are  several  fevers,  just  as 
intense  and  long  continued  as  the  inflammatory,  in  which 
«  c  observe  no  increase  of  fibrin  ;  the  cause  of  the  increa- 
sed quantity  of  fibrin  is  not  easily  discovered,  and  to  assign 
any  particular  one,  in  the  present  state  of  our  knowledge, 
would  be  hasty,  'id.  When  the  fever  does  not  depend  on 
inflammation,  we  have  no  augmentation  of  fibrin,  be  it 
ever  so  severe  or  prolonged.  3d.  Should  simple  fever  be- 
come complicated,  during  its  course,  with  any  inflamma- 
tory affection,  then  the  hbrin  increases.  4th.  Fever  and 
inflammation  may  co-exist,  the  latter  being  an  essential 
element  of  the  former,  as  inflammation  of  the  skin  in 
small-pox,  measles,  scarlatina,  &.C.;  these  affections  of  the 
skin,  which  perhaps  should  not  be  ranged  under  inflam- 
mations, are  unattended  with  the  characteristic  increase 
of  fibriu  ;  the  same  remark  applies  to  ulceration  of  the  in- 
testines in  typhoid  fever  :  however  tenaciously  some  phy- 
sicians may  adhere  to  the  inflammatory  doctrine  of  typhoid 
fever,  it  is  certain  that  the  ulcerations  of  the  intestinal 
glands  are  not  accompanied  by  that  increase  of  fibrin 
which  attends  other  inflammatory  diseases.  Hence, 
whenever  fever  co-exists  with  inflammation,  and  together 
with  it  constitutes  one  of  the  elements  of  the  disease,  the 
fibrin  of  the  blood  is  not  increased  ;  for  example,  small- 
pox, typhoid  fever,  Sic.  But  it  is  far  different  w  hen  inflam- 
mation springs  up  during  the  course  of  the  fever,  or  is  one 
of  its  effects.  In  a  certain  class  of  fevers,  the  chief  cause 
seems  to  be  the  excessive  richness  of  the  blood.  Inflam- 
matory fevers,  of  a  few  days' duration,  depend  upon  this 
cause.  This  richness  consists  in  an  increase  of  the  glo- 
bules, not  of  the  fibrin.  The  same  increase  occurs  at  the 
commencement  of  typhoid  fever,  measles,  and  scarlatina. 
We  do  not  find  this  augmentation  of  globules  in  inflamma- 
tion ;  it  exists  in  the  middle  period  of  fevers.  In  continued 
fevers,  the  febrile  movement  persists  even  when  the  glo- 
bules have  fallen  to  their  normal  standard,  or  below  it. 
M.  Andral  instances  chlorosis.  Fever  may  exist  with  a 
normal  state,  increase,  or  diminuition  of  the  globules. 
We  find  that  the  simple  presence  of  fever  neverdetermines 
an  increase  in  the  quantity  of  fibrin  :  that  fever  may  exist ; 
1st,  when  both  fibrin  and  globules  are  in  normal  quantity  ; 
2d,  when  the  globules  alone  are  increased,  the  fibrin  re- 
maining unchanged.  The  quantity  of  fibrin  may  fall, 
during  typhoid  fever,  even  so  low  as  0.9  ;  at  an  early  stage 
of  the  disease,  or  when  it  is  mild,  the  fibrin  remains  un- 
changed, but  falls  as  the  fever  is  aggravated ;  when  it 
assumes  au  ataxic  character,  and  symptoms  of  prostration 
ensue  about  the  fifteenth  day,  the  fibrin  also  falls  ;  but  this 
is  not  the  case  with  inflammation. 


Mr.  Ferrall's  Remarks  on  the  Anatomy  of  the  Tunica 
Vaginalis  Oculi. 

As  was  before  remarked,  the  inspection  must  be  made 
from  the  front  or  corneal  aspect  of  the  eye.  The  following 
is  the  mode  which  I  adopt : — I  divide  both  palpebral  verti- 
cally, and  turning  the  separated  portion  backwards  to- 
wards the  forehead  and  cheek  respectively,  fix  them  in 
this  position  by  hooks  ;  the  conjunctiva  is  next  divided  at 
its  angle  of  reflection,  w  here  it  passes  from  the  internal 
surface  of  the  eyelid  to  the  ball  of  the  eye.  The  incision 
being  made,  and  the  edges  of  the  divided  membrane  sepa- 
rated, the  anatomist  is  at  once  struck  with  the  inaccuracy 
of  all  former  descriptions  of  the  parts.  Zinn,  Soemme- 
ring, and  all  former  anatomists,  describe  the  ball  of  the  eye 
as  being  cushioned  on  fat,  and  in  immediate  contact  with 
its  muscles.  Mr.  Lawrence,  no  inconsiderable  authority 
on  this  subject,  and  whose  opinion  may  be  supposed  to 
represent  that  of  living  anatomists,  speaking  of  the  anato- 
my of  the  conjunctiva,  says,  "  thus,  this  membrane  is  re- 
flected from  the  palpebrae  to  the  whole  circumference  of 
the  globe,  forming  a  circular  fold,  which,  at  the  point  of 
reflection,  corresponds  to  the  fat  of  the  orbit." 

Having,  however,  separated  the  divided  conjunctiva,  we 
expose,  not  as  has  been  described  by  anatomists,  a  cushion 
of  adipose  tissue,  but  a  distinct  tunic  of  a  yellowish  white 
color,  and  fibrous  consistence,  continuous  in  front  with 
the  posterior  margin  of  the  tarsal  cartilage,  and  extending 
backwards  to  the  bottom  or  apex  of  the  orbit,  w  here  its 
consistence  becomes  less  strongly  marked.  Bv  proceeding 
in  the  manner  I  have  mentioned,  the  parts  aredifplayel 
without  any  elaborate  dissection.  The  sharp  end  of  a 
probe,  or  director,  willbe  sufficient  to  separate  the  ball  of 
the  eye  from  the  new  organ,  by  breaking  gently  the  fine 
cellular  tissue  which  connects  them.  Its  color  is  totalh 
different  from  that  belonging  to  its  external  surface,  and  it 
is  here  perfectly  smooth,  where  the  eye  glides  over  it  in 
its  movements.  The  muscular  substance  of  the  recti  mus- 
rles  is  no  where  visible,  they  lie  on  the  outside  of  this 
tunic,  which  insulates  and  protects  the  eye  in  the  most 
perfect  manner. 


The  most  beautiful  portion  of  this  mechanism,  however, 
remains  to  be  described.  In  the  concavity  of  this  tunic, 
and  about  half  an  inch  posterior  to  its  anterior  or  orbitar 
margin,  are  to  be  found  six  w  ell-defined  openings,  through 
which  the  tendons  of  the  muscles  emerge  in  passing  to 
their  insertion  in  the  sclerotic  coat,  and  over  which  they 
play,  as  over  pulleys,  in  their  course.  The  tendons  are 
loosely  connected  to  the  edges  of  those  apertures  by  fine 
cellular  tissue,  which  opposes  no  obstacle  to  their  gliding 
movements. 

Mr.  Ferrall  attributes  tw  o  important  offices  to  this  tunica 
vaginalis  oculi — it  invests  and  protects  the  globe  of  the 
eye,  and  it  regulates  the  direction  in  which  the  muscles  of 
the  organ  shall  exert  their  force.  It  especially,  according 
to  him,  prevents  retraction  of  the  eye. 


Traumatic  Tetanus  Cured. 

The  three  cures  were  cases  of  traumatic  tetanus,  and  in 
all  salivation  was  produced,  after  which  the  symptoms 
gradually  yielded.  A  case  of  severe  opisthotonos  from 
Uuinea  worm,  which  had  appeared  at  three  different  parts 
in  the  soles  of  the  feet  and  legs,  is  now  under  cure.  The 
patient  was  admitted  on  the  4th  December,  fifteen  days 
after  the  first  appearance  of  the  tetanic  symptoms,  and  in  a 
state  w  hich  seemed  to  preclude  the  possibility  of  his  living 
many  hours.  A  strong  cathartic  was  given  on  admission, 
followed  immediately  afterwards  by  a  five  minim  dose  of 
hydrocyanic  acid  combined  with  tinct.  opii.  3'j-  Ibis 
seemed  to  give  relief,  and  was  soon  repeated  in  an  increased 
dose,  and  heat  length  took  ten  minims  of  the  acid  with  3'j- 
of  tinct.  opii.  four  times  a  day  with  occasional  purgatives, 
with  the  most  marked  benefit.  He  can  now,  1st  January, 
walk  a  little,  has  no  rigidity  of  limbs,  and  only  feels  very 
weak.   The  acid  has  been  intermitted,  and  he  now  only 

takes  half  a  drachm  of  tinct.  opii.  twice  daily  Trans,  of 

Med.  Society  of  Bombay. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE 

The  following  bill  has  been  recently  passed  in  the 
British  Parliament.  We  regret  that  steps  have  not 
been  taken  to  place  the  administration  of  the  law  in 
the  hands  of  competent  medical  authorities : — 

A  BILL  TO  AMEND  AN  ACT  TO    EXTEND    THE  PRACTICE  OF 
VACCINATION. 

Whereas  an  Act  was  passed  in  the  fourth  year  of  the 
reign  of  her  present  Majesty,  intituled,  "An  Act  to  extend 
the  Practice  of  Vaccination,"  but  no  express  provision  was 
thereby  made  for  defraying  the  expenses  of  carrying  the 
same  into  execution  ; 

Be  it  therefore  declared  and  enacted,  by  the  Queen's 
most  excellent  Majesty,  by  and  with  the  advice  and  con 
sent  of  the  Lords  spiritual  and  temporal,  and  Commons,  in 
this  present  Parliament  assembled,  and  by  the  authority  of 
the  same,  That  it  shall  be  and  be  deemed  to  have  been  law- 
ful for  the  guardians  of  every  parish  or  union  in  England 
and  Ireland,  and  the  overseers  of  every  parish  in  England 
by  whom  the  contracts  for  vaccination  may  respectively 
be  or  have  been  made  under  the  provisions  of  the  said  Act, 
to  defray  the  expenses  incident  to  the  execution  of  the 
said  Act  out  of  any  rates  or  moneys  which  may  come  or 
may  have  come  into  their  hands  respectively,  for  the  relief 
of  the  poor. 

And  be  it  further  declared  and  enacted,  That  the  vacci- 
nation, or  surgical  or  medical  assistance  incident  to  the 
vaccination,  of  any  person  resident  in  any  union  or  parish, 
or  of  any  of  his  family  under  the  said  Act,  shall  not  be 
considered  to  be  parochial  relief,  alms,  or  charitable  allow- 
ance to  such  person,  and  that  no  such  person  shall  by- 
reason  of  such  vaccination  or  assistance  be  deprived  of  any 
right  or  privilege,  or  be  subject  to  an)"  disability  or  dis- 
qualification whatsoever. 


Report  of  the  New  Orleans  Board  of  Health. 

The  whole  number  of  deaths  by  the  fever,  reported  to 
the  Board  during  the  season,  up  to  November  1,  was  1325  ; 
of  which,  661  died  at  the  Charity  Hospital,  probably  near 
500  at  the  other  hospitals  and  charitable  associations,  and 
'he  balance  in  private  practice.  These  deaths  are  consi- 
dered as  so  many  victims  to  the  acclimating  process,  out  of 
a  probable  nuniber  of  1500  subject  to  it  at  the  commence- 
ment of  the  fever.  The  mortality  is  presumed  to  have 
been  10  to  12  percent,  in  private  practice,  and  from  30  to 
10  in  public  and  private  hospitals.  The  gratifying  fact  is 
stated  that  no  instance  ha*  been  known  w  here  a  ttcori  ac- 
climation was  necessary  nmong  those  who  have  suffered 
from  the  fever,  unless  in  the  interval  several  winters  had 
been  spent  in  a  northern  climate.  A  comparison  is  institu- 
ted of  the  epidemic  of  the  present  year  with  those  of  former 
years,  to  show  that  its  fatality  is  lc£3  now  than  formerly. 
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There  have  been  ten  yellow  fever  vears  since  1803,  and  the 
average  loss  by  the  fever  is  stated  to  have  been  not  over 
800.  The  mos't  fatal  one  was  that  of  182-2,  when  the  deaths 
were  808,  or  1  in  43.23  of  the  entire  population,  whereas 
during  the  last  season  the  deaths  were  only  1  in  78.12.  A 
table  is  also  given  of  the  mortality  from  all  diseases  for  the 
months  of  August,  September  and  October,  in  the  years 
1817,  '19,  "30,  '22,  '23,  '3i,  '39,  and  '41,  showing  a  ratio  to  the 
entire  population,  respectively,  of  1  in  37.62,  1  in  33.09,  1  in 
47.63,  1  in  31.60,  1  in  37.27,  1  in  33.76,  1  in  61.73,  and  1  in 
48.15.  From  a  comparison,  also,  of  the  mortality  of  the 
years  in  which  the  epidemic  did  not  exist,  from  1820,  the 
Board  came  to  the  conclusion  that  there  is  a  gradual  ame- 
lioration in  the  climate,  the  mortality  having  improved 
from  1  in  29.03  in  the  first  of  those  years,  to  1  in  35.41  in 
the  last.  By  deducting  from  the  last  the  mortality  of  the 
Charity  Hospital,  the  ratio  will  be  1  in  46.70,  and  during 
the  two  last  non-epidemic  years  only,  1  in  51.15.  Of  the 
deaths  by  lever  during  the  past  season,  1000  were  from 
foreign  countries,  and  nearly  600  were  of  less  than  one 
year's  residence  in  the  city. 


Vermont  Medical  College. 
The  annual  course  of  lectures  will  commence  at  Wood 
stock,  in  March  next,  in  the  new  cellege  edifice  erected  the 
past  season.  A  new  professorship,  oi  general  and  special 
pa'holozy,  has  been  established.  The  board  of  faculty  con- 
sists of  seven  professors.  By  an  act  of  the  Legislature, 
passed  in  1835,  this  institution  was  made  independent  of 
any  other  in  the  State — the  charter  declaring  that  the 
"  trustees  shall  have  power  to  give  and  confer  all  such 
medical  degrees,  honors,  diplomas,  or  licenses,  as  are  usu- 
ally given  or  conferred  in  colleges  or  medical  institutions." 


New  Operation  for  Stammering. 

FROM  A  CORRESPONDENT  OF  THE   LONDON  LANCET. 

An  unfortunate  lad  h  is  lately  been  most  cruelly 
victimized  by  one  of  the  stammering  operators. 
It  is  needless  to  add  that  he  stammers  worse  than 
ever.  The  most  ingenious  operation  that  has  yet 
been  proposed  for  relieving  this  infirmity,  but 
which  is  likely  to  be  claimed  by  numerous  can- 
didates for  operative  distinction,  is  the  following : — 
It  consists  in  the  removal  of  the  extremity  of  the 
coccyx  by  means  of  hilf  a  dozen  elegmt  little  in- 
struments invented  for  the  express  purpose,  and 
the  insertion  of  a  needle  with  a  large  eye  at  the 
extremity  into  the  cancellated  structure  of  the 
bone.  The  needle  is  so  constructed  as  to  admit  of 
being  attached  to  the  conducting  wire  of  a  pocket 
galvanic  battery,  of  about  the  size  and  similar  in 
form  to  an  ordinary  hunting  watch.  When  the 
patient  wishes  to  speak  he  attaches  the  wire  to  the 
end  of  the  needle,  and  immediately  the  galvanic 
•current  being  transmitted  by  the  vertebral  column, 
issues  through  the  fauces,  and  keeps  the  velum 
palati  distended  like  a  sail,  and  the  uvula  floating 
upon  its  stream  like  a  pennant,  while  the  voice  is 
perfectly  regulated.  The  eminent  members  of  the 
profession  who  were  present  at  the  first  operation 
performed  on  this  principle,  were  completely  elec- 
trified at  its  wonderful  success.  It  is  proposed  to 
petition  Parliament  for  a  patent  for  this  truly  phi- 
lanthropic discovery. 


To  Correspondents. 

In  reply  to  "  Inquirer,"  we  may  remark  that  in  cases  of 
necrosis,  it  is  the  best  practice,  except  in  very  young  chil- 
dren, to  remove  the  sequestrum  by  an  operation,  several 
months  before  it  would  spontaneously  come  away.  Why  I 
Protracted  confinement  of  the  patient  to  his  bed  or  couch 
may  produce  sloughing  of  the  integuments,  or  contraction 
of  ihe  limbs.  The  long  confinement  and  continued  dis- 
charge of  matter  may  exhaust  the  constitution.  The  pro- 
tracted continuance  of  the  sequestrum  in  the  new  bone, 
may  give  rise  to  caries,  and  even  involve  the  neighboring 
joint  in  disease. 

"  Dr.  S.  C.  Hartwell"  will  see  that  we  have  made  use  of 
his  kind  communication.  We  will  be  happy  to  hear  fre- 
quently from  the  same  quarter. 

"Aliquis"  is  not  admissible.  We  wish  to  avoid  the 
thorny  paths  of  controversy — not  that  rational  and  tem- 
perate discussion  of  any  practical  subject  is  prohibited. 

"  T.  D.",  "A  Student",  "  J.  W  1",  and  others,  will 

meet  attention  in  due  time. 

We  appreciate  the  motives  and  good  feelings  of  "  Advi- 
ser", but  we  have  public  duties  to  discharge,  and  from 
their  due  and  honorable  performance,  no  influence  will 
force  us  to  shrink 


OBITUARY. 

Died,  in  this  city,  on  Wednesday,  29th  ult.,  William  M. 
Brooks,  of  Dixon's  Springs,  Smith's  County,  Tennessee  ) 
a  student  of  medicine  in  the  University  of  New  York. 

In  announcing  this  sad  bereavement  to  the  friends  of  the 
deceased,  we  cannot  allow  the  opportunity  to  pass  without 
paying  a  sincere,  but  simple  tribute  to  his  memory.  A 
more  amiable  and  excellent  young  man  we  never  knew. 
Full  of  the  warm,  the  enthusiastic,  and  chivalrous  feelings 
of  the  South,  he  was  one  of  the  most  kind  and  gentle  of 
human  beings.  Possessed  of  a  superior  order  of  talent, 
and  having  had  his  mind  cultivated  by  an  excellent  edu- 
cation ;  zealous  and  devoted  to  the  studies  of  his  profes-j 
sion,  there  can  be  no  doubt,  but,  that  had  his  life  been 
spared,  he  would,  by  his  future  career,  have  shed  lustre  on 
the  Institution  which  he  had  selected  as  his  Mma  Mater. 
But,  alas  !  Death  has  removed  him  from  among  us,  and  we 
must  bow  in  submission  to  the  decree  of  an  all-wise  Provi- 
dence. In  deploring  his  loss,  we  have  the  consolation  of 
knowing,  that  although  he  was  removed  far  from  his 
family  ;  still,  whilst  stretched  on  a  bed  of  sickness  and 
death,  he  was  nursed  with  the  greatest  tenderness,  and 
that  every  comfort  was  afforded  him,  which  the  most  devo- 
ted affection  could  minister. 

On  the  30th  ult.  the  remains  of  the  deceased  were  remo- 
ved to  the  place  of  interment,  followed  by  the  Members  of 
the  Faculty,  and  about  two  hundred  of  the  students,  with 
the  usual  badges  of  mourning. 

WEEKLY  REPORT  OT  INTERMENTS 
In  the  City  and  County  of  New  York,  from  the  25th 
of  Dec.  1841,  to  the  1st  of  Jan.  1842. 

47  Men,  40  Women,  58  Boys,  43  Girls.  Total,  188. 

DISEASES. 


Apoplexy   5| 

Asthma  0 

Asphyxia  1 

Abscess  0 

Bleeding  0 

Bleeding  from  stomach. . .  0 

Bleeding  from  lungs  0 

Burned  or  scalded  2 

Casualties   1 

Cholera  iufantum  0 

Cholera  morbus  0 

Cancer  0 

Colic  0 

Consumption  30 

Convulsions  13 

Croup  or  hives  6 

Debility  0 

Delirium  tremens  2 

Diabetes  0 

Diarrhoea  2 

Death  from  poison  0 

Dropsy  3 

Dropsy  in  head  6 

Dropsy  in  the  chest  4 

Drowned  0 

Dysentcsy  0 

Erysipelas  8 

F.pilepsy   1 

Fever  3 

Scarlet  10 

Typhoid  4 

Puerperal   1 

Remittent  3 

Bilious   1 

Inflammatory  0 

Intermittent  0 

Gravel  0 


Insanity   1 

Intemperance  1 

Inflammation   6 

Of  liver  3 

Of  bladder   1 

Of  brain  2 

Of  stomach   1 

Of  chest  6 

Of  lungs  20 

Of  bowel6  4 

Of  throat  2 

Jaundice  9 

Killed  or  murdered  9 

Locked-jaw  0 

Lues  Venera  0 

Mortification  0 

Malformation  0 

Marasmus  2 

Measles  0 

Old  age   0 

Organic  disease  of  heart. .  4 

Palsy  1 

Rheumatism  .0 

Spinal  disease   • 

Scirrhus  ,  0 

Suicide   1 

Sprue  1 

Small-pox  5 

Scrofula   I 

Teething....,   1 

Tumor   1 

Unknown  8 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid   2 

Whooping  cough  8 

Worms  0 


AGES. 

Of  1  venr  and  under,  44  ;  between  1  and  2,  22  :  2  and  S, 
29  ;  ft  and  10.  4 ;  10  and  20,  2  ;  20  and  30,  29  ;  30  and  40, 
17  ;  40  and  50.  24  ;  50  and  60,  10  ;  60  and  70,  2  ;  70  and  90,  0  ; 
80  and  90, 3  ;  90 and  100,0  ;  100 and  upwards.O ;  unknown,  2. 

William  A.  Walters,  City  Inspector. 

City  Inspector's  Office,  Jan.  1,  1342. 
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REVIEW  DEPARTMENT. 


Professor  Mott's  Lectures  on  Surgery.— No.  III. 
Lecture  VIII. 

CONCUSSION  CONTINUED. 

If  before  the  exhibition  of  the  cathartic  mixture 
I  recommended  in  my  last  lecture,  the  learned  Pro- 
fessor continued,  you  administer  fifteen  or  twenty 
grains  of  calomel,  you  will  at  the  same  time  eva- 
cuate the  contents  of  the  alimentary  canal,  and 
very  extensively  deplete  from  its  surface.  Some 
have  supposed  that  inasmuch  as  there  is  an  apparent 
effort  of  nature  to  relieve  the  brain  by  vomiting, 
emetics  should  be  given.  This  is,  I  apprehend,  a 
very  great  mistake.  Emetics  can  only  aggravate 
the  difficulty,  for  the  vomiting  is  only  an  evidence 
of  the  injury  which  the  brain  has  received.  The 
application  of  blisters  is,  of  course,  highly  service- 
able when  you  desire  to  produce  a  '  revulsion.'  But 
I  have  no  fellowship  with  the  application  of  blisters 
to  the  scalp  in  these  cases.  I  always  recommend 
them  to  be  applied  to  the  extremities,  and  the  best 
situations  there  are  the  calf  of  the  leg,  or  inside  of 
the  thigh  and  ankle,  because  the  nervous  sensibility 
appears  to  be  greater  there.  You  may,  indeed,  ap- 
ply a  blister  to  the  nape  of  the  neck,  though,  for  my 
own  part,  I  prefer  the  extremities  uniformly.  Con- 
finement in  a  dark  apartment,  and  '  absolute  rest,' 
are,  of  course,  to  be  enjoined,  and  that  with  bleed- 
ing and  the  regular  antiplogistic  regimen  I  have 
described,  constitutes  pretty  much  all  the  treatment 
proper  in  such  cases.  In  a  pure  case  of  concussion, 
you  recollect  you  are  never  to  apply  the  trephine. 

EPILEPSY  FOLLOWING  CONCUSSION. 

Following  concussion  epilepsy  occasionally  makes 
its  appearance.  It  is  a  very  serious  and  unmanage- 
able sequel  of  concussion,  and  involves  many  nice 
questions.  In  many  such  cases,  on  a  careful  ex- 
amination of  the  skull,  some  irregularities  on  its 
surface  have  been  discovered,  and  which  were  too 
trifling  to  excite  attention  at  the  period  of  the  oc- 
currence of  the  original  accident  producing  the  con- 
cussion. Sometimes  the  epileptic  seizures  result 
from  the  pressure  on  the  brain  of  spiculas  of  bone, 
or  deposites  of  osseous  matter.  The  first  case  of 
this  kind  which  fell  under  my  personal  notice,  was 
that  of  a  patient  in  St.  Thomas'  Hospital,  London, 
who  came  under  the  care  of  Mr.  Birch,  a  gentleman 
not  very  much  distinguished  as  a  surgeon,  but  es- 
teemed by  all  who  knew  him  as  a  most  judicious 
practitioner.  This  patient  had  suffered  from  epilep- 
tic seizures  for  more  than  a  year,  and  after  a  close 
examination  of  the  head,  it  was  determined  that 
the  operation  of  trephining  should  be  performed, 
and  on  the  portion  of  bone  being  removed,  a  spicula 
was  observed,  which  had  penetrated  the  membranes 
of  the  brain  and  entered  the  cerebral  mass.  This 
bony  process  was  as  like  a  cock's  spur  as  any  thing 
to  which  I  can  compare  it.  After  its  removal  by 
this  operation,  the  man  gradually  and  completely 
recovered.  Some  years  ago  I  was  concerned  in  a 
still  more  extraordinary  case.  The  patient  was  the 
head  of  a  large  family,  but  unfortunately  his  intel- 
lectual faculties  had  been  greatly  deteriorated  from 
repeated  attacks  of  epilepsy.  On  inquiry  I  ascer- 
tained that  several  years  before  he  had  received  a 
severe  injury  on  the  frontal  bone,  but  which  was 
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not  supposed  at  the  time  to  demand  any  surgical 
operation.  I  examined  the  case  in  company  with  a 
very  distinguished  physician,  who  has  since  retired 
from  practice — Dr.  David  L.  Rogers,  and  we  found 
a  slight  irregularity  of  the  surface  over  one  of  the 
sinuses,  and  came  to  the  conclusion  that  an  opera- 
tion was  justifiable.  We  accordingly  performed  the 
operation  of  trephining,  and  found  a  very  slight  pro- 
jection of  bone  on  the  internal  surface.  The  epi- 
lepsy entirely  disappeared,  and  more  strange  to 
say,  the  gentleman's  intellectual  faculties  regained 
their  former  healthful  vigor.  I  recollect  another 
case  of  a  similar  description,  in  which,  unfortunate- 
ly, on  account  of  the  tremulousness  of  the  operator, 
who  absolutely  lacerated  the  membranes  of  the 
brain,  a  fatal  result  took  place. 

HEMIPLEGIA  FOLLOWING  CONCUSSION. 

This  is  another  sequel  of  concussion,  and  may  de- 
pend on  laceration  of  the  membranes  of  the  brain, 
or  of  the  cerebral  substance  itself.  I  believe  I  have 
a  specimen  in  my  museum,  in  which  case  there  was 
a  laceration  which  extended  into  the  substance  of 
one  of  the  hemispheres  for  more  than  one  inch,  and 
which  resulted  from  concussion.  Symptoms  of  com- 
pression came  on  shortly  afterwards,  and  hemiplegia 
was  the  consequence  ultimately.  Whenever  hemi- 
plegia follows  concussion,  you  may  conclude  that 
there  is  either  laceration  or  extravasated  blood — 
some  superposition  of  material  which  produces  com- 
pression. Probably  blood  is  the  most  common 
cause.  The  treatment  in  such  cases  is  precisely  the 
same  as  in  concussion.  You  have  a  deposite,  and 
that  is  to  be  removed  by  the  powers  of  the  system. 
What  have  we  in  store  to  enable  us  to  stimulate 
those  powers  to  action1?  Why  we  bleed,  purge  and 
blister  as  long  as  the  energy  of  the  system  will  per- 
mit, and  then  we  administer  calomel — the  only  re- 
medy, as  far  as  I  know,  that  most  readily  produces 
the  effect  to  be  desired  in  such  cases,  although  the 
modus  operandi  of  its  operation  on  the  morbid  depo- 
sites on  the  brain,  is  not  explained  by  our  knowledge 
of  the  physiology  of  the  brain.  After  this  I  have 
resorted  to  another  remedy — the  cajeput  oil—  you 
may  give  it  in  doses  of  five  or  six  drops,  on  sugar, 
twice  a  day. 

The  lecturer  then  proceeded  to  speak  of 

COMPRESSION . 

Compression  of  the  brain,  it  was  remarked,  is 
generally  represented  as  proceeding  from  four  causes 
— extravasation  of  blood — depression  of  bone — for- 
mation of  matter — and  the  deposite  of  serum.  I 
have  not,  continued  the  learned  professor,  been  ac- 
customed myself  to  regard  it  as  of  any  importance 
to  make  a  distinction  between  the  serum  and  the 
matter;  as  they  are  both  alike  consequences  of  in- 
flammation. What  is  compression  of  the  brain'? 
It  is  an  encroachment  upon  this  organ,  by  which  its 
important  functions  are  interrupted.  The  symptoms 
of  this  encroachment  are  loss  of  sense  and  volun- 
tary motion — vomiting — dilated  pupils — insensibility 
to  light — pulse  slow,  what  is  termed  'depressed,' 
irregular  and  intermitting — hurried,  stertorous,  'apo- 
plectic' breathing.  First,  I  shall  speak  of  compres- 
sion from  extravasation  of  blood.  This  is  a  very 
common  case.  A  person  may  receive  a  blow,  and 
after  recovering  from  the  first  stunning  effect,  he 
may  walls,  home  felicitating  himself  on  his  escape, 
when  by  and  bye  alarming  symptoms  cf  compres- 
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sion  may  come  on.  Take  for  example,  the  case  of 
a  child;  it  falls  from  a  little  height,  or  receives  a 
slight  blow,  perhaps,  while  engaged  at  play — it  is 
stunned  for  the  moment,  but  soon  recovers — runs 
about  as  if  nothing  had  happened,  and  is  perhaps  in- 
duced to  lay  quietly  down  to  sleep.  But  after  a 
while  the  mother  observes  that  it  is  '  very  heavy  to 
sleep';  then  there  is  stertorous  breathing;  and  the 
relatives  now  alarmed,  send  for  a  medical  practi- 
tioner. After  proper  inquiry,  he,  of  course,  says 
that  this  is  a  clear  case  of  compression,  resulting 
from  extravasated  blood  following  concussion  ;  and 
understanding  the  case  in  this  way,  you  will  be  able 
to  treat  it  in  a  manner  very  satisfactory  to  your- 
selves, and  not  less  so  to  the  patient.  The  longer 
the  interval  between  the  concussion  and  the  super- 
vention of  the  symptoms  of  compression,  the  more 
indubitable  will  be  the  case  ;  but  when  the  symp- 
toms run  insensibly  into  each  other,  you  have  one  of 
the  '  dark  cases'  which  Pott  describes  so  well,  and 
which  are  so  perplexing  to  the  practitioner.  The 
situation  of  the  extravasated  blood  varies  according 
to  circumstances.  If,  for  instance,  the  patient  has 
fallen,  or  received  a  blow  on  the  vertex,  the  extra- 
vasated blood  will  most  likely  bs  found  at  the  base 
of  the  shull.  What  are  the  situations  in  which 
extravasated  blood  is  most  commonly  found  1  First, 
at  the  anterior  inferior  angle  of  the  parietal  bone  ; 
next,  at  the  base  of  the  skull — and  we  only  know  it 
to  be  there,  if  perchance  there  be  a  fracture  ;  and  ge- 
nerally speaking,  that  is  the  case  when  there  is  large  I 
extravasation  in  this  situation  ;  but  it  is  of  no  con-  ! 
sequence  to  us  whether  there  is  a  fracture  or  not, 
for  we  cannot  do  any  thing  for  it.  We  know  that 
there  is  extensive  extravasation  here  from  the  occur- 
rence of  haemorrhage  from  the  ears.  I  have  known 
such  to  be  the  case  when,  on  examination  of  the 
arch  of  the  skull,  nothing  more  than  a  trifling 
bloody  tumor  could  be  detected — no  fracture — no 
depression  of  bone — nothing  to  account  for  the 
alarming  symptoms.  In  such  a  case,  when  you  find 
there  is  a  bleeding  from  the  ear,  and  that  it  con-  | 
tinues  after  you  have  sponged  out  the  concha  and 
meatus  externus,  you  may  say  that  there  is  a  frac- 
ture at  the  base,  and  along  with  it  extravasation 
of  blood,  producing  the  symptoms  of  depression. 
Whenever  you  find  a  fracture,  and  along  with  it 
symptoms  of  compression,  the  practice  is  of  course 
clear.  You  must  trephine  where  the  injury  was  re-  . 
ceived  ab  externo,  as  that  is  the  most  likely  situa- 
tion for  the  blood.  But  in  cases  of  compression 
where  no  evidence  of  external  injury  can  be  dis-  | 
covered  on  the  skull,  what  are  you  to  do1?  The 
knowledge  of  the  relative  anatomy  of  the  skull 
which  you  have,  will  lead  you  to  a  correct  practice  | 
— you  must  perforate  the  skull  at  the  anterior  inferior 
angle  of  the  parietal  bone  on  one  side,  and  if  you  1 
do  not  find  extravasated  blood  there,  you  are  justi-  ! 
Bed  in  going  to  the  other  side,  for  the  operation  of 
trephining  is  not,  of  course,  in  itself  at  all  hazard- 
ous. Well,  suppose  no  blood  is  found  on  the  other 
side,  what  then  ?  You  are  justified  in  dividing  the  1 
dura  mater — I  have  done  so  again  and  again,  and  J 
let  the  blood  flow  out  by  ounces,  for  it  does  not  co- 
affiliate.  It  runs  out  freely  when  on  the  surface  of 
the  dura  mater.  With  a  lancet  or  a  sharp-pointed 
scalpel  then,  you  make  a  cautious  incision  in  the 
dura  mater,  first  in  one  direction,  then  in  another. 
And  now  after  having  done  so  and  found  no  blood,  1 
you  can  safely  say  that  you  have  done  your  duty, 
and  that  the  case  is  beyond  the  reach  of  surgery.  ; 

The  Professor  here  entered  at  some  length  on  the  ; 
description  of  an  almost  infallible  mode  of  ascer- 
taining the  situation  of  extravasated  blood,  which 
we  understood  as  consisting  in  '  percussing'  the  j 
cranium  with  the  finger  nail,  and  applying  the  prin-  j 
ciples  of  auscultation  to  the  sounds  elicited.  He 
said  that  the  bone  in  such  cases  did  not  sound 
'  hollow,'  and  his  ear  was  able  to  distinguish  quite  I 
a  peculiar  sound.    The  learned  Professor  did  not, 
however,  enter  into  any  reasoning  respecting  the 
nature  of  this  novel  source  of  prognosis.    He  then  I 
proceeded  to  the  consideration  of 

FRACTURES  OF  THE  SKTTLL. 

T  hav?  been  aceustcmsd,  9aid  the  lecturer,  to  I 


divide  fractures  of  the  skull  into  simple — simple, 
wilh  depression — compound,  with  depression — com- 
pound, without  depression.  A  simple  fracture  is 
often  very  unimportant  in  itself,  because  it  does  not 
come  into  view.  It  may,  however,  lead  to  very 
distressing  circumstances.  The  proper  practice  is 
to  guard  the  patient  against  the  ill  consequences  of 
such  an  accident,  by  adopting  a  rigorous  antiphlo- 
gistic treatment. 

Lecture  IX. 

With  a  view  to  preventing  the  ill  consequences 
which  frequently  result  from  simple  fracture  of  the 
skull,  surgeons  were  formerly  in  the  habit  of  re- 
commending and  performing  the  operation  of  tre- 
phining, in  order  that  they  might  thereby  prevent 
the  train  of  evils  which  are  well  known  occasion- 
ally to  follow  accidents  of  this  description.  And 
among  these  surgeons  stands  prominently  that  emi- 
nent man,  Mr.  Pott,  of  London,  who,  strange  as  it 
may  seem,  strongly  recommends  that  perforation 
should  be  made  along  the  course  of  a  simple  frac- 
ture of  the  skull,  with  a  view  to  guard  against  ill 
consequences,  especially  that  one  which  he  appears 
most  of  all  to  have  dreaded — suppuration.  This 
gentleman  is  the  most  recent  writer  and  practi- 
tioner among  the  English  who  has  recommended 
this  practice.  But  we  have  now  arrived  at  a  degree 
of  knowledge  in  operative  surgery  which  enables 
us  to  say  emphatically,  that  under  no  circumstances 
should  the  operation  of  trephining  be  performed  in 
cases  of  simple  fracture  of  the  skull,  unless  that 
fracture  be  accompanied  by  sufficiently  marked 
symptoms  of  compression  of  the  brain.  If  that 
compression  be  an  immediate  result,  the  probability 
is  that  it  arises  from  extravasated  blood — if  remote, 
that  it  is  occasioned  by  suppuration,  or  an  effusion 
of  serum  from  congested  vessels. 

The  lecturer  then  proceeded  to  speak  of  sim- 
ple fracture  with  depresion,  which  was  repre- 
sented as  a  common  occurrence.  If  no  symp- 
toms of  compression  of  the  brain  manifest  them- 
selves in  such  a  case,  it  is  a  great  question  with 
surgeons  whether  the  depressed  portion  of  bone 
should  be  removed  or  elevated.  Those  who  are  of 
opinion  that  the  depressed  bone  should  be  left,  and 
the  patient  be  treated  merely  antiphlogistically, 
maintain  that  if  the  brain  does  not  suffer  any  imme- 
diate inconvenience,  it  will  not  afterwards ;  that  on 
the  contrary,  it  will  become  more  patient  under  the 
pressure.  That,  in  my  humble  opinion,  is  not  by 
any  means  a  good  argument,  although  it  has  been 
advanced  by  high  authorities.  If  the  depressed 
bone  remain,  though  no  immediate  bad  results  fol- 
low, yet  we  may  ultimately  have  epilepsy,  as  was 
described  in  the  last  lecture.  Still,  however,  you 
are  justified  by  the  advice  of  the  most  judicious  sur- 
geons of  the  age,  such  men  as  Abernethv,  Sir  Astley 
Cooper,  and  if  you  please  to  regard  it  of  any  weight, 
by  my  humble  opinion,  in  leaving  cases  of  simple 
fracture  of  the  skull  with  depression,  if  unaccom- 
panied by  symptoms  of  compression,  without  an 
operation.  In  cases  of  compound  fracture,  without 
depression  of  bone,  you  are  not,  of  course,  required 
to  perform  an  operation.  You  are  only  to  treat  the 
patient  antiphlogistically  and  await  the  result  of 
time.  When  compound  fracture  is  accompanied  by 
depression,  there  may  or  there  may  not  be  symptoms 
of  compression.  If  there  be  compression,  of  course, 
no  question  can  arise  respecting  tne  practice ;  but  if 
there  be  no  evidence  of  compression,  what  is  the 
treatment  1  Here  surgeons  differ.  Some  prohibit 
any  operation ;  but  I  have  always  maintained  an 
opposite  opinion,  and  always  wilL  until  something 
occurs  sufficient  to  induce  me  to  change  my  ground. 
In  all  cases  of  compound  fracture  of  the  skull,  with 
depression,  I  have  been  accustomed  to  perform  the 
operation  of  trephining. 

The  learned  Professor  then  spoke  at  some  length 
of  the  cases  in  which,  after  the  most  formidable  in- 
juries of  the  brain,  the  patients  have  recovered. 
He  then  proceeded  to  the  consideration  of  compref- 
sion  of  the  brain  from  deposite  of  matter.  These 
cases  are  often  very  formidable,  because  not  pro- 
perly treated  in  the  earlier  stages,  when  not  by  any 
means  unmanageable,  but  do  not  receive  the  rigo- 
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rous  treatment  which  they  demand,  from  their  not 
being  supposed  to  be  really  so  dangerous.  These 
cases  are  thus  neglected  in  their  earlier  stages,  and 
till  it  is  too  late  to  prevent  the  formation  and  depo- 
site of  matter.  You  never,  seldom  or  never  see 
inflammation  of  the  brain  terminating  in  deposite 
of  matter,  following  immediately  on  the  accident 
What  are  the  symptoms  of  deposite  of  matter  1  If 
in  a  child,  as  is  often  the  case  after  the  reception 
of  a  slight  blow  on  the  head— "a  small  knock  on 
the  pate,"  as  Pott  characterizes  it,  in  ten  days  or  a 
fortnight  afterwards,  the  patient  will  begin  to  be 
restless — feverish — flushed  face,  and  quickened  re- 
spiration— gradually  becoming  comatose — pulse  con- 
tracted—light painful— that  is  the  state  of  things 
that  portend  the  evil  in  question.  And  if  it  be  a 
grown  person,  he  will  complain  of  pain  in  the  tract 
of  the  great  nerves — the  nerves  of  the  upper  and 
inferior  extremities.  Then  the  patient  gradually, 
and  as  it  were,  insensibly  slides  into  a  state  of 
stupor  and  profound  coma  ;  before  the  occurrence 
of  which,  I  may  remark,  there  is  a  restlessness  that 
is  utterly  indescribable — quite  peculiar.  And  now 
we  come  to  direct  our  attention  to  that  'puffy  tu- 
mor" of  which  I  have  already  spoken.  If  you  ex- 
amine the  head  in  these  cases  where  the  symptoms 
I  have  just  described,  have  followed  a  trivial  injury, 
you  will  often  find  this  '  puffy  tumor'— which  is  a 
fluctuating  one.  It  results  from  a  deposite  of  matter 
or  serum  under  the  pericranium,  and  denoting  that 
the  dura  mater  is  detached  within.  This  is  a  fact 
most  interesting,  that  there  is  a  simultaneous  depo- 
site of  matter  on  the  outside  of  the  skull  indicating 
the  spot  where  the  dura  mater  is  detached.  And  if 
there  is  no  '  tumor,'  but  a  wound  of  the  scalp  where 
the  injury  was  received,  you  have  an  appearance 
which  is  remarkably  characteristic  of  mischief 
within.  This  wound  may  perhaps  have  exhibited 
a  healthy  appearance  for  some  days  after  the  acci- 
dent, but  it  has  now  a  very  different  aspect — the 
granulations  are  flabby,  and  the  pus  is  limpid  and 
unhealthy.  And  what  is  the  state  of  the  bone  1  It 
has  not  the  usual  natural  appearance.  It  has  a 
dense,  whitish  opaque  appearance,  denoting  most 
clearly  that  it  has  been  robbed  of  its  membranes. 
From  all  these  indications  you  are  enabled  to  arrive 
at  the  matter,  and  by  evacuating  it  afford  the  pa- 
tient a  chance  of  recovery.  If,  after  perforating 
the  bone,  you  do  not  find  any  matter  on  the  surface 
of  the  dura  mater,  are  you  justified  in  dividing  that 
membrane  1  Certainly.  I  have  done  so  repeatedly 
and  successfully  too.  The  French  surgeons,  indeed, 
do  not  hesitate  when  they  have  divided  the  dura 
mater  and  found  no  matter,  to  plunge  their  knife 
into  the  substance  of  the  brain  itself — but  that  is  a 
wanton  and  senseless  barbarity  which  cannot  be 
too  severely  condemned.  Sometimes  from  lacera- 
tion of  the  investing  membranes,  either  from  an 
accident  or  from  the  pin  of  the  trephine,  which  I 
have  more  than  once  seen  happen  to  careless  or  ig- 
norant operators,  we  have  what  is  improperly  called 
a  'hernia  of  the  brain,'  but  which  is  more  correctly 
designated,  the 

FUNGUS  CEREBRI. 

In  consequence  of  the  occasional  occurrence  of  this 
accident,  after  laceration  of  the  dura  mater,  some 
eminent  surgeons  have  objected  to  the  division  of 
that  membrane  under  any  circumstances.  Some 
have  pretended  to  say  that  this  fungous  projection  is 
coagulated  blood.  I  need  hardly  say  that  this  is 
quite  a  mistake.  It  is  a  fungous  emanation  from  the 
substance  of  the  brain,  taking  place  in  some  con- 
stitutions under  certain  circumstances.  It  is  not 
necessarily  fatal,  but  if  improperly  treated  it  will  be 
st>.  All  styptic  applications  must  be  carefully  avoid- 
ed, because  you  cannot  limit  their  influence.  The 
treatment  of  this  morbid  production  is  exceedingly 
simple,  and  consists  principally  in  the  employment 
of  pressure.  The  plan  I  have  adopted  has  been  to 
apply  a  firm  pledget  of  lint  immediately  over  the 
projection,  and  then  strips  of  adhesive  plaster,  and 
over  all  a  'double  headed  roller,'  which  completely 
surrounds  the  head  and  applies  equal  pressure  in  all 
directions.   I  could,  if  I  liked,  make  the  heads  of 


any  of  you  ache  in  three  minutes  by  the  application 
of  such  a  bandage  !    (A  laugh.) 

OPERATION  OK  TRKI'UININfi. 

This  is  a  simple  operation,  nevertheless  it  is  a  very 
important  one,  and  requires  the  exercise  of  conside- 
rable skill.  It  is  especially  simple  when  your  object 
is  merely  to  evacuate  blood  or  matter,  and  you  have 
merely  to  remove  a  small  circular  portion  of  the 
skull.  Hut  when  it  is  performed  in  cases  of  fracture, 
with  depression  of  bone,  it  is  much  more  difficult. 
In  the  latter  case  great  care  must  be  taken  that  the 
'  pin'  of  the  trephine  rests  always  on  the  undepressed 
bone.  It  is  of  importance  that  a  practitioner  should 
recollect  that  the  skulls  of  different  persons  are  of 
various  degrees  of  thickness.  In  some  instances  the 
skull  has  been  found  not  much  thicker  than  a  large 
wafer. 

Lecture  X. 

In  the  commencement  of  this  lecture,  the  learned 
Professor  exhibited  a  great  and  exceedingly  interest- 
ing variety  of  skulls,  collected  from  all  parts  of  the 
world,  and  pointed  out  in  a  very  entertaining  manner 
ihe  peculiarities  in  the  formation  of  the  craniums 
of  the  different  nations  of  the  earth.  He  then  de- 
scribed and  exhibited  to  the  class,  the  several  in- 
struments required  in  the  performance  of  the  opera- 
tion of  trephining.  Then  he  described  the  usual 
mode  of  operating,  into  which  we  do  not  deem  it 
necessary  to  enter  at  present.  The  after  treatment 
was  to  be  antiphlogistic.  Very  generally  the  patient 
will  be  hemiplegic,  but  recovers  from  that  in  a  few 
days.  The  head  to  be  slightly  elevated  in  the  bed. 
The  head  not  to  be  dressed  till  from  fourteen  to 
twenty  days  after  the  operation.  The  professor  in 
speaking  on  this  point,  related  a  case  which  occurred 
in  the  practice  of  the  late  Dr.  R.  S.  Kissam — for 
many  years  a  distinguished  practitioner  in  the  city 
of  I\ew  York.  Dr.  K.  had  operated  on  a  boy  for 
some  injury  of  the  head,  and  forgot  to  see  his  pa- 
tient till  a  fortnight  afterwards;  he  went  there  and 
found  the  boy  sitting  up  and  amusing  himself  with 
the  maggots  that  were  dropping  from  his  head  on 
the  floor  !  (A  laugh  )  But  the  case  had  succeeded 
remarkably  well,  and  it  was  this  circumstance  that 
first  directed  the  doctor's  attention  to  the  propriety 
of  delaying  the  dressing  of]  the  head.  Rum  was  the 
best  lotion  to  prevent  putrescense  of  the  dressing 
and  unpleasant  odor.  As  for  the  chasm  left  in  the 
bone,  it  never  fills  up.  Nature,  however,  makes  an 
effort  to  defend  the  brain,  and  throws  a  dense  mem- 
brane across  the  aperture.  A  plate  of  silver  maybe 
put  on.  You  know,  said  the  professor,  the  common 
notion  is,  that  the  doctor  puts  in  a  gold  plate.  Catch 
a  doctor  at  that !  He  puts  it  in  his  pocket !  (Loud 
laughter.) 


Professor  Revere's  Lectures  on  Inflammation  of  the 
Medulla  Spinalis. 

DELIVERED  IX  THE  MEDICAL  DEPARTMENT  OF  THE  UNI- 
VERSITY OF  NEW  YORK. — SESSION  1841-42. 

Lecture  I. 

Gentlemen  : — Under  the  general  head  of  inflam- 
mation of  the  medulla  spinalis,  or  'spinitis,'  I  pur- 
pose to  consider  a  numerous  class  of  diseases  which 
are  generally  considered,  some  of  them  at  least,  as 
entirely  dissimilar,  but  which  we  shall  see  when  we 
come  to  analyze  the  facts  respecting  them,  mani- 
festly run  into  each  other,  and  are  obviously  dedu- 
cible  from  similar  pathological  conditions.  Under 
the  name  of  'spinitis,'  I  shall  consider  not  only  in- 
flammation of  the  medulla  spinalis  itself,  and  its 
immediately  investing  membranes,  but  also  of  those 
structures  with  which  it  is  connected.  In  order  that 
I  may  give  you  clear  pathological  ideas  of  this  in- 
teresting subject,  it  will  be  absolutely  necessary  for 
me  to  make  some  general  observations  on  the 
structure,  and  physiological  and  pathological  rela- 
tions of  this  important  class  of  organs.  At  the  same 
time  I  will  endeavor  to  treat  the  subject  with  all  the 
brevity  consistent  with  clearness.  In  the  first  place 
I  must  point  out  to  you  the  ideas  respecting  the 
functions  of  the  brain  and  nervous  system,  which 
were  usually  received  before  the  results  of  the  in- 
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vesications  of  Sir  Charles  Bell  were  given  to  the 
world.  The  general  opinion,  antecedent  to  that 
period,  was,  that  the  cerebrum  and  cerebellum  con- 
stituted a  single  organ,  which  was  designated  the 
'sensorium  commune,'  or  'common  centre,'  and 
that  from  it  the  nerves  passed  out  to  all  parts  of  the 
body,  ultimately  falling  back  on  this  organ  as  the 
origin  of  all  their  energy  and  power.  The  trunks 
of  the  nerves  were  supposed  nearly,  or  precisely,  to 
resemble  each  other  in  their  constitution,  differing 
merely  in  the  single  circumstance  of  the  manner  in 
which  the  sentient  extremity  of  the  nerve  termina- 
ted. The  cerebral  origin  of  the  nerve,  and  the 
trunk  itself,  were  supposed  to  be  in  every  respect 
constituted  the  same,  but  that  the  sentient  extremity 
of  the  nerve  differed  in  the  delicacy  of  its  structure 
according  to  the  nature  of  the  elements  with  which 
it  was  destined  to  deal.  For  example,  it  was  sup- 
posed that  the  trunk  of  the  nerve  of  the  vision,  and 
that  of  the  sense  of  touch,  were  constituted  exactly 
alike,  but  that  the  nerve  of  vision  being  destined  to 
deal  with  so  delicate  and  subtle  an  agent  as  light, 
had  its  sentient  extremities  constituted  much  more 
delicately — was  drawn  out  into  that  beautiful  and 
exquisitely  delicate  structure — the  retina ;  whilst 
the  nerve  of  the  sense  of  touch  being  destined  to 
deal  with  grosser  and  more  palpable  objects,  its  sen- 
tient extremities  were  connected  with  the  other 
elementary  structures  of  the  body,  and  were  of  a 
grosser  character.  It  was  also  supposed  that  these 
trunks  of  the  nerves  not  only  received  sensations 
and  executed  voluntary  motion,  but  that  they  were 
in  fact  the  media  through  which  the  mind  commu- 
nicated with  all  parts  of  the  body.  This  view  of 
the  structure  and  functions  of  the  nervous  system,  is 
certainly  simple,  and  explains  a  great  many  pheno- 
mena connected  with  this  system  of-  organs,  so 
much  so,  that  for  ages  it  was  received  as  the  un- 
doubted foundation  of  all  medical  reasoning.  But 
nevertheless,  the  intelligent  members  of  the  profes- 
sion, who  looked  beyond  the  surface  of  things,  saw 
that  however  beautiful  this  theory  may  have  appear- 
ed, it  was  encompassed  with  some  serious  difficul- 
ties, and  the  more  these  difficulties  were  examined, 
the  more  insurmountable  and  inexplicable  they  ap- 
peared. The  various  divisions  and  subdivisions,  for 
example,  of  the  diffierent  portions  of  the  enkephalon, 
were  so  entirely  dissimilar,  as  to  appear  scarcely 
consistent  with  the  simple  theory  I  have  described. 
The  same  remark  applied  to  the  arrangement  of  the 
nerves.  They  were  seen  to  be  exceedingly  nume- 
rous— having  various  points  at  which  they  seemed 
united,  again  separating  and  again  reuniting.  It 
was  scarcely  possible  that  all  these  complicated  ar- 
rangements, could  be  consistent  with  a  system  so 
simple  as  that  I  have  described.  It  was  thus  that 
the  whole  system  seemed  to  the  intelligent  and  re- 
flecting portion  of  our  profession  altogether  inscru- 
table. The  subject  came  to  be  deemed  most  impor- 
tant to  the  surgeon,  whilst  to  the  physician  the  brain 
and  nervous  system,  instead  of  furnishing  the  basis 
of  his  reasoning,  was  deemed  too  obscure  and  un- 
intelligible to  be  made  the  foundation  of  any  patho- 
logical inquiries.  The  consequence  was,  that  the 
physician  entirely  dismissed  the  subject  from  his 
mind,  and  never  attempted  to  explain  any  disease 
by  reference  to  the  physiology  of  the  brain  and  ner- 
vous system.  Such  was  the  state  of  the  knowledge 
of  these  subjects,  that  pervaded  the  entire  profession 
until  very  recently  ;  and  even  now  there  are  many 
very  intelligent  and  well  informed  physicians,  who 
have  justly  gained  a  high  reputation  for  practical 
skill,  who  regard  the  subject  precisely  as  I  have 
stated,  and  who  would  consider  it  a  piece  of  pe- 
dantry, if  not  charlatanism,  for  a  physician  to  frame 
his  diagnosis,  and  explain  the  phenomena  of  disease, 
bv  a  reference  to  the  formations  and  arrangements 
of  the  brain  and  nervous  system.  But,  gentlemen, 
I  trust  that  I  will  be  enabled  to  show  you,  that  since 
the  discovery  of  the  circulation  of  the  blood,  no- 
thing has  done  so  much  for  the  science  of  medicine, 
and  thrown  such  light  on  pathological  questions, 
hitherto  altogether  inscrutable,  as  the  discoveries 
of  Sir  Charles  Bell.  It  has  been  shown  by  the  dis- 
coveries of  Sir  Charles  Bell,  that  tha  assumption 


that  the  cerebrum  and  cerebellum,  are  constituent 
parts  of  the  same  organ,  is  altogether  false — that 
they  are  on  the  contrary,  two  entirely  distinct  or- 
gans, and  severally  perform  peculiar  functions.  The 
cerebrum  is,  you  know,  divided  into  two  symme- 
trical halves,  being  united  by  medullary  matter,  and 
like  the  other  symmetrical  organs,  one  half  is  com- 
petent to  carry  on  the  functions  of  both.  The  cere- 
bellum is  divided  in  precisely  the  same  way  into  two 
symmetrical  halves,  and  which,  like  the  cerebrum, 
are  united  by  cerebral  matter.  When  we  look  at 
the  mode  in  which  they  are  united,  we  see  that 
they  arc  not  only  contained  in  separate  cavities,  and 
very  differently  constituted,  but  that  the  mode  by 
which  they  are  united  and  prolonged,  so  as  to  form 
the  medulla  spinalis,  equally  indicates  the  distinct- 
ness of  their  offices.  The  medulla  spinalis,  when 
properly  examined,  is  evidently  seen  to  be  but  a  pro- 
longation of  the  enkephalon— we  can  very  clearly 
discover,  by  various  indications  hereafter  to  be  more 
particularly  dwelt  on,  that  the  anterior  fasciculi  are 
merelv  a  prolongation  of  the  cerebrum,  and  that  the 
posterior  fasciculi  are  in  the  same  way  a  prolonga- 
tion of  the  cerebellum.  The  anterior  fasciculi  are 
united  to  the  cerebrum  by  the  '  crura  cerebri,'  and 
the  posterior  fasciculi  to  the  cerebellum  by  the 
'crura  cerebelli.'  Sir  Charles  Bell  was  further  led 
to  believe,  that  each  nervous  filament  as  it  passes 
out  from  these  great  nervous  centres,  performs  pecu- 
liar offices  wherever  distributed,  depending  alto- 
gether on  the  portion  of  brain  from  whence  it  is 
derived  ;  and  here  again,  you  will  perceive  he  dif- 
fers essentially  from  the  theory  which  formerly 
obtained.  He  supposed  that  the  nervous  trunks, 
which  we  see  distributed  in  certain  parts  of  the 
body,  are  not  to  be  regarded  as  so  many  distinct 
nerves,  but  merely  bundles  of  nervous  filaments, 
which  are  wrapped  up  together  in  different  sheaths, 
merely  for  the  convenience  of  distribution,  and  that 
the  sheaths  came  together  and  united  accordingly 
as  it  would  facilitate  the  distribution  of  the  nervous 
filaments,  consisting  both  of  nerves  of  sensation  and 
motion.  The  experiments  of  Sir  Charles  Bell  were 
more  especially  limited  to  the  medulla  spinalis,  and 
those  nerves  which  pass  out  from  it.  Keeping  in 
mind,  therefore,  that  the  anterior  fasciculi  of  the 
medulla  spinalis,  are  to  be  considered  a  prolongation 
of  the  cerebrum,  and  the  posterior  fasciculi  a  simi- 
lar prolongation  of  the  cerebellum,  let  us  next  in- 
quire whether  a  further  acquaintance  with  facts 
goes  to  establish  the  correctness  of  these  views. 

Now  one  of  the  most  remarkable  circumstances 
connected  with  this  part  of  the  enkephalon,  is  the 
structure  and  arrangement  of  the  'compound 
nerves,'  which  are  found,  it  is  said,  in  all  animals 
from  man  to  the  worm,  or  at  least  an  arrangement 
analagous  to  them.  Instead  of  arising,  like  the 
cerebral  nerves,  by  a  single  root,  these  nerves  arise 
by  two  roots— one  from  the  anterior,  the  other  from 
the  posterior  fasciculi  of  the  medulla  spinalis.  A 
short  distance  from  the  point  of  this  origin  they  be- 
come united;  before  doing  so,  however,  they  have 
a  little  knot  or  ganglion,  which  is  formed  on  the 
posterior  root.  Sir  Charles  endeavored,  in  the  first 
outset  of  his  investigations,  to  make  some  direct 
experiments  on  the  anterior  and  posterior  fasciculus 
of  the  medulla  spinalis,  but  he  did  not  arrive  at  any 
positive  results ;  enough,  however,  to  convince  him 
that  his  views  were  founded  in  nature  and  in  truth. 
It  occurred  to  him  that  he  should  be  able  to  experi- 
ment on  those  nerves  when  it  was  impracticable  to 
do  so  on  the  fasciculi  themselves.  With  this  view 
he  procured  a  young  dog,  so  young  that  the  bones 
of  the  vertebral  column  could  be  easily  pared  away. 
He  cut  them  away  until  a  considerable  portion  of 
the  medulla  spinalis  was  exposed;  then  laid  ope* 
these  compound  nerves,  and  applied  his  experiments 
directly  to  them.  He  found  that  when  he  touched 
the  anterior  root,  no  appreciable  effect  was  produ- 
ced :  but  when  he  scratched  the  posterior  root,  im- 
mediately the  muscles  of  the  back  of  the  animal 
were  thrown  into  spasmodic  action,  and  the  hair 
rose  on  end.  This  experiment  was  repeated  in  a 
number  of  cases,  and  the  result  was  precisely  the 
same  ;  and  Sir  Charles  was  led,  so  far  as  these  expe- 
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riments  went,  to  infer  the  correctness  of  his  views. 
He  thus  saw  explained  what  had  been  hitherto  inex- 
plicable— why  it  was  that  the  compound  nerves  had 
a  double  root.  It  was  evident  that  they  were  made 
up  of  different  filaments  possessing  essentially  dif- 
ferent properties — the  one  set  bestowing  sensation, 
the  other,  motion.  Thus  we  see  the  explanation  of 
the  difference  in  the  constitution  of  the  compound 
and  the  simple  nerves— the  latter  arising  by  a  single 
root,  and  accordingly  bestowing  only  one  property, 
must  necessarily,  in  their  distribution,  become  con- 
nected with  various  other  nerves,  in  order  to  com- 
municate the  powers  derived  from  them,  whilst  the 
former  are  much  more  simple  in  their  distribution, 
inasmuch  as  they  communicate  both  motion  and 
sensation.  These  views  of  Sir  Charles  Bell' were 
fully  illustrated  and  sustained  by  a  number  of  well 
established  facts,  before  altogether  inexplicable. 
Let  me  illustrate  this  by  a  reference  to  what  takes 
place  occasionally  in  paralysis.  We  sometimes  find 
in  such  cases  a  loss  of  sensation,  whilst  the  power 
of  voluntary  motion  remains,  and  vice  versa.  Now 
assuming  as  formerly,  that  the  individual  nerves 
perform  a  variety  of  offices,  the  circumstance  refer- 
red to,  is  altogether  inexplicable.  There  must  ne- 
cessarily be  a  lesion  of  the  nerve,  but  how  could 
one  of  its  functions  be  lost  and  the  other  remain'! 
Heretofore  I  have  alluded  only  to  a  few  of  the  great 
offices  of  the  brain  and  nervous  system,  namely, 
thought,  sensation,  and  voluntary  motion.  But  you 
will  recollect  that  these  constitute  but  a  very  small 
portion  of  those  functional  operations,  which  are 
evidently  dependent  on  the  brain  and  nervous  sys- 
tem. Respiration — digestion — nutrition— the  circu- 
lation of  the  blood — secretion — absorption — the  ge- 
neration of  animal  heat — all  these  are  functions, 
manifestly  as  dependent  on  the  brain  and  nervous 
system,  as  thought,  sensation,  and  voluntary  motion. 
The  functions  of  the  organs  concerned  in  the  pro- 
duction of  these  phenomena,  are  particularly  inte- 
resting to  the  physician.  They  are,  as  you  are 
aware,  exercised  altogether  independent  of  thought 
or  the  consciousness  of  the  individual,  being  too 
important  to  be  entrusted  to  him,  as  their  cessation, 
even  for  a  very  limited  period,  would  necessarily  be 
followed  by  fatal  results.  They  are,  therefore,  kindly 
taken  out  of  his  hands,  and  their  execution  effected 
altogether  independent  of  his  will.  Now  the  organs 
which  excite  this  important  class  of  functions,  are  evi- 
dently dependent  on  another  system  of  nerves,  which 
are  known  as  the  '  great  sympathetic."  This  class 
of  nerves  is  deeply  interesting  as  connected  with  our 
present  inquiries,  and  its  paramount  importance  is 
shown  by  the  fact  that  although  there  are  various 
animals  in  wbich  the  crebrum,  cerebellum,  and  me- 
dulla spinalis  are  altogether  wanting,  vet  in  them  is 
uniformly  found  an  arrangement  analogous  to  the 
great  sympathetic.  And  this  is  very  easily  ex- 
plained. The  lower  classes  of  animals  have  no 
occasion  for  the  exercise  of  thought,  sensation,  and 
■voluntary  motion;  but  digestion,  absorption,  &c. 
are  all  indispensable  to  the  existence  of  the  animal, 
and  therefore  it  is  supplied  with  a  nervous  arrange- 
ment analogous  to  the  great  sympathetic  on  which 
these  functions  are  supposed  to  depend.  This  is  the 
origin  of  that  beautiful  classification  by  Bichat  of 
the  functions  of  animal  and  organic  life,  of  which 
you  have  heard  so  much.  The  most  striking  and 
characteristic  feature  of  the  class  of  organs  called 
those  of  'animal  life'  is  this — that  their  functions 
can  be  executed  only  for  a  time,  and  then  they  must 
be  allowed  to  remain  for  a  time  in  a  state  of  repose ; 
whilst,  on  the  other  hand,  the  organs  of  '  organic 
life'  commence  the  exercise  of  their  functions  at 
the  very  origin  of  life,  and  continue  in  uninter- 
rupted operation  till  the  period  of  dissolution.  It 
was  supposed  by  Bichat  that  the  organs  of  organic 
life  derived  their  nerves  from  the  great  sympathetic. 
The  great  sympathetic  is,  as  you  are  aware,  that 
complicated  system  of  nerves  found  in  the  neck  and 
trunk,  and  forming  numerous  plexuses.  One  of  the 
most  remarkable  features  of  this  system  is  the  exist- 
ence of  numerous  knots  found  distributed  on  cer- 
tain parts  of  it,  and  diminished  'ganglia.'  These 
'ganglia'  are  found  only  in  the  neck  and  trunk, 


although  the  ganglionic  system  of  nerves  is  distri- 
buted to  every  part  of  the  body.  The  semi-lunar 
glanghons  and  solar  plexuses  appear  to  be  the  centre 
of  this  system,  and  were  supposed  by  Bichat  to  im- 
part nervous  energy  to  the  whole  of  this  complicated 
svstem  of  nerves.  It  was  from  the  existence  of 
these  remarkable  bodies  and  the  peculiar  office  they 
appeared  to  perform,  that  Bichat  was  led  to  call  them 
the  ganglionic  system  of  nerves,  which  designation 
is  still  retained,  but  is  objectionable  on  the  ground 
that  it  conveys  the  very  incorrect  idea  that  the  gan- 
glia are  found  only  in  the  great  sympathetic  nerve, 
whereas  they  are  also  found  in  the  cerebo-spinai 
nerves — found  in  each  one  of  the  thirty-one  pairs  of 
compound  nerves. 

In  describing  the  great  sympathetic  nerve,  anato- 
mists were  formerly  in  the  habit  of  considering  it  as 
constituting  branches  of  the  fifth  and  sixth  pair  of 
nerves.  It  is,  however,  now  almost  universally  ad- 
mitted that  it  is  to  be  regarded  as  a  separate  system 
of  nerves  connected  with  the  great  nervous  centres  not 
only  through  the  fifth  and  sixth  pair,  but  also  through 
each  of  the  compound  nerves,  and  this  is  the  point 
to  which  I  desire  to  call  your  particular  attention. 

You  will  recollect  then,  gentlemen,  that  the  cere- 
brospinal system  of  nerves  is  connected  with  the 
great  sympathetic  not  only  through  the  sixth  pair  and 
the  second  branch  of"  the  fifth  pair,  but  also  through 
each  of  the  compound  nerves.  There  are,  there- 
fore, in  the  distribution  of  these  nerves,  not  only 
those  which  properly  belong  to  the  great  sympathetic, 
but  also  nerves  of  motion  and  sensation,  which  are 
distributed  to  corresponding  portions  of  the  body. 
You  will  then  bear  in  mind  that  most  of  the  organs 
contained  in  the  great  cavities  of  the  trunk,  derive 
their  nervous  energy  not  only  from  the  great  sympa- 
thetic, but  have  also  nerves  of  sensation  and  motion. 
And  thus  it  happens,  that  although  in  their  normal 
state  these  organs  appear  devoid  of  sensation — you 
may,  for  instance,  tear  portions  of  the  alimentary 
canal  in  a  healthy  state  without  producing  pain — yet 
when  diseased,  and  especially  when  affected  by  in- 
flammation, those  parts  become  endowed  with  the 
most  exalted  sensibility,  and  manifestly  resulting 
from  the  circumstance  that  though  the  nerves  of  sen- 
sation are  not  numerous,  yet  they  are  distributed 
every  where  along  with  the  filaments  of  the  great 
sympathetic  nerve.  And  in  the  same  way  these  parts, 
when  diseased,  are  liable  to  violent  and  spasmodic 
motion,  dependent  on  the  same  circumstances.  It 
is  an  interesting  fact  to  be  taken  in  connection  with 
this,  that  the  same  remark  applies  to  the  ganglia 
themselves. 

Although  the  great  sympathetic  nerve  is  not  to  be 
considered  as  being  derived  through  the  fifth  and  sixth 
pair,  or  as  not  merely  dependent  on  the  brain  and 
nervous  system  for  its  functions  as  the  cerebro-spinal 
nerves  are,  yet  it  is  perfectly  evident  that  a  portion  of 
its  nervous  energy  is  derived  from  these  nervous 
centres,  and  that  they  are  all  bound  up  together  by 
the  numerous  connections  to  which  I  have  already 
referred. 

It  is  generally  supposed  by  physiologists  that  the 
ganglia  modify  the  functions  of  the  nerves  to  which 
they  are  distributed  ;  and  as  I  have  already  remark- 
ed, it  was  the  opinion  of  Bichat  that  these  bodies  were 
the  sources  of  nervous  energy  to  the  great  sympa- 
thetic. A  more  extended  observation  has  tended  to 
bring  this  matter  in  doubt,  and  thrown  considerable 
discredit  on  the  opinion  of  Bichat.  I  may  mention, 
among  other  curious  facts  bearing  on  this  part  of  the 
subject,  one  related  by  Magendie.  He  was  anxious 
to  see  the  effect  produced  by  the  removal  of  a  num- 
ber of  these  ganglia,  and  he  accordingly  dissected 
all  the  cervical  ganglia  of  one  side,  and  the  first  of 
the  thorax,  in  a  dog.  No  appreciable  effect  was 
produced  on  the  functions  of  the  animal,  and  the 
parts  before  deriving  nervous  energy  from  the  extir- 
pated ganglia  performed  their  office  as  usual. 

Of  the  precise  offices  of  the  ganglia  we  may  be 
said,  at  present,  to  know  very  little  indeed.  Our 
knowledge  on  this  point  is  rather  conjectural  than 
absolute.  Nevertheless  from  the  uniformity  of  oc- 
currence of  these  bodies — from  their  regularity  of 
distribution — from  their  size  and  locality  being  al- 
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ways  the  same — we  cannot  reasonably  doubt  that 
they  do  perform  important  offices  in  the  animal 
economy.  However,  Bichat's  views  have  been 
taken  as  the  basis  of  almost  all  the  reasonings  of 
pathologists  within  the  last  twenty  years.  Take, 
for  example,  the  pathological  doctrines  advanced 
with  respect  to  yellow  fever — Dr.  Cartwright,  of 
Natchez,  undertook  to  say  that  he  had  proved  not 
only  from  the  symptoms  of  the  disease,  but  from 
post-mortem  examinations,  that  this  disease  de- 
pended on  lesions  of  the  ganglia.  So  also  was  it 
said  with  respect  to  that  desolating  pestilence  which 
not  long  since  swept  with  irresistible  fury  over  the 
nations  of  the  earth.  And  in  truth  there  was  much 
in  the  symptoms  of  this  '  cholera  asphyxia'  to  sup- 
port the  idea  that  these  ganglia  were  diseased.  So 
also  did  the  examination  of  these  ganglia  after 
death  favor  the  idea;  they  were  found  of  a  pink 
color,  apparently  the  result  of  inflammation.  But 
you  will  find  precisely  the  same  appearance  in  the 
bodies  of  persons  dying  from  other  diseases. 


Professor  Velpeau's  Clinical  Lectures.--No.  III. 

DISLOCATIONS  OF  THE  SHOULDER. 

Injuries  of  this  kind  have  been  considered  for  some 
time  a  subject  of  surgery  perfectly  well  understood : 
but  Mr.  Velpeau  maintains  that  many  of  the  views 
already  set  forth  are  either  erroneous  or  incomplete. 
Considering  it  impossible  for  a  dislocation  to  take 
place  downwards  on  the  inferior  costa  of  the  scapu- 
la, he  divides  the  luxations  of  the  shoulder  into  those 
which  take  place  in  a  direction  anterior  and  inter- 
nal, or  posterior  and  external  to  the  glenoid  cavity. 

The  posterior  and  external  dislocations  comprise 
complete  dislocations  on  the  infra-spinous  fossa  of 
the  scapula,  (of  which  too  many  cases  are  now  re- 
corded to  leave  any  doubt  of  their  occurrence,)  and 
incomplete  dislocations  in  the  same  direction.  This 
species  of  luxation  has  not  before  been  described  by 
any  writer  on  surgery.  M.  Velpeau  instances  three 
cases  which  he  has  inet  with  in  practice  in  which 
he  considers  this  dislocation  had  occurred.  He  de- 
fines incomplete  dislocations  to  be  those  in  which 
"  the  humerus  is  arrested  by  some  point  of  its  ana- 
tomical neck  on  the  borders  of  the  glenoid  cavity. 
*  *  *  If  by  incomplete  dislocations,"  he  adds, 
"  we  understand  the  cartilaginous  surface  of  the 
head  of  the  humerus  to  have  only  half  escaped  from 
the  glenoid  cavity,  there  is  no  doubt  that  we  cannot 
admit  the  existence  of  such  cases."  The  following 
are  the  symptoms,  as  described  by  the  professor,  of 
an  external  and  posterior  incomplete  dislocation : — 
The  arm  half  an  inch  longer  than  that  of  the  oppo- 
site side,  fixed  immoveablv  by  the  side  of  the  chest ; 
the  elbow  directed  forwards  and  inwards;  the  head 
of  the  humerus  causing  no  prominence  under  the 
coracoid  process,  but  projecting  about  six  to  eight 
lines  on  the  posterior  or  subspinous  border  of  the 
acromion  ;  the  axilla  free,  and  the  pectoralis  major 
as  well  as  the  internal  portion  of  the  deltoid  much 
depressed."  In  the  case  in  which  these  svmptoms 
were  recorded,  the  dislocation  had  existed  for  ten  or 
eleven  months,  and  it  was  afterwards  reduced  by 
M.  Sedillot,  who  considered  the  luxation  a  com- 
plete one.  M.  Velpeau  gives  the  following  reasons 
for  believing  the  dislocation  incomplete  : — 

"  If  the  dislocation  had  been  complete,  the  head 
of  the  humerus  would  have  been  found  more  than 
an  inch  behind  the  summit  of  the  acromion,  but  it 
was  only  a  few  lines;  the  glenoid  cavitv  would  have 
been  completely  empty,  hutjt  was  so  slightly  so  that 
it  was  easv  to  confound  (in  a  certain  degree)  the  de- 
pression of  the  deltoid  with  that  which  results  from 
a  fracture  of  the  surgical  neck  of  the  humerus;  the 
elbow  would  have  been  brought  forwards  as  far  as 
the  costal  cartilages,  and  it  was  only  slightly  inclined 
inwards  and  forwards;  lastly,  the  fossa  infra-spinalis 
would  have  been  almost  entirely  occupied  by  the 
tumor,  on  the  anterior  border  of  which  it,  in  a  mea- 
sure only,  rested." 

In  a  recent  case  of  this  accident  the  same  symp- 
toms were  observed:  by  fixing  the  scapula,  raising 
the  arm.  and  making  slight  extension,  the  humerus 
resumed  its  proper  situation  without  any  difficulty. 


M.  Velpeau  concludes  that  the  extreme  facility  of 
reduction  is  an  unanswerable  argument  in  favor  of 
the  incompleteness  of  the  dislocation. 

VARIX. 

M.  Velpeau  reviews  in  detail  the  different  methods 
that  have  been  used  in  the  treatment  of  yarix,  and  dis- 
cards them  all  in  favor  of  the  following  operation, 
which  is  a  modification  of  that  first  employed  by 
M.  Davat,  and  which  he  prefers  to  all  others.  M. 
Velpeau  passes  a  pin,  similar  to  those  used  in  the 
operation  for  hare-lip,  underneath  the  varicose  vein; 
around  the  ends  of  the  pin,  which  protrude  from  the 
integument,  a  piece  of  strong  waxed  silk  is  firmly 
twisted,  which  strangulates  that  portion  of  the  vein 
underneath  which  this  pin  is  placed  and  the  integu- 
ment above  it ;  the  pin  is  allowed  to  remain  for  eight 
or  twelve  days,  until  an  eschar  is  produced.  Seve- 
ral of  these  pins  are  placed  in  the  course  of  the  va- 
ricose vein.  M.  Velpeau  operated  on  a  hundred 
cases  without  the  occurrence  of  any  serious  acci- 
dent ;  slight  erythema  and  abscess  were  occasion- 
ally the  result,  and  in  only  one  case  has  this  opera- 
tion in  his  hands  been  followed  by  phlebitis  and 
death.  We  quite  agree  with  the  author  in  his  re- 
mark, that  no  operation  will  effectually  cure  vari- 
cose veins:  the  blood -is  directed  into  another  chan- 
nel, the  smaller  veins  are  distended  and  become 
equally  distressing  to  the  patient  as  those  which  pre- 
viously existed.  There  is  the  same  necessity  for  the 
support  of  a  bandage  or  laced  stocking  after  as  be- 
fore the  operation.  When  the  pins  are  allowed  to 
remain  under  the  vein  for  more  than  seven  or  eight 
days,  an  ulcer  difficult  to  heal  is  the  result.  M.  Vel- 
peau aims  at  producing  this,  and  considers  that  the 
vein  will  not  be  effectually  obliterated  without  its 
occurrence.  In  a  great  number  of  cases  where  we 
have  had  an  opportunity  of  observing  the  effect  of 
this  operation,  the  pins  were  removed  at  the  end  of 
five  days,  no  ulcer  was  produced,  and  the  cure  was 
no  less  effectual.  In  this  chapter  a  long  history  of 
the  different  operations  for  this  disease  will  fully 
inform  the  reader  of  their  nature  and  relative 
merit.    In  cases  of 

VARICOCELE, 

M.  Velpeau  recommends  the  same  treatment  by  the 
application  of  the  pins  and  ligature  as  in  common 
varix.  In  this  operation  it  is  of  course  very  neces- 
sary to  separate  the  vas  deferens  from  the  veins, 
and  this  is  best  done  by  seizing  the  scrotum  at  its 
root,  separating  the  vas  deferens,  which  is  easily 
distinguished  by  its  greater  hardness,  pulling  it  in- 
wards, and  guarding  it  at  the  same  time  with  the 
finger  and  thumb  before  passing  the  needles  under 
the  veins.  The  needles  should  be  applied  about  the 
middle  of  the  scrotum,  and  two  are  required  with 
an  interval  of  about  an  inch  between  them.  We 
have  seen  the  application  of  this  mode  of  treatment 
in  varicocele,  and  can  recommend  it  as  being  equally 
efficacious  and  much  less  severe  than  many  of  the 
operations  that  are  practised  for  the  relief  of  this 
distressing  complaint. 


Mr.  Porter  on  Aneurism.— Second  Article. 

THORACIC  ANEURISM. 

Speaking  of  thoracic  aneurism,  Mr.  Porter  ob- 
serves, that  there  cannot  be  a  doubt  that  many  cases 
have  occurred,  in  which  "  the  stethoscope  discovered 
no  sign  of  disease  in  the  heart  or  aorta,"  nor  can 
this  be  attributed  to  careless  examination,  or  want 
of  competence  in  the  auscultator ;  for  no  later  than 
the  past  winter,  a  specimen  of  aortic  aneurism  was 
exhibited,  which,  during  life,  had  been  mistaken  by 
more  than  one,  and  treated  as  pulmonary  consump- 
tion. Yet  it  often  affords  valuable  information  even 
in  cases  of  this  kind.  Mr.  Porter  adduces  the  fol- 
lowing as  symptoms  of  thoracic  aneurism : — There 
is  generally  some  irregular  action  of  the  heart — irre- 
gular is  the  only  word  that  can  be  used ;  for,  in  this 
respect,  there  are  almost  endless  varieties,  sometimes 
it  is  wonderfully  increased — there  are  palpitations, 
faintings,  and  other  symptoms  usually  considered  as 
indicative  of  the  existence  of  organic  disease  in  this 
viscus:  sometimes  the  heart's  action  is  regular  on 
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ordinary  occasions,  but  becomes  strongly  excited  by 
walking  up  stairs,  or  any  similar  exertion :  some- 
times there  is  absolute  intermission ;  but  a  very  fre- 
quent, and,  Mr.  P.  thinks,  characteristic  symptom  is 
a  want  of  accordance  between  the  heart  and  (he 
arteries  in  one  or  the  other  of  the  superior  extremi- 
ties, the  heart  beating  violently,  whilst  the  pulse  in 
one  arm  may  be  scarcely  perceptible.  If  the  aneu- 
rism be  previous  to  the  giving  on  of  the  left  subcla- 
vian, it  may  naturally  affect  the  pulse  at  the  wrist, 
but  such  aneurism  can  generally  be  recognised  by 
auscultation.  If  the  aneurism  arises  subsequently 
to  the  origin  of  the  subclavian,  when  it  is  most  diffi- 
cult of  discrimination,  we  do  not  see  how  it  should 
occasion  a  difference  between  the  pulse  at  the 
wrists. 

One  of  the  most  curious  features  of  thoracic  aneu- 
rism is  where  it  simulates  acute  laryngitis,  in  conse- 
quence (as  supposed)  of  some  pressure  exercised  by 
the  tumor  on  the  recurrent  nerve.  Mr.  Porter  re- 
lates an  instance  of  this  not  very  uncommon  occur- 
rence. As  it  is  usually  productive  of  embarrassment 
in  practice,  we  shall  introduce  it. 

"In  July,  1837,  1  was  requested  by  a  professional 
friend  to  see  a  patient  of  his  suffering  from  laryngitis, 
and,  if  1  deemed  it  necessary,  perform  the  operation 
of  bronchotomy  at  once.  It  had  been  only  of  three 
days'  standing :  the  symptoms  were  dreadfully  urgent 
and  pressing — so  much  so,  that  I  thought  I  had  never 
met  a  more  formidable  case  ;  and  the  idea  of  an 
aneurism  never  crossed  my  mind,  as  he  had  been 
attended  by  two  physicians,  one  of  them  a  most  ac- 
complished stethoscopist.  I  proceeded  to  operate 
without  delay,  and  some  notion  may  be  formed  of 
the  urgency  ot  the  case,  when  I  state  that  1  punctu- 
red the  trachea  wrth  a  trochar,  rather  than  wait  a 
few  minutes  for  the  purpose  of  controlling  some 
hemorrhage  mat  was  present.  After  the  operation, 
which  aflorded  immediate  relief,  the  patient  was 
removed  to  the  Meath  Hospital,  where  he  died,  sud- 
denly, in  three  days  afterwards. 

The  case  had  been  one  of  aneurism  of  the  supe- 
rior part  of  the  descending  aorta,  which  terminated 
by  bursting  into  the  left  pleura :  and,  as  the  difficulty 
of  breathing  had  been  relieved  by  the  operation,  I 
imagined  it  at  the  time  to  have  been  produced  by 
spasm  of  the  glottis,  occasioned  by  pressure  on  the 
recurrent  nerve.  But  I  have  since  seen  so  many  in- 
stances of  spasm  of  this  organ  being  produced  by 
remote  influences,  and  occurring  under  circumstan- 
ces apparently  so  little  in  connexion  with  it,  that  I 
am  unwilling  to  refer  it  to  this,  or  indeed  any  par- 
ticular cause,  except  remote  sympathy — an  expres- 
sion which  will  cloak  ignorance  under  an  appearance 
of  science  as  well  as  any  other."  68. 

PAI.N  AS  A  SYMPTOM. 

With  regard  to  pain  as  a  symptom,  Mr.  Porter 
observes  that  he  never  knew  a  small  aneurism,  not 
pressing  upon  any  important  tissue,  to  be  accompa- 
nied with  any  remarkable  suffering,  and  instances 
are  sufficiently  familiar  of  patients  having  dropped 
dead,  in  whom  the  existence  of  the  disease  had 
never  been  suspected,  in  consequence  of  their  never 
having  uttered  a  complaint.  But  it  is  very  different 
when  the  tumor  has  attained  a  larger  size,  for  then 
severe  and  lancinating  pains  are  experienced,  not 
only  in  the  chest,  but  in  parts  very  distant  from  it: 
thus  patients  complain  of  spasms,  and  stitches  in  the 
side— of  acute  soreness  in  the  spine  of  the  scapula- 
severe  and  constant  headache,  resembling  hemicra- 
nia — and  one  of  the  most  prominent  symptoms  is 
cramps  in  the  muscles  of  the  extremities,  attended, 
occasionally,  with  gTeat  debility,  amounting  almo.t 
to  a  paralytic  loss  of  power  and  motion. 

As  an  instance  of  the  devious  course  which  tho- 
racic aneurism  occasionally  takes,  Mr.  Porter  men- 
tions the  case  of  a  man  who  was  admitted  into  the 
Meath  Hospital,  suffering  from  pains  in  the  chest, 
and  most  of  the  rational  symptoms  of  thoracic  aneu- 
rism—these suddenly  subsided,  and  were  shortly 
followed  by  the  appearance  of  a  soft  tumor  in  the 
left  groin,  not  distinctly  pulsatile,  but  evidently  ex- 
hibiting a  weak  thrill.  He  died  in  three  da  ys,  and 
on  examination,  an  aneurism  of  the  thoracic  aorta 
was  found-  its  sac  had  made  its  way  downwards  be- 


tween the  crura  of  the  diaphragm,  and  had  burst 
behind  the  peritoneum:  the  blood  was  then  appa- 
rently conducted  down  along  the  psoas  muscle  and 
presented  at  the  groin. 

SIGNS  OF  ANEURISM  OF  THE  ABDOMINAL  AORTA. 

Mr.  Porter,  of  course,  discusses  the  "bruit  de 
soufflet, "  one  always  valuable,  if  not  absolutely 
characteristic.  And  he  alludes  to  a  hypothesis  and 
suggestion  of  Dr.  Corrigan's,  ingenious  if  not  satis- 
factory. Dr.  Corrigan  remarks: — '"if  an  aneurism 
be  in  a  constant  state  of  distention,  equally  as  the 
arterial  trunk  with  which  it  is  connected,  then  there 
can  be  no  gush  of  a  diverging  current  of  blood  into 
it ;  there  can  be  no  vibration  of  its  parietes,  and 
there  will  of  course,  be  no  bruit  de  soufflet.'  An 
aneurism  of  the  abdominal  aorta  is  peculiarly  calcu- 
lated for  preventing  the  production  of  the  sound  in 
this  manner,  and  the  doctor  purposes  to  remedy  the 
defect  by  altering  the  patient's  position.  '  It  occurred 
to  me,'  says  he,  '  that  if  I  could  relieve  an  aneurism 
of  the  abdominal  aorta  from  this  hydrostatic  pres- 
sure, that  keeps  it  constantly  distended,  thus  prevent- 
ing that  gushing  current  into  it  which  produces  bruit 
de  soufflet,  this  sign  might  become  perceptible,  and 
we  should  then  be  able,  by  its  presence  to  diagnosti- 
cate aneurism  of  the  aorta  at  a  much  earlier  period 
than  we  have  yet  been  able  to  achieve.'  He  places 
the  patient  then  in  a  recumbent  position,  whilst  em- 
ploying the  instrument.  The  obvious  objection  to 
this  explanation  is,  that  it  supposes  an  aneurism  to 
be  in  a  constant  state  of  distension,  which  it  never 
can  be  as  long  as  it  contains  fluid  blood,  and  its  sac 
is  capable  of  yielding  to  the  force  of  the  heart's  ac- 
tion: if  it  could  be,  the  blood  thus  left  in  a  state  of 
repose  would  soon  coagulate,  and  spontaneous  reco- 
veries be  much  more  frequent  and  numerous  than 
they  are.  The  objection,  however,  is  only  theoretic, 
and  with  respect  to  the  practical  fact,  I  am  quite 
aware  that  a  bruit  de  soufflet  may  be  heard  in  one 
position,  whilst  in  another  it  may  not." 

TREATMENT  OF  ANEURISM. 

Mr.  Porter  points  out  the  natural  modes  in  which 
aneurism  may  be  cured — by  inflammation  and  effu- 
sion of  lymph  within  the  artery— by  gangrene — and 
by  pressure  of  the  tumor  on  the  artery.  Yet,  says 
Mr.  Porter,  in  the  maiority  of  cases,  we  seldom  see 
one  of  them  exemplified — the  disease  sometimes 
gradually  subsides — sometimes  suddenly  disappears 
without  our  being  able  to  explain  the  fact — ana  dis- 
section has  not  hitherto  satisfact  rily  developed  the 
resources  of  nature  in  this  particular.  Mr.  Porter  is 
acquainted  with  a  case  in  which  an  aneurism  had 
proceeded  so  far  as  to  have  caused  absorption  of  the 
sternum:  the  tumor  pulsated  externally  with  a  vio- 
lence that  threatened  its  bursting  almost  momenta- 
rily ;  the  patient  lay  on  his  bed,  propped  up  with 
pillows,  expecting  nothing  but  the  most  miserable 
death ;  yet,  without  any  obvious  cause,  and  in  de- 
spite of  the  prognostics  of  his  attendants,  the  pulsa- 
tion suddenly  stopped,  the  tumor  subsided,  and  he  is 
not  only  alive,  but  strong  and  active  at  this  moment. 

Mr.  Porter  proceeds  to  discuss  the  principles  of 
treatment  in  internal  aneurisms — rest  and  abstinence. 
Of  course  he  describes  the  method  of  Valsalva,  and 
adverts  to  the  idea  and  practice  of  Dr  ?tokes,  the 
object  of  which  was  to  diminish  the  quantity  of  the 
circulating  blocd,  and,  at  the  same  time,  increase 
that  of  the  fibrine  within  it.  He  recommended 
small  and  repeated  bleedings,  but  a  diet  the  opposite 
to  Valsalva's :  it  should  be  light  and  very  nutritive, 
but,  of  course,  free  from  any  material  of  a  stimula- 
ting nature. 

Mr.  Porter  touches  on  the  experiments  which  have 
been  made  with  the  view  of  effecting  coagulation  of 
the  blood  in  the  sac  by  heat,  electricity,  galvanism, 
and  the  injection  of  certain  fluids.  He  justly  objects 
to  these,  that  the  blood  is  contained  in  the  living 
body,  and  differently  circumstanced  from  blood  in  a 
basin.  "I  have  performed,"  says  he,  "numerous 
experiments  of  this  description  myself,  with  the 
view  of  ascertaining  the  relative  powers  of  different 
substances  in  producing  a  rapid  and  solid  coagulation 
of  fresh  drawn  blood,  and  never  were  experiments 
more  completely  devoid  of  any  profitable  result. 
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Wherever  the  blood  became  rapidly  solidified,  the 
appearance,  and  (I  suppose)  the  nature  of  the  mass 
were  changed,  and  a  new  substance  formed  in  no 
way  resembling  a  natural  coagulum:  the  result 
seemed  to  be  purely  chemical,  and  subject  to  the 
laws  that  govern  such  operations  in  dead  and  inert 
substances.  I  have  already  stated  that  similar  effects 
would  probably  not  be  produced  on  blood  within  the 
system,  and  even  if  they  were;  I  feel  convinced  that 
the  presence  of  this  new  material  might  prove  highly 
irritating  and  injurious." 

Mr.  Porter  observes  that  there  are  few  circum- 
stances that  can  justify  our  refusing  to  operate  for 
an  external  aneurism.  Yet  when  there  is  proof  of 
the  existence  of  organic  disease  in  the  heart,  or  of 
the  presence  of  an  internal  aneurism,  or  if  there  are 
two  or  more  external  aneurisms  indicating  a  gene- 
ral disposition  to  the  production  of  the  disease,  the 
operation  ought  not  to  be  performed  ;  and  yet,  when 
the  test  of  experience  is  applied  to  this  precept,  a 
vast  deal  of  uncertainty  will  be  discovered,  occa- 
sioned partly  by  the  difficulty  of  obtaining  proofs  of 
the  existence  of  internal  disease,  and  partly  by  the 
difference  in  the  constitution  of  individuals.  In  a 
case  of  popliteal  aneurism,  Mr.  Porter  has  known  a 
patient  to  suffer  from  terrific  palpitations,  with  occa- 
sional fainting  fits,  and  other  symptoms  of  disease  of 
the  heart,  to  the  extent  to  render  the  propriety  of  an 
operation  rather  questionable  ;  yet  the  man  could  not 
be  left  to  die ;  the  femoral  artery  was  tied,  and  be- 
fore the  patient  was  removed  from  the  table  all  these 
symptoms  had  subsided.  Nor  are  two  aneurisms  a 
positive  bar  to  operation.  In  the  Meath  Hospital 
(during  the  winter  of  1833-4)  was  a  patient  who  had 
a  popliteal  aneurism  in  each  leg :  he  was  operated  on 
for  both  by  Mr.  M.  Collis,  an  interval  of  six  weeks 
being  allowed  between  the  recovery  after  one  and 
the  performance  of  the  second,  and  the  result  was 
in  every  way  satisfactory.  The  man,  however,  was 
lost  sight  of. 

Mr.  Porter  considers  the  question  of  amputation 
one  that  must  occasionally  be  raised.  If  the  bone 
is  extensively  carious,  this  is  requisite.  And  it  may 
be  so,  if  the  aneurism  has  grown  to  a  large  size, 
when  gangrene  might  follow  the  ligature  of  the 
artery.  This  has  usually,  says  Mr.  Porter,  been 
been  attributed  to  the  obstruction  of  the  main  ves- 
sel, and  the  inability  of  the  collaterals  to  convey  a 
sufficient  supply  of  blood  ;  but  there  are  no  grounds 
or  reasons  to  countenance  such  a  proposition— first, 
because  the  contrary  has  been  proved  by  experience 
in  thousands  of  instances;  and,  secondly,  because 
gangrene,  when  it  does  occur,  is  not  of  the  dry  and 
shrivelled  kind  that  seems  to  arise  from  diminished 
circulation  and  imperfect  nutriment,  but  humid  and 
moist,  like  that  occasioned  by  a  congested  state  of 
the  veins,  and  an  accumulation  of  blood  within 
them.  If,  then,  he  adds,  the  tumor  is  very  large, 
and  has  already  interfered  with  the  return  of  the 
venous  blood — if  the  limb  has  become  cedematous 
and  painful — if  the  superficial  veins  are  enlarged, 
and  ramify  numerously  under  the  surface  of  the 
skin — or,  if  the  limb  is  deficient  in  animal  heat — 
there  will  be  reason  to  dread  the  results  of  tying  the 
artery  ;  and,  probably,  many  cases  of  mortification 
that  have  either  not  been  accounted  for,  or  attri- 
buted erroneously  to  other  causes,  might,  on  closer 
investigation,  have  been  traced  to  this.  It  is  also 
worthy  of  observation,  that  in  some  cases  of  large 
popliteal  aneurisms,  although  a  cure  of  the  chief 
and  important  disease  may  have  been  effected,  the 
patients  are  liable  to  abscesses  of  the  limb,  and  to 
tedious  and  inveterate  ulcers  of  the  leg  for  a  long 
time  afterwards,  or  it  may  be,  during  their  lives. 

"When  the  sac  contains  too  great  a  quantity  of 
blood  for  the  absorbents  to  remove,  this  becomes  a 
source  of  inflammation  and  of  suppuration.  This 
may  happen  about  six  weeks  after  the  occurrence 
of  the  ligature.  Amputation,  however,  is  not  ab- 
solutely requisite  on  this  account,  for,  except  in 
some  singularly  unfortunate  cases,  the  artery  has 
been  obliterated  before  the  sac  becomes  inflamed. 
There  is  no  danger  from  hnemorrh  lge  on  opening 
the  tumor :  and  the  proper  mode  of  treating  such  a 
case  would  be,  to  make  a  free  and  extensive  inci- 


sion into  it,  discharge  all  the  matter,  turn  out  every 
particle  of  coagulum,  and  then  apply  pressure,  in 
order  to  promote  agglutination  of  its  opposite  sides. 
The  sacs  of  two  subclavian  and  one  carotid  aneu- 
rism under  Mr.  Porter's  care  suppurated,  were  thus 
treated,  and  recovered  without  trouble,  and  even 
without  an  unpleasant  symptom. 

Mr.  Porter  does  not  think  that  the  earthy  or  bony 
deposition  in  the  arteries  of  aged  persons  consti- 
tute any  valid  obstacle  to  operation.  In  the  healthi- 
est artery  the  internal  and  middle  coats  are  divided, 
and  the  ligature  is  sustained  by  the  cellular  one 
alone,  and  no  more  can  happen  with  the  artery  of 
the  aged  person,  because  this  earthy  material  has 
no  connection  with  the  cellular  tissue.  It  might 
indeed  happen  that  a  vessel  thus  circumstanced 
would  not  go  through  the  process  of  adhesion  and 
obliteration,  and  therefore  there  might  be  risk  of  se- 
condary haemorrhage  ;  but  there  can  be  none  of  its 
immediate  occurrence.  Mr.  Porter  has  operated 
on  an  artery  of  this  kind  without  any  unpleasant 
result,  either  immediate  or  remote,  and  would  have 
no  hesitation  in  doing  so  again,  if  urged  by  the  ne- 
cessity of  the  case. 

Mr.  Porter  proceeds  to  examine  the  modes  of 
treating  an  external  aneurism,  viz.  pressure — liga- 
ture on  the  cardiac  side  of  the  tumor — and  ligature 
on  the  distal  side  of  it. 

1.  Mr.  Porter  mentions  some  remarkable  cases 
of  the  good  effects  of  compression. 

"  Some  years  since,  a  man  suffering  from  aneu- 
rism, was  admitted  into  the  Meath  Hospital.  The 
tumor  was  situated  low  down  in  the  popliteal  space, 
and  was  large,  being  fully  the  size  of  a  turkey's 
egg.  The  limb  was  semiflexed,  and  could  not  be 
extended  ;  pain  very  considerable,  together  with  a 
sensation  of  numbness  and  tingling  in  the  foot : 
tumor  not  compressible,  at  least  pressure  influenced 
ii*  size  but  slightly:  it  was  hard,  and  did  not  dimi- 
nish in  bulk,  when  the  femoral  artery  was  com- 
pressed, which,  however,  stopped  the  pulsation. 
With  a  view  to  humor  the  patient,  until  he  could 
be  persuaded  to  submit  to  an  operation  which  I  con- 
ceived to  be  absolutely  necessary,  I  rolled  a  bandage 
round  the  entire  limb,  from  the  toes  upwards.  This, 
as  the  idea  of  treating  the  disease  by  compression 
had  never  been  contemplated,  was  very  loose  ;  nor 
had  I  the  least  notion  that  the  tumor  could  have 
been  influenced  by  it,  one  way  or  the  other.  But, 
on  my  visit  the  next  day,  the  aneurism  was  gone. 
Within  an  hour  after  the  application  of  the  bandage, 
the  patient  experienced  some  pain  in  the  tumor, 
which  soon  became  excruciating,  and  continued  the 
entire  night.  In  the  morning  the  tumor  no  longer 
pulsated — it  had  become  solid  and  firm,  and  eventu- 
ally the  disease  was  cured.  On  another  occasion  a 
man  was  admitted  into  the  same  hospital,  under  the 
care  of  Mr.  M.  Collis,  with  a  popliteal  aneurism, 
the  history  of  which  I  do  not  recollect  with  very 
great  accuracy,  except  that  it  was  rather  of  a  large 
size,  not  compressible,  and  there  seemed  not  to  be 
much  fluid  blood  within  the  sac.  A  bandage  was 
applied  to  this  in  a  similar  manner  to  that  in  the 
former  case :  it  caused  immense  pain ;  and  in  the 
following  moming  the  pulsation  in  the  tumor  was 
no  longer  to  be  remarked.  It,  however,  reappeared 
after  a  little  time,  but  so  very  indistinctly  that  it  was 
a  questionable  matter  whether  the  sensation  was  not 
communicated  from  the  finger  of  the  examiner,  and 
not  from  the  tumor.  The  application  of  the  bandage 
was  persevered  in,  and,  in  the  course  of  a  very  few 
days,  no  doubt  could  be  entertained  of  a  cure. 


Du  Trditemrnt  mldical  et  priservatif  de  la  Pierre 
et  de  la  Gi-avelle.  Par  le  Docteur  Civiale.  Paris, 
1840.    8vo.    pp.  452. 

Civiai.e  is  one  of  the  competitors  for  the  equivocal 
honor  of  being  the  first  to  introduce  the  practice  of 
lithotrity  into  France.  In  the  year  1823,  he  publish- 
ed a  Treatise  on  Urinary  Calculus,  in  the  introduc- 
tion to  which,  he  puts  forward  a  claim  to  the  effect, 
that  in  the  year  1818,  he  addressed  a  short  memoir 
to  the  society  of  the  old  Faculty  cf  Medicine  of 
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Paris,  in  which  lie  described  his  invention  of  an 
instrument  for  "grinding"  stone  in  the  bladder. 
Ilis  pretensions  are,  however,  strongly  questioned  ; 
but  we  have  not  space  to  enter  on  the  controversy. 
Oiviale  was,  however,  the  first  to  perform  the  opera- 
tion on  the  living  subject,  which  he  done  in  the 
month  of  January,  1824.  Since  that  period  he  has 
operated  in  an  immense  number  of  cases,  but  with 
results  which  are  any  thing  but  favorable  to  the 
practice. 

M.  Vclpeau  has  given  an  analysis  of  five  series  of  M. 
Civiale's  cases,  from  which  it  appears  that  of  206  patients 
operated  on,  108,  (a  very  little  more  than  one  in  two)  reco- 
ver immediately  ;  80,  or  nearly  one  in  two  and  a  half  die  ; 
and  18  retain  the  stone,  and  will  be  lost.  One  hundred  and 
eight  cases  cured,  ninety-eizht  in  which  death  is  immediately 
induced,  or  may  not  be  averted  within  a  brief  interval  of 
time. 

Mr.  Key,  in  his  excellent  paper  on  this  subject,  shows 
clearly  and  forcibly  that  lithotrity  is  an  operation  that  is 
neither  so  universally  successful,  nor  so  extensively  appli- 
cable as  might  be  inferred  from  the  statements  of  its  pro- 
fessors. In  illustration  of  this  position  he  gives  the  parti- 
culars of  twelve  cases,  which  we  should  gladly  lay  at 
length  before  our  readers,  but  of  which  our  space  only 
permits  us  to  subjoin  an  analysis  : — 

12  case3,  of  whom  three  were  cured  by  lithotrity,  and 
three,  after  vain  attempts  by  this  means,  were  cut  and  re- 
covered ;  six  died,  of  whom  one  with  abscess  in  the  pros- 
tate soon  after  the  operation,  four  with  protracted  suffer- 
ings in  consequence  of  fragments  remaining  in  the  bladder, 
and  one  with  disease  of  the  bladder,  brought  on  or  aggra- 
vated by  the  operation,  but  whether  any  fragments  were 
left  in  the  bladder  or  not,  was  not  ascertained. 

Our  humble  opinion  is  so  fully  expressed  by  a  wri- 
ter in  a  recent  British  publication,  that  we  beg  to 
subjoin  it : — 

"When  we  reflect  dispassionately,  and  as  physiologists 
and  practitioners,  upon  the  nature  of  the  entire  process  in 
this  operation,  we  see  it  impossible  that  the  results  could 
have  been  very  different  from  what  they  are.  Let  us  only 
consider  the  immediate  consequences  of  the  successful  ad- 
ministration of  lithotrity,  the  searching  for  and  seizure  of 
the  stone,  the  necessary  violence  that  accompanies  the  act 
of  its  comminution,  and  its  condition  with  reference  to  the 
bladder  after  having  been  reduced  to  pieces,  and  we  per- 
ceive that  in  the  nature  of  things  it  can  be  no  trifling  ope- 
ration, that  on  the  contrary  it  must  needs  be  one  fraught 
with  much  danger  to  the  patient.  We  know  that  the  mere 
act  of  searching  the  bladder  with  a  polished  sound  is  often 
accompanied  by  a  great  amount  of  pain,  and  followed  by 
what  appears  a  singular  degree  of  sympathetic  disturbance; 
we  know  that  the  attempt  to  seize  and  extract  small  stones 
in  the  bladder,  by  the  most  delicate  forceps,  has  ended  fa- 
tally ;  and  how  shall  the  necessarily  large  and  complicated 
implements  of  lithotrity  be  introduced  and  brought  into 
play  within  the  bladder,  without  producing  a  hundred 
times  the  amount  of  excitement  and  of  mischief?  This 
cannot  be,  and  is  not.  And  then,  what  shall  we  say  in 
regard  to  the  jarring  and  violence  inseparable  from  the 
process  of  working  a  drill,  or  of  turning  a  screw,  or  of 
giving  the  whole  apparatus  a  smart  blow  with  a  hammer  ? 
What  of  a  stone,  which  with  a  smooth  surface  was  already- 
such  a  source  of  suffering,  as  to  make  the  possessor  weary 
of  his  life,  and  willing  to  take  the  chance  of  any  odds 
against  the  solitary  hope  of  obtaining  relief,  either  rough- 
ened by  repeated  perforations,  or  reduced  perchance  into 
eight  or  ten  angular  and  rugged  fragments  1  All  we  can 
do  is  to  admire  the  powers  inherent  in  the  delicate  tissues 
that  compose  the  excretory  portion  of  the  uropoietic  sys- 
tem, to  withstand  violence,  and  to  repair  themselves, 
bruised  and  maltreated  as  they  necessarily  must  be,  in  such 
an  operation  as  lithotrity,  performed  by  the  most  gentle 
hand." 

vol..  I.  6 


NEW    YORK  LANCET. 

Viriti   sans  peur. 
New  York,  Saturday,  January  15,  1842. 

The  War  against  the  Lancet. 

Most  of  our  readers  are  we  opine  aware,  by  this 
time,  that  the  appearance  of  the  lancet  has  created 
a  most  delectable  hubbub  among  sundry  of  the  he- 
roes of  the  scalpel  and  forceps.  The  Furies  have 
been  invoked,  and  a  fierce  hurricane  has  assailed 
our  trim  little  craft  as  she  gaily  started  on  her  first 
cruize.  Ere  the  sun  had  sank  beyond  the  dim  and 
receding  shore,  a  gTeat  lubbering  Dutch-built  frigate 
bore  down  upon  us,  as  if  she  intended  to  send  us 
with  one  broadside  to  'Davy's  locker.'  Whoo  ! — 
before  the  '  captain  of  the  deck'  had  time  to  bawl 
out  his  orders  of  death  and  destruction  to  his  log- 
gerheaded  crew,  we  had  given  him  a  peppery  spice  of 
our  quality,  and  were  scudding  along  at  ten  knots 
an  hour !  Hurra !  Many  a  cruize  may  we  make  to 
the  terror  of  the  enemies  of  Reform,  and  Science, 
and  Man,  and  no  fears  have  we  that  we  will  not 
ever  have  reason  to  exclaim  to  a  goodly  host  of 
patrons  in  the  words  of  Prospero — '  Your  breath  has 
filled  our  sails !' 

When  the  '  War'  of  the  '  Captain  of  the  deck'  is 

fairly  over,  we  will,  maybe,  make  it  the  subject  of 

an  epic  poem.    Why  not  1 

"  Gnats  have  had,  and  frogs  and  mice  long  since, 
Their  eulogy  j  these  sang  the  Mantuan  bard, 
And  those  the  Grecian,  in  ennobling  strains, 
And  in  thy  numbers,  Phillips,  shines  for  aye, 
The  solitary  shilling '." 


A  Word  to  Students, 

Naval  Surgeons.— It  is  stated  in  the  Ledger  that  at  the 
recent  session  of  the  Board  of  Examiners,  held  in  Philadel- 
phia, a  great  number  of  applications  were  received,  but 
very  few  favorably  considered.  Some  of  those  who  pre- 
sented themselves  for  examination  were  found  to  be  utterly 
deficient  in  the  common  rudiments  of  an  English  educa- 
tion, and  of  course  were  rejected — N.  Y.  Herald. 

There  are  many  who  seem  to  think  that  the  at- 
tainment of  a  knowlege  of  drugs  and  surgical  instru- 
ments is  all  that  a  medical  student  should  set  before 
his  eyes.  What  has  grammar,  or  philosophy,  they 
ask,  to  do  with  the  treatment  of  pneunomia,  or  the 
operation  for  strabismus'! 

One  of  the  greatest  barriers  in  the  way  of  the  ad- 
vancement of  our  profession  has  been  the  deficient 
literary  and  scientific  education  of  the  overwhelm- 
ing proportion  of  students  of  medicine.  Sufficient 
attention  has  never  been  paid  to  the  acquirement  of 
even  a  sound  "  English  education"  by  the  great 
mass  of  our  students.  They  come  to  college  lamen- 
tably deficient  in  every  description  of  literary  attain- 
ments, and  after  hurrying  through  the  curriculum, 
enter  on  the  active  duties  of  professional  life  without 
the  ability — taking  only  one  view  of  the  question — 
to  record  a  case,  or  contribute  in  the  slightest  degree 
to  the  literature  of  their  profession. 

Whilst  we  pity  the  young  men  whose  painful  po- 
sition is  described  in  the  paragraph  at  the  head  of 
this  article,  we  would  point  to  their  case  as  one 
which  conveys  a  very  important  lesson.   If  medical 
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6tudents  have  any  desire  to  contribute  to  the  ad- 
vancement of  the  noble  profession  to  which  they 
have  devoted  themselves — if  they  wish  ever  to  ob- 
tain a  respectable  standing,  and  avoid  the  disgrace 
and  degradation  which  such  ignorance  as  that  to 
which  we  have  adverted  entails  on  a  professional 
man,  let  them  devote  sufficient  time  to  the  cultiva- 
tion of  their  intellectual  faculties  and  the  acquire- 
ment of  an  accurate  knowledge  of  their  mother 
tongue. 

We  will  recur  to  this  subject  by  and  bye,  when 
we  intend  entering  on  the  subject  of  a  reform  of  the 
present  systems  of  medical  education. 


Dr.  Chas.  A.  Lee's  Monograph  on  the  Thymus  G-land. 

In  the  last  number  of  Hays'  Journal,  Dr.  C.  A. 
Lee  has  given  us  a  very  excellent  monograph  on  the 
thymus  gland,  which  presents  a  valuable  compend 
of  all  that  is  known  respecting  its  anatomy,  physio- 
logy, and  diseases,  with  their  appropriate  treatment. 
Dr.  Lee  comments  in  a  very  judicious  and  temperate 
manner  on  some  statements  and  cases  which  have 
been  recently  published  by  Dr.  Roberts.  We  have 
just  space  enough  left  for  the  summary  of  Dr.  Lee's 
views  on  this  interesting  subject,  and  therefore  waive 
for  the  present  further  remark. 

"The  conclusions,  then,  to  which  we  arrive,  after 
a  full  and  we  trust  impartial  survey  of  the  whole 
subject,  are  as  follows  :— 

1.  That  "thymic  asthma"  and  "spasm  of  the 
glottis"  are  the  same  disease,  which  often  owes  its 
origin  to  irritation  of  the  nerves  of  the  glottis,  some- 
times involving  the  whole  excito-motory  system, 
chiefly  by  teething,  through  the  fifth  pair  of  nerves ; 
occasionally,  perhap=,  to  enlarged  cervical  glands, 
but  very  seldom,  if  ever,  to  a  similar  condition  of 
the  thymus. 

2.  That  many  other  affections  have  been  mistaken 
for  thymic  asthma,  especially  asphyxia,  cyanosis, 
bronchiti-,  pneumonia,  scarlatina,  fee;  and  that  ihe 
ca-es  which  have  boen  brought  forward  to  sustain 
the  belief  in  the  existence  of  a  new  disease  depend- 
ing on  hyp?rtrophy  of  th?  thymus,  are  of  an  equi- 
vocal and  un  ati  factory  character. 

3.  In  a  large  m  ijority  cf  cases, •whf-re  we  have 
raason  to  believe  the  thymus  was  of  an  abnorm  .1 
weight,  such  enlargement  is  to  be  con  idered  in  the 
light  of  an  effect  and  not  a  cause,  of  the  morbid 
symptoms. 

4.  In  most  of  the  cases  which  have  been  latterly 
adduced  to  support  the  theory  of  the  thymic  origin 
of  the  croup-like  convulsion,  there  is  no  satisfactory 
proof  that  the  thymus  was  enlarged  :  in  some  it  was 
below  the  normal  standard ;  in  many  its  weight  was 
unascertained. 

5.  In  many  instances,  the  thymus  gland  has  been 
found  enlarged,  without  having  oroduced  any  of  the 
symptoms  of  thymic  asthma,  or  of  what  has  been 
called  the  "  new  disease  and,  on  the  contrary,  the 
symptoms  have  existed  without  any  enlargement  of 
the  thymus. 

6.  The  weight  and  size  of  the  thymus  vary  so 
materially  in  different  subjects,  and  so  little  is  known 
of  its  rate  of  increase  during  the  first  two  years  of 
life)  Uut  no  standard  can,  at  present,  be  laid  down 


with  sufficient  accuracy,  to  warrant  us  in  asserting 
that  a  deviation  of  a  few  grains  more  or  less,  ex- 
ceeds or  falls  short  of  the  normal  weight  at  a  given 
period. 

7.  It  follows,  lastly,  that  Numerous  additional  ob- 
servations of  the  weight  and  size  of  the  gland,  both 
in  health  and  disease,  are  required,  before  we  can 
form  any  well-founded  and"  definite  opinion  as  to  its 
agency  in  the  production  of  morbid  phenomena. 


The  American  Journal  and  Library  of  Dental  Sci- 
ence. Edited  by  Ciiapi.n  A.  Harris,  M.  D.,  Bal- 
timore, and  Solyman  13row.\,  M.  D.,  New  York. 
Nos.  1  and  2.    Vol.  H. 

Dental  surgery  is  rapidly  attaining  that  honorable 
position  among  the  varied  departments  of  science, 
to  which  it  is  entitled,  although  it  is  comparatively 
very  recently  that  it  has  been  prominently  presented 
as  a  distinctive  branch  of  scientific  investigation. 
The  above  journal  is  published  quarterly  under  the 
auspices  of  the  "American  Society  of  Dental  Sur- 
gery"— an  association  which  has  lately  been  organ- 
ized for  the  purpose  of  advancing  the  interests  of 
this  important  branch  of  the  profession,  and  expo- 
sing the  shallow  pretensions  and  impositions  of 
quackery.  The  "  Journal"  is  conducted  with  great 
tact  and  talent,  and  appears  to  be  well  calculated  to 
advance  the  great  objects  of  the  association, .  of 
which  it  is  the  organ.  We  will  take  an  early  op- 
portunity of  introducing  our  readers  to  a  profitable 
acquaintance  wirh  several  valuable  articles  in  the 
numbers  at  present  on  our  table. 
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Surjical  Clinique  of  the  Crosby-street  Medical  School. 

It  appears  that  the  Surgical  CUniqtie  of  the  University 
School  has  been  abandoned,  very  much  to  the  regret  of 
the  intelligent  and  respectable  student*  of  that  institution. 
Our  space  is  too  valuable  to  be  encroached  on  by  any  refe- 
rence to  the  curious  stories  which  dame  Rumor  has  circu 
lated,  with  her  usual  activity,  respecting  this  event.  We 
are  happy  to  add,  however,  tint  at  the  long  established  and 
highly  respectable  Crosby-street  School  of  Medic'ne,  a 
similar  weekly  CUniqvt  has  recently  been  opcnel,  under 
the  auspices  of  Professor  Far k f.b.  The  following  is  a  re- 
port of  the  proceedings  thereon  list  Monday  : — 
Case  I. 

Hordeolum. — A.  B.,  a  female,  net.  26.  On  the  lower  eye. 
lid  of  right  eye  is  an  ill-conditioned  ulcer  with  everted 
edges,  which  discharges  unhealthy  pus,  and  is  most  painful 
at  nigh's  Some  weeks  ago  a  stye  made  i*s  appearance  in 
this  situation,  which  suppurated  and  resulted  in  the  ulcer. 
Patient  denies  ever  having  had  syphilis,  but  from  the  fact 
of  there  being  cicatrixes  of  asuspicious  character  on  her 
forehead,  from  her  breath  having  the  mercurial  fa'tor,  and 
from  the  aspect  of  the  ulcer  itself,  there  is  reason  to  suspect 
a  venereal  taint. 

Remarks,  by  Prof.  Parked. — It  is  of  course  difficult  to  be 
very  precise  in  making  a  diagnosis  in  this  case.  Syphilitic 
ulcers  in  this  situation  are  rarely  met  with,  but  they  may 
and  do  appear  here  as  elsewhere.  Had  she  not  been  re- 
cently under  mercurial  treatment,  as  is  quite  evident,  I 
should  exhibit  mercury.  But  I  shall  order  a  prescription 
which  will  be  equally  appropriate  whether  there  be  a  sy- 
philitic taint,  or  the  system  be  deteriorated  from  other 
causes.  I  will  also  recommend,  for  external  application, 
an  ointment  which  will  produce  at  once  a  sedative  and 
alterative  offectt 
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R    Hydriod:  Potass:  3ira. 

Ext:  Cieuta  3'. 

Syrnpi  Zingiber;  3i- 

Aq:  3x. 
Fiat  mistura. 
"  An  ounce  to  bo  taken  in  the  twenty-four  hours." 
ft    Ung:  Stramon: 

 II)  drarg:  mit:  aa  3ss. 

Misce  bene  ut  liat  ungucntum. 

Cask  II. 

Scrofulous  Sarcoma — C.  D.,  a  shoemaker,  aged  30.  Four 
anil  a  hall'  years  ago  hail  a  severe  attack  of  typhus  fever, 
right  foot  became  gangrenous,  for  which  the  limb  was  am- 
putated below  the  knee.  Six  months  afterwards  the  lym- 
phatic glands  of  neck  became;  swollen,  but  undermedical 
treatment  the  swelling  disappeared.  Had  syphilis  and  go- 
norrhce  three  months  ago,  «  hen  the  glands  of  neck  again 
became  swollen,  and  so  continue  at  present.  Two  of  the 
lymphatic  glands  over  the  parotid  are  very  much  enlarged, 
as  is  also  one  anterior  to  the  sub-maxillary  gland.  Gene- 
ral health  good— appetite  and  digestion  unimpaired— pulse 
regular. 

Remarks,  by  Prof.  Parker  This  man  has  none  of  the 

appearances  set  down  by  most  people  as  peculiarly  charac- 
teristic of  the  strumous  diathesis.  It  is  very  probable  that 
the  absorption  of  the  syphilitic  virus,  may  have  occasioned 
in  some  degree  this  dilticulty.  I  know  that  in  scrofulous 
subjects,  the  venereal  poison  often  pro  luces  the  most  de- 
plorable effects  on  the  lymphatic  glandular  system.  Our 
object  is  of  course  to  effect  the  resolution  of  these  tumors. 
To  do  so  I  will  prescribe  the  following  pills  : — 

R    Proto-iod:  Hydrarg:  3i. 

Ext:  cieuta;  3>- 
Fiat  massa. 

I  have  recently  had  several  cases  of  this  description  un- 
der my  charge,  and  they  have  all  yielded  to  this  treat- 
ment. Salt  water  bathing  and  frictions,  together  whh  the 
application  of  the  iodine  ointment,  are  to  be  highly  recom- 
mended. The  diet  should  be  of  course  easy  of  digestion, 
and  the  "  milk  diet,"  with  meat  perhaps  once  a  day,  will 
be  found  the  best.  I  need  not  add  that  exercise  in  the  open 
air  will  be  absolutely  necessary  to  aid  in  the  invigoration 
of  the  system. 

Case  III. 

Enormous  Milk  Tumor  of  the  Mamma. — E.  F.,  ffit.  34  ; 
married  ;  is  nursing  her  fifth  child,  which  is  now  nine 
months  old.  Has  always  enjoyed  good  health,  and  been 
actively  engaged  in  daily  toil.  Bight  breast  is  enor- 
mously enlarged,  and  is  about  the  size  of  patient's  head  ; 
integuments  have  a  perfectly  natural  appearance,  but  the 
superficial  veins  are  greatly  distended.  No  pain  or  uneasi. 
ness  in  the  breast,  except  that  arising  from  the  distension. 
The  enlargement  commenced  about  six  months  ago,  and 
rapidly  increased  till  a  week  ago,  when  patient  pres-nted 
herself  at  the  Clinique,  and  a  puncture  was  made  with  a 
trochar,  and  three  quarts  of  milk  evacuated.  To-day  the 
enlargement  is  nearly  as  great  as  ever. 

Remarks  by  Prof.  Parker. — At  first  sight  there  appeared 
to  be  some  dilticulty  in  forming  a  correct  diagnosis  of  this 
case.  Hypertrophy  of  this  organ  was  the  first  thing  likely 
to  be  thought  of.  In  some  cases  the  mamma;  became  enor- 
mously enlarged  in  this  way.  In  the  case  of  a  negress  in 
Philadelphia,  the  breast  weighed  29  pounds  ;  and  there  is 
ano  her  case  recorded,  in  which  the  hypotrophied  mamma 
weighed  60  pounds.  But  in  this  case  there  was  a  fluctua- 
tion discovered.  What  was  the  fluid  ?  Was  it  an  abscess  ? 
The  symptoms  did  not  at  all  indicate  that.  Then  was  it  a 
hydatid  breast,  or  was  there  an  accumulation  of  milk  ?  It 
was  fieally  determined  to  ascertain  the  contents  by  punc- 
ture, which  resulted  in  the  avacuation  of  three  quarts  of 
perfectly  sweet  milk  :  an  interesting  fact,  showing  that 
the  milk  when  in  contact  with  the  living  fibre,  did  not  un- 
dergo any  decomposition.  The  same  fact  obtained  in  refe 
rence  to  extravasatcd  blood  in  the  scalp.    This  extraordi- 


nary accumulation  of  milk  was  owing  to  some  obstruction 
in  one  or  more  of  the  lactiferous  ducts  lending  to  the  nip- 
ple .  the  milk  was  secreted  as  usual,  but  from  the  obstruc- 
tion in  the  duct,  the  tube  became  enormously  distended. 

The  milk  was  again  drawn  off,  and  about  two  quarts 
evacuated.  The  patient  was  directed  to  wca»  her  child 
immediately. 

Case  IV. 

Scrofulous  Mscess  of  Maiima — G.  EL.  a;t.  19,  married 
last  June.  Strumous  diathesis.  Is  pregnant.  On  left 
mamma  are  two  abscesses,  into  which  the  probe  can  be 
introduced  about  one  and  a  half  inches.  Whole  of  the 
upper  part  of  breast  is  inflamed,  and  is  much  firmer  than 
natural,  but  not  attached  to  the  pectoral  muscle.  Integu- 
ments around  the  abscesses  are  of  a  livid  complexion.  The 
nipple  is  slightly  retracted.  Breast  is  equally  painful  at 
all  times.  There  appears  to  be  no  disturbance  of  the  gene- 
ral health. 

The  deuto-chloride  of  mercury,  in  combination  with  the 
extract  of  cicuta,  w  as  recommended. 

Case  V. 

Fracture  of  the  Clavicle — J.  K.,  ffit.  36.  Right  clavicle 
is  fractured  about  the  external  third  of  the  middle  third 
of  the  bone. 

Dr.  Parker  made  some  judicious  remarks  respecting  De 
Sault's  apparatus  for  the  treatment  of  fractures  of  the  cla- 
vicle, which  he  represented  as  much  too  complicated,  al- 
though very  good  for  enabling  the  surgeon  to  '  slvw  off' 
before  the  common  people.  Two  silk  handkerchiefs,  or 
the  '  figure-of-eight  bandage,'  was  all  that  was  necessary. 
From  its  extreme  fragility  the  clavicle  was  often  fractured 
in  children,  and  in  many  such  cases  it  was  most  judicious 
to  refrain  from  any  treatment  whatever. 

Case  VI. 

Chronic  Enlargement  of  the  Testicle. — L.  M.,  ffit.  28. 
Some  months  ago  received  a  blow  on  the  left  testicle, 
which  is  now  much  shrivelled,  and  probably  incapable  of 
performing  its  functions.  Right  testicle  is,  however, 
greatly  enlarged,  and  there  is  a  feeling  of  fluctuation. 
Patient  has  been  under  the  iodine  treatment  for  some 
weeks,  and  is  very  evidently  improving. 

Case  VII. 

Subfascial  Jlhscess. — N.  O.,  set.  18  ;  strumous  diathesis. 
On  outside  of  thigh,  about  two  inches  below  the  great  tro- 
chanter, is  an  abscess  which  admits  the  probe  to  the  extent 
of  three  inches. 

A  vegetable  diet — the  use  of  the  hydriodate  of  potass, 
with  the  infusion  of  sarsaparilla — and  stimulating  injec- 
tions of  a  solution  of  the  sulphate  of  copper  (four  grains 
to  the  ounce)  was  the  treatment  ordered.  The  impropriety 
of  employing  injections  of  a  solution  of  the  ox)  muriate 
of  mercury  in  this  case,  was  judiciously  alluded  to — the 
system  might  in  that  way  be  mercurialized. 

Case  VIII. 

Fistula  Lachrymalis. — P.  Q.,  a  middle-aged  female. 
Dr.  Parker  performed  the  usual  operation  with  great 
dexterity. 


TO  THE   EDITOR  OF  THE  LANCET. 

"  Vesicovaginal  Fistula. — This  was  a  case  of  four  months 
standing,  resulting  from  a  severe  labor  of  four  days.  In- 
struments were  employed.  An  attempt  to  close  the  fistula 
was  made,  but  when  we  had  dissected  up  the  vaginal  mu- 
cous membrane,  and  thought  of  applying  the  ligatures,  a 
second  fistula  was  discovered  an  inch  higher  up.  adjoining 
the  point  where  the  membrane  joins  the  os  uteri.  The  os 
uteri  was  in  a  state  of  ulceration  ;  under  these  circum- 
stances, we  preferred  dispensing  with  the  operation,  and 
were  obliged  to  leave  the  patient  to  her  distressed  and  mise- 
rable condition  during  her  life." — Ar.  Y.  Dispensary  Reps. 
Mr.  Editor  ; — 

The  above  extract  shows  that  the  cure  of  this  distressing 
accident  is  as  uncertain  now  os  it  used  to  be,  notwithstand- 
ing the  increase  of  operative  means  lately  introduced  into 
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practice.  The  simple  fact  that  the  worst  and  most  defec- 
tive operation  ever  suggested,  and  which  belongs  to  that 
system  of  broad-sword  surgery  which  has  for  its  motto, 
"  peri  le  monde  pouran  que  fen  profile,"  manifests  that  both 
the  theory  and  practice,  regarding  this  item  of  surgery, 
have  not  reached  into  the  facts  of  the  case. 

The  hare-lip  operation  so  successful  on  exterior  parts  of 
the  body,  was  transferred  to  this  malady  upon  no  better 
principle  than  the  loose  expression — heal  by  the  first  inten- 
tion, or  adhesive  inflammation — a  branch  of  surgery  which 
has  been  inquired  into  by  only  one  man,  Htfnter,  and  who 
left  the  subject  in  its  infancy.  Since  then  it  has  made  no 
further  progress,  leaving  a  hiatus  in  science,  which  will 
continue  until  filled  up  by  some  one  who  will  commence 
his  researches  by  disregarding  all  preconceived  opinions, 
and  then  follow  each  fact  as  it  has  birth,  neglecting  none, 
until  he  arrive  at  the  end  of  the  chain. 

Accident  pointed  to  actual  cautery  as  another  means  of 
closing  artificial  orifices,  since  it  acted  thus  on  natural 
ones.  And  accordingly  its  application  has  been  the  most 
successful  of  all ;  but,  next  comes  the  question — if  some- 
times successful,  why  not  always  so  ?  Not  one  word  in 
explanation  of  this  discrepancy  is  to  be  found  in  the  annals 
of  surgery. 

The  foregoing  remarks  are  offered  as  a  prelude  to  a  com- 
prehensive article  on  this  subject,  and  which  will  appear 
in  your  journal,  as  soon  as  I  shall  have  treated  one  or  two 
more  cases,  to  serve  as  reference  ;  it  is  therefore  with  this 
object  in  view  that  I  now  solicit  from  your  numerous 
readers  to  be  made  acquainted  with  a  few  cases  for  treat- 
ment, and  thus  have  an  opportunity  of  proving  that  Vesico- 
vaginal Fistula  is  not  only  curable,  but  is  so  by  mild  and 
simple  means. 

Robert  Nelson,  M.  D. 

41  Franklin  street. 

Mode  of  Operating  for  Strabismus  adopted  by  Dr. 
Mackenzie,  of  Glasgow. 

The  opposite  eye  being  covered  with  a  compress  and 
roller,  an  assistant  standing  behind  the  patient,  with  the 
fore-finger  of  one  hand  raises  the  upper  eyelid,  and  with 
that  of  the  other  depresses  the  lower. 

The  operator,  standing  before  the  patient,  desires  him  to 
turn  his  eye,  as  much  as  he  can,  in  the  direction  which 
puts  on  the  stretch  the  muscle  about  to  be  divided.  If  the 
case  is  one  of  convergent  strabismus,  he  desires  him  to  look 
outwards  to  his  temple  ;  if  it  is  one  of  divergent  strabis- 
mus, he  desires  him  to  look  inwards  to  his  nose. 

We  shall  suppose  the  case  to  be  one  of  convergent  stra- 
bismus. The  reader  will  easily  conceive  that  many  of  the 
observations  regarding  the  cure  of  convergent  strabismus, 
may  be  applied  to  that  of  the  divergent  variety  by  substi- 
tuting abductor  for  adductor. 

The  steps  of  the  operation,  then,  are  as  follows  :  

1.  With  the  forceps,  the  operator  lays  hold  of  the  con- 
junctiva transversely,  midway  between  the  edge  of  the 
cornea  and  the  caruncula  lacrymalis,  and  raises  it  in  a 
horizontal  fold. 

3.  With  the  scissors,  he  snips  this  fold  through  verti- 
cally, along  with  the  subjacent  cellular  substance,  and 
then  enlarges  the  incision,  thus  begun,  upwards,  and 
downwards,  so  that  it  extends  to  half  an  inch  in  length. 

The  incision  should  not  be  nearer  the  cornea  than  half 
way  between  its  edge  and  the  caruncula,  lest  in  attempting 
to  pass  the  blunt  hook  under  the  tendon,  the  operator  find 
it  impossible  to  do  so,  from  the  close  attachment  or  the 
tendon  to  the  sclerotica ;  nor  ought  it  to  be  farther  from 
the  cornea,  else  the  operator  will  require  to  penetrate  deep 
by  the  side  of  the  eyeball  to  reach  the  muscle.  The  con 
j  unctiva  is  merely  to  be  slit  up  to  the  extent  specified  ;  it  is 
not  to  be  dissected  from  the  subconjunctival  fascia,  nor  is 
any  portion  of  it  to  be  cut  away.    In  this  way  the  wound 


will  heal  more  readily,  and  the  eye  be  less  apt  to  protrude 
after  the  operation. 

3.  The  patient  again  averting  the  eye  as  much  as  he  can; 
and  the  parts,  if  obscured  with  blood,  being  sponged,  the 
operator  insinuates  the  point  of  the  blunt  hook  under  the 
lower  edge  of  the  tendon  of  the  adductor,  and  slides  it  up 
between  the  tendon  and  the  sclerotica,  till  its  point  appears 
above  the  upper  edge  of  the  tendon.  If  there  is  any  ditfi- 
culty  in  bringing  out  the  point  of  the  hook  at  the  upper 
edge  of  the  tendon,  from  its  carrying  the  fascia  before  it, 
the  operator  snips  this  through  with  the  scissors,  and  frees 
the  point  of  the  hook.  In  this  part  of  the  operation,  unless 
the  incision  be  nearer  than  usual  to  the  cornea,  or  the  ope- 
rator  take  the  trouble  of  removing  a  portion  of  the  fascia, 
it  is  rarely  the  case  that  the  fibres  of  the  tendon  are  dis- 
tinctly perceived.  They  are  obscured  by  the  fascia, 
which  is  now  generally  injected  with  blood.  The  opera- 
tor, therefore,  introduces  the  point  of  the  hook  where  he 
thinks  the  lower  edge  of  the  tendon  should  be,  and  pres- 
sing it  close  along  the  surface  of  the  sclerotica,  he  takes 
up  on  the  hook  every  thing  that  lies  between  the  sclerotica 
and  the  surface  exposed  by  the  incision  of  the  conjunctiva. 
The  hook,  entering  the  cavity  of  the  capsule,  where  the 
cellular  connexion  of  the  tendon  to  the  sclerotica  is  natu- 
rally very  loose,  is  easily  passed  beneath  the  tendon.  This 
part  ol  the  operation,  therefore,  gives  little  pain,  unless  the 
hook  is  not  sufficiently  bent,  or  the  bent  part  too  long,  so 
that  it  must  be  brought  out  over  the  eyelids,  and  by  putting 
the  muscle  on  the  stretch,  drag  severely  on  the  eyeball. 
It  is  seldom  that  the  patient  is  unable  to  avert  the  eye  suf- 
ficiently, to  allow  the  first  and  second  steps  of  the  opera- 
tion to  be  performed,  with  no  farther  assistance  than  what 
has  now  been  mentioned  ;  but  it  sometimes  happens  that 
he  cannot  continue  the  eversion,  at  least  to  the  necessary 
degree,  to  permit  of  the  third  step.  In  this  case,  the  opera- 
tor lays  hold  with  the  sharp  hook,  of  the  tunica  tendinca, 
or,  in  other  words,  of  the  tendon  of  the  muscle,  where  it  is 
exposed  through  the  incision  of  the  conjunctiva,  and  with- 
out passing  it  deeper  than  the  surface  of  the  sclerotica,  he 
moves  the  eye  into  the  averted  position.  This  he  effects 
with  a  very  slight  degree  of  traction.  He  then  intrusts 
the  sharp  hook,  thus  fixed,  to  an  assistant,  and  proceeds  to 
pass  the  blunt  hook.  If  artificial  eversion  is  called  for  at 
the  commencement  of  the  operation,  which  sometimes  is 
the  case,  especially  in  children,  the  operator  passes  the 
sharp  hook  through  the  conjunctiva  and  into  the  tunica 
tendinea,  about  one-fifth  of  an  inch  from  the  inner  edge  of 
the  cornea,  and  having  drawn  the  eye  into  the  position  re- 
quired, intrusts  the  sharp  hook  to  an  assistant,  till  the  first, 
second-,  and  third  steps  of  the  operation  are  completed. 
After  the  blunt  hook  is  passed  under  the  tendon,  the  sharp 
hook  may  be  removed.  At  whatever  step  of  the  operation 
the  sharp  hook  is  used,  it  must  be  fixed  in  the  tunica  tendi- 
nea. It  is  useless  to  fix  it  in  the  conjunctiva  ;  as  this  mem- 
brane, when  we  endeavor  to  move  the  eye  by  traction  on 
the  hook,  yields,  and  slides  away  from  the  subjacent  tex- 
tures. To  penetrate  through  the  sclerotica  with  the  sharp 
hook,  is  unnecessary. 

4.  The  operator  now  takes  the  blunt  hook  in  his  left 
hand,  and  carrying  the  handle  of  it  towards  the  temple, 
with  the  scissors  he  immediately  divides,  in  ordinary  cases, 
the  tendon  of  the  muscle  from  below  upwards,  and  nearer 
the  caruncula  than  where  it  is  over  the  hook. 

In  this  manner  of  operating,  the  muscle  will  most  fre- 
quently be  divided  just  where  the  tendinous  part  meets  the 
fleshy  fibres.  If  the  distortion  is  slight,  the  handle  is  to  be 
carried  over  the  nose,  and  the  tendon  divided  nearer  the 
cornea  than  where  it  lies  over  the  hook,  and  close  to  its 
insertion.  If  the  distortion  is  great,  the  operator,  before 
proceeding  to  use  the  scissors,  should  separate  a  considera- 
ble portion  of  the  internal  surface  of  the  muscle  from  the 
sclerotica.   The  tendon  being  then  drawn  into  view,  the 
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muscle  is  to  he  divided.  If  hypcitrophied,  a  part  of  it 
should  be  cut  out,  which  is  best  accomplished  by  passing 
B  ligature  under  it  with  a  blunt  needle,  tying  the  ligature 
upon  the  muscle,  dividing  the  latter  nearer  thecaruncula 
than  where  it  is  within  the  ligature,  and  lastly,  cutting  off 
the  ligature,  with  a  portion  of  the  muscle  which  it  cm- 
braces.  If,  in  the  third  step  of  the  operation,  only  a  portion 
of  the  tendon,  and  not  its  whole  breadth,  appears  to  be  upon 
the  blunt  hook,  thedivision  w  ith  the  scissors  should  not  be 
immediately  proceeded  with  ;  but,  with  another  and  smal- 
ler blunt  hook,  the  operator  should  take  up  the  remaining 
breadth  of  the  teudon,  and  having  divided  this  portion 
with  the  scissors,  proceed  to  divide  the  principal  ]>ortion, 
which  he  has  on  the  first  hook.  It  must  be  remarked, 
however,  that  when  the  tendon  is  raised  and  drawn  for- 
wards on  the  concavity  of  the  blunt  hook,  it  sometimes 
assumes  a  round  and  contracted  appearance.  If  the  ope- 
rator has  any  doubt  about  his  having  divided  the  whole  of 
the  muscle,  he  should  not  proceed  to  ascertain  the  position 
of  the  eye,  and  much  less  incautiously  announce  to  the 
patient  that  the  operation  is  finished,  until  he  has  examined 
with  the  blunt  hook,  and  snipped  across  any  portion  which 
may  have  escaped.  The  mark  of  the  semi-circular  inser- 
tion of  the  muscle,  with  its  minatc  tendinous  fibres,  adhe- 
ring to  the  sclerotica,  will  show  distinctly  that  the  muscle 
has  been  divided. 

Such,  then,  is  the  operation  for  convergent  strabismus. 
That  for  the  divergent  variety  is  generally  considered 
rather  more  difficult,  owing  to  the  greater  narrowness  of 
the  space  between  the  eyelids,  and  the  insertion  of  the  ab- 
ductor being  farther  from  the  cornea  than  that  of  the 
adductor.  As  to  this,  a  good  deal  will  depend  on  the  size 
and  prominence  of  the  eye.  Upon  the  same  general  plan, 
the  levator  or  depressor  is  to  be  divided,  in  cases  of  distor- 
tion upwards  or  downwards. 


Application  of  Leeches  to  the  Prostate  Gland. 

The  good  effects  of  leeches  applied  to  the  prostate  gland 
through  the  rectum,  in  diseases  of  that  organ,  are  well 
known.  M.  Begin  gives,  in  the  "  Dictionnaire  de  Mede 
cine  et  Chirurgie  Pratique,"  the  following  account  of  a 
method  of  applying  leeches  in  this  situation  :— 

"  La  prostatite  aigue  reclame  l'emploi  d'un  traitement 
antiphlogistic  tres  actif.  Au  debut  une  on  plusieurs  saig- 
nees  generates  seront  pratiques  avec  avantage.  On  aura 
recours  ensuite  aux  applications  de  sangsues  sur  la  partie 
la  plus  reculee  du  perinee,  ou  meme  sur  la  face  rectale  de 
la  prostrate.  Pour  les  placer  sur  ce  dernier  point,  il  con- 
vient  d'introduire  dans  l'anus  un  speculum,  d'un  pouce  a 
un  pouce  et  demi  de  diametre,  obture  a  son  extremite  libre, 
et  offrant  dans  toute  sa  longueur,  une  echancrure  large  de 
huit  a  dix  lignes,  fermee  par  une  plaque  a  coulisse.  Lorsque 
l'instrument  est  entree  dans  l'intestin,  son  echancrure  cor- 
respondant  a  la  prostrate,  on  retire  la  plaque,  et  les  sang- 
sues peuvent  etre  facilement  portees  sur  la  portion  de  la 
membrane  muqueuse  quelle  a  laisse  adecouvert.  Aprcs 
la  chute  des  annelides,  le  doigt  porto  dans  le  speculum  re- 
foule  aisement  les  tissus  qui  tendent  a  s'y  engager  par  son 
echancrure  et  l'instrument  est  retire  sans  le  moindre  effort. 
Ces  saignees  capillaires  immediates  ont  ete  souvent  em- 
ployees et  toujours  avec  avantage." 

In  April,  1839,  a  Mr.  Craig,  a  very  intelligent  surgeon  at 
Ayr,  Scotland,  was  consulted  by  a  gentleman,  about  70 
years  old,  who  had,  in  an  aggravated  form,  all  the  usual 
symptoms  of  diseased  prostate.  There  was  very  great 
etiusion  of  blood  into  the  bladder,  the  tumor  was  very- 
large,  and  he  had  complete  retention  of  urine  during  four- 
teen days,  which  rendered  indispensable  the  daily  use  of 
the  catheter. 

He  was  treated  by  cupping,  and  leeching  in  the  peri- 
neum, aud  subjected  to  the  usual  routine  of  medicinal  re- 


medies, but  quite  umiYuilingly.  Having  failed  to  relieve 
the  patient  by  these  means,  Mr.  Craig  had  recourse  to 
leeching  the  gland  through  the  rectum.  With  a  view  to 
the  accomplishment  of  this  object,  the  means  of  applying 
the  leeches  were  different  from  those  adopted  by  If.  Be- 
gin, and  as  we  deem  the  subject  of  some  interest,  we  trans- 
fer to  our  columns  the  following  description  of  Mr.  Craig's 
apparatus,  of  which  we  also  giv  e  a  drawing.  Mr.  Craig's 
communication  originally  appeared  in  the  London  Lancet. 

"  I  procured  a  tube,  as  is  represented  in  the  accompany- 
ing draught,  about  two  and  a  half  inches  in  length,  and 
three  quarters  of  an  inch  in  diameter.  Through  this  tube 
as  in  figure  A,  in  the  same  manner  as  the  trocar  is  passed 
through  the  cannla,  is  fitted  a  piece  of  boxwood,  in  such  a 
way  as  to  allow  two  inches  to  project  beyond  each  end  of 
the  tube,  one  end  being  made  into  a  handle,  and  the  other 
being  made  to  terminate  conically  in  a  blunt  point,  The 
tapering  form  of  the  pointing  end  is  gradually  to  dilate  the 
anus,  by  which  injury  and  uneasiness  to  the  patient  may 
be  avoided.  The  little  box,  figure  B,  is  of  a  proper  size  to 
fit  the  tube,  and  capable  of  containing  three  or  four  leeches  ; 
from  the  bottom  of  the  box  a  wire  projects  to  form  a  han- 
dle, by  which  it  may  be  pushed  through  the  tube  when  the 
wooden  dilator  is  withdrawn. 


When  using  this  contrivance,  it  was  necessary  to  lubri- 
cate the  wood  and  the  tube  with  oil,  by  which  dilatation 
was  produced  w  ithout  the  slightest  uneasiness,  and  might 
have  been  carried  to  nearly  double  the  extent  with  equal 
facility.  To  avoid  coming  in  contact,  and  thereby  injuring 
the  tender  prostate,  it  was  necessary  to  direct  the  pointing 
end  towards  the  sarcum.  When  one  half  of  the  tube  had 
passed  through  the  anus,  the  wood  was  withdrawn,  and  the 
end  of  the  tube  which  w  as  in  the  rectum  directed  towards 
the  prostate,  and  gently  made  to  rest  on  it :  the  small  box 
B  was  then  filled  with  leeches,  and  pushed  close  up  to  the 
swelling,  and  left  there  till  the  leeches,  by  their  increased 
size,  pushed  it  down. 

This  operation  was  but  once  had  recourse  to  in  the  case 
of  this  patient,  as  he  immediately  became  more  easy,  the 
swelling  had  greatly  subsided,  the  retention  had  ceased, 
and  all  the  other  symptoms  were  sensibly  relieved  ;  and 
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shortly  after  he  became  perfectly  well,  and  has  since  con- 
tinued so- 
ln  almost  all  cases  of  diseased  prostate  where  leeches  are 
indicated,  this  method  of  applying  them  may  be  resorted 
to,  and  preferred  before  any  other,  as  it  is  accomplished 
with  the  greatest  facility  to  the  operator,  and  with  ease  to 
the  patient.  There  can  be  little  doubt  of  the  etjjcacy  of  this 
practice,  as  M.  B6gin  says  that  it  is  always  attended  with 
benefit,  and  it  was  eminently  useful,  in  the  case  of  Dr.  Hen- 
derson, of  Perth,  and  in  that  related  above. 

In  contrasting  the  three  metho, Is  of  applying  leeches  to 
the  prostate,  the  French  one  appears  to  be  most  objection- 
able, as  it  cannot  be  done  without  causing  considerable 
pain  10  the  patient ;  1st,  by  the  pressure  of  the  blunt  end 
of  the  speculum,  through  the  unuilated  anus;  -2d,  when 
withdrawing  the  speculum,  by  the  friction  and  pressure  of 
the  edges  of  the  slit  on  the  tender  tissues,  and  the  traction 
of  the  projecting  part  which  exists  at  the  end  of  the  slit, 
where  the  whole  circumference  of  the  speculum  becomes 
perfect. 
Ayr,  April  3, 1941. 


[FROM  TRaNS.  OF  ROYAL  MEDICO-CHIR.  SOCIETY  OF  LONDON.] 
DR.  WILLIAMS,  PRESIDENT. 

Absorption  and  Regeneration  of  the  Week  of  the  Thigh- 
bone after  Fracture  within  the  Capsular  Ligament. 
The  patient,  a  woman,  aged  73,  lived  nearly  four  years 
after  the  accident.  On  examination  no  vestige  of  the  neck 
remained,  except  a  triangular  portion  of  the  under  surface, 
three-fourths^f  an  inch  in  length,  which,  from  the  obli- 
quity of  the  fracture,  had  not  been  detached  from  the  head. 
This  was  articulated  by  a  distinct  cap-.ule  to  a  second  frag- 
ment jutting  out  from  the  shaft,  and  firmly  united  to  it, 
immediately  anterior  to  the  lesser  trochanter.  This  adven- 
titious joint,  and  a  band  of  ligamentous  structure  extend- 
ing from  the  posterior  edge  of  the  heal  to  the  capsular 
ligament,  formed  the  only  connection  between  the  head 
and  body  of  the  femur.  From  the  large  quantity  of  callus 
thrown  out  by  the  trochanter  and  head  of  the  bone,  the 
author  infers  the  possibility  of  bony  union  being  effected. 

Case  of  Fatal  Encephalitis,  with  Hemiplegia,  immedi- 
ately excited  by  Cantharides,  in  consequence  of  in- 
tense Predisposition  from  Basilar  and  Internal  Carotid 
Aneurisms. 

James  Hullah,  between  fifteen  and  sixteen  years  of  age, 
shoemaker,  admitted  Dr.  Kingston's  patient  at  the  dispen- 
sary, October  17,  1S36. 

He  has  for  three  years  and  a  half  had  a  throbbing  tumor 
at  the  right  side  of  the  neck,  which  has  gradually  reached 
the  size  of  two-thirds  of  an  orange,  but  has  otherwise  been 
considered  strong,  and  free  from  ailment,  till  this  morning, 
when  he  was  suddenly  seized  with  vomiting  and  with 
numbness,  and  almost  total  loss  of  power  of  the  trunk,  the 
right  arm  and  leg,  the  right  side  of  the  mouth,  and  the 
tongue.  Pulse  80 ;  bowels  confined  for  four  days.  He 
died  in  thirty-eight  hours  and  a  half,  during  this  period 
the  urine  was  almost  entirely  suppressed  ;  the  vomiting 
continued  frequent ;  there  was  occasional  suspension  of 
respiration,  followed  by  spasm  of  the  larynx  :  he  lost,  after 
a  time,  the  power  of  deglutition,  and  became  by  degrees 
completely  comatose. 

It  was  ascertained  that  the  night  before  the  seizure  he 
had  taken  some  Spanish  fly  in  an  apple.  The  body  was 
examined  sixteen  hours  after  death.  Patches  of  the  mu. 
cous  membrane  of  the  stomach  presented  a  degree  of  re  1. 
ness,  softness,  and  elevation,  which  contrasted  strongly 
with  the  appearance  of  the  adjacent  parts.  The  spleen 
was  softened.  The  kidneys  were  much  conjested,  and 
their  cortical  portions  softened  :  the  pelvis  of  the  right  was 


filled  with  a  nearly  opake,  white,  flaky  fluid,  of  creamy 
consistence.  The  mucous  membrane  of  nearly  half  the 
bladder  was  deeply  reddened  and  much  softened.  There 
was  a  large  aneurismal  dilatation  of  the  right  internal  ca- 
rotid artery  ;  and  one  of  the  basilar  artery,  of  the  size  of  a 
moderate  walnut,  which  appears  to  have  formed  gradually, 
and  without  rupture  of  its  tunics  The  pons  Varolii  had 
become  flattened  by  the  pressure  of  the  basilar  aneurism, 
and  was  much  softened  for  the  depth  of  a  quarter  of  an 
inch.  The  right  lateral  ventricle  contained  an  ounce  of 
limpid  serum,  the  left  none. 

In  his  evidence  given  at  the  coroner's  inquest  in  this  case, 
Dr.  Kingston,  commented  upon  the  fact,  that  the  fatal  ter- 
mination immediately  occasioned  by  cantharides  would 
not  have  resulted  from  so  small  a  dose,  but  for  the  predis- 
posing causes  here  noticed.  And  he  pointed  out  the  appli- 
cation of  which  this  kind  of  reasoning  is  capable,  in  many 
trials  for  murder. 

Two  Cases  of  Aneurism  of  the  Trunk  of  the  Superior 

Mesenteric  Artery ;  in  one  of  which  Jaundice  was 

induced  by  the  Pressure  of  the  Sac. 

The  symptoms  which  had  most  attracted  attention  during 
life  in  the  first  of  these  cases,  had  been  very  severe  pain 
between  the  shoulders  along  the-track  of  the  sixth  or 
eighth  dorsal  vertebra.  The  patient  died,  after  an  illness 
of  about  six  months,  in  a  state  of  great  exhaustion,  much' 
aggravated  by  mercurial  salivation. 

On  examination  of  the  body,  a  large  tumor  was  seen  ex- 
tending from  behind  the  head  of  the  pancreas  upwards,  for- 
wards, and  outwards  to  the  right  side.  The  ductus  com 
munis  was  in  close  contact  with  this  sac,  but  was,  how 
ever,  pervious  to  a  probe.  The  pori  biliarii  of  the  liver 
♦  ere  universally  much  enlarged.  The  heart  was  small ; 
the  membrane  lining  its  cavities  universally  yellow.  Tu- 
bercles of  a  consistence  like  mortar,  and  of  a  yellow  color, 
were  observed  in  the  lungs.  In  the  head,  the  dura  mater 
was  unusually  yellow  ;  but  both  tunica  arachnoidca  and 
pia  mater  were  free  from  that  color.  The  substance  of  the 
brain  was  also  normal  in  color  ;  but  a  thin  yellow  fluid 
could  be  pressed  from  the  divided  surfaces  of  many  of  the 
vessels.  The  synovial  fluids  contained  in  the  cavities  of 
joints  was  yellow  j  their  cartilages  were  of  the  normal 
color.    The  stomach  contained  thick  yellow  mucus. 

Dr.  Wilson  observes,  that  this  case  may  lead  us,  under 
similar  circumstances,  to  apply  the  ear  to  the  upper  part  of 
the  abdomen,  as  a  means  of  inquiry  ;  it  may  also  prevent 
our  being  taken  by  surprise,  in  the  event  of  sudden  death  : 
he  also  remarks  on  the  inefficiency  of  the  mercurial  treat- 
ment adopted. 

In  the  other  case  noticed  by  Dr.  Wilson,  there  was  a 
tumor  pulsating  in  the  epigastric  region,  about  the  size  of 
a  small  orange,  which,  when  the  patient  lay  flat,  projected 
to  the  left  of  the  scrobiculus  cordis.  When  the  patient 
turned  to  the  left  side  the  tumor  ceased  to  be  perceptible. 
On  his  turning  to  the  right  it  might  again  be  observed. 

Between  February  1 1th,  when  he  was  admitted,  and  July 
12th,  when  he  died,  he  was  attacked  with  frequent  hae- 
moptysis ;  and  towards  the  last  symptoms  of  phthisis  pre 
sented  themselves.  In  the  course  of  this  illness  there  was 
severe  and  increasing  pain  down  the  dorsal  vertebra,  and 
cramp  in  the  legs  ;  and  the  tumor  became  more  and  more 
tender  to  the  touch.  The  aneurism  in  this  case  was  in  the 
trunk  of  the  superior  mesenteric  ;  it  was  large  and  kidney- 
shaped,  raising  up  with  it  the  pancreas,  which  lay  at  the 
upper  extremity  of  the  tumor. 

Dr.  K.  notices  as  distinguishing  points  in  these  two  cases 
of  aneurism  of  the  superior  mesenteric  artery,  that  jaun- 
dice was,  during  life,  a  symptom  of  the  one,  haemoptysis 
of  the  other.  In  the  latter  case,  the  lungs,  he  observes, 
were  extensively  diseased  by  tubercles  of  the  common 
kind. 
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Case  of  Peritonitis  by  Effusion  of  Bile  into  tho  Peri- 
toneal Cavity,  through  an  ulcerated  Opening  in  the 
Gail-Bladder. 

This  case  was  viewed  by  Dr.  Bell  as  one  of  rare  occur- 
rence ;  the  inflammation  which  precedes  ulceration  of  the 
gull-bladder,  tending  to  adhesion  of  the  adjacent  viscera 
with  its  coats.  The  facts  disclosed  by  dissection  were  as 
follows  : — 

Effusion  of  a  cinnamon-colored  fluid  among  the  small 
intestines:  convolutions  of  the  bowels  glued  together  by 
eoagulable  lymph.  The  peritoneum  investing  the  convo- 
lutions of  the  small  intestines,  presenting  on  their  anterior 
aspect  a  well-defined,  bright  red  stripe. 

Marks  of  recent  inflammation  of  the  caput  coli,  and  of 
the  peritoneum  lining  the  abdominal  parietes  ;  liver  not 
morbid  j  gall-bladder  containing  two  concretions,  and  per- 
forated on  the  side  next  the  stomach  by  an  ulcer  of  sutli- 
cient  size  to  admit  a  crow  quill. 

The  duration  of  the  attack  of  peritonitis  was  sixty-three 
hours:  its  symptoms  were  not  unusual  or  extraordinary. 
They  were  treated  first  by  remedies  intended  to  subdue 
presumed  irritation  ;  these  quieted  irritability  of  stomach, 
hut  did  not  relieve  the  pain.  Then  lcecHes,  fomentations, 
and  the  other  remedies,  indicated  by  presumed  inflamma- 
tion, were  used.  Uttte  relief  seems  to  have  been  attained 
until  an  opiate  enema  was  thrown  up.  All  pain  then 
ceased,  and  the  patient  continued  comfortable,  and  appa- 
rently in  a  favorable  state  for  some  hours.  The  pulse  now 
•became  contracted,  quick,  atrrl  feeble,  without,  however, 
any  return  of  pain  :  the  skin  became  hot  and  dry,  and  the 
patient  gradually  sunk  till  she  expired. 


Dr.  Zollickoffer,  late  Lecturer  on  Materia  Medica,  &c, 
Baltimore,  on  the  Medical  use  of  the  Euphorbia  Ma- 
culata. 

The  consociatc  combination  of  an  astringent  and  narco- 
tic, which  is  found  in  every  part  of  the  Euphorbia  macu- 
late, renders  it  an  invaluable  remedy  in  tranquilizing  and 
controlling  those  morbid  conditions  of  the  intestinal  canal, 
which  give  rise  to  cholera  infantum,  diarrhoea  and  dysen- 
tery, particularly  in  their  seconda-y  stages.  I  have  used 
an  infusion  of  the  plant,  in  the  secondary  states  of  diseased 
action  of  the  maladies  under  consideration,  with  as  much 
success  as  I  have  frequently  witnessed  from  the  exhibition 
of  kino  an  \  catechu  when  administered  alone,  and  in  con- 
junction with  opium.  In  the  two  latter  affections,  I  have 
generally  used  'he  following  prescription  : — 

R    Euphorbia;  macula'ce  t  l:o"im  exsiccat,  3i. 

I  lfm  Ir  in  o  •  avio  aqua;  hulientis. 
Capia:  co-hlearia  magna  unaquaque  hora  donee  morbi 
symtomi'.a  cessan  ur. 

The  dose  of  the  above  preparation  is  intended  for  an 
adult.  In  cholera  inl'an'um,  1  usually  give  a  teaspoonful 
of  an  infusion  of  the  same  strength  every  two  or  three 
hours,  in  the  same  quantity  of  water  sweetened  with  loaf 
sugar.  In  a  variety  of  morbid  discharges  from  cons'itu- 
tional  debility,  or  arising  from  relaxation  of  the  affected 
part,  I  have  fSund  the  continued  use  of  the  euphorbia  ma- 
cuhuo  for  two  or  three  weeks  competent  to  the  production 
of  the  most  excellent  effects. 


Po'ypus  Uteri  Removed  by  the  Hand. 
A  woman,  set.  55,  had  had  frequent  and  copious  htEmor. 
rhage  from  the  womb.  Mr.  Toogood,  of  Bridgwater,  dis- 
covered a  polypus  of  large  size.  He  passed  his  hand  into 
the  posterior  part  of  the  vagina,  and  soon  felt  the  stalk  of 
the  polypus  between  his  fingers  :  he  twisted  the  neck  oft' 
its  attachment  jind  drew  out  "  the  largest  polypus  he  ever 
saw.*'  No  hemorrhage,  or  any  other  bad  symptom,  fol- 
lowed, and  in  a  few  days  the  patient  was  perfectly  well.— ■ 
PrUt-l  Jour'. 
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Report  on  the  Mortality  of  Lunatics. 

BY  WIT.MAM  FARR,  ESQ.,  F.  S.  S. 

RFAO  BEFORE  THE  STATISTICAL    SOCIETY   01'  LONDON, 
MARCH   15,  1841. 

This  report,  which  has  been  drawn  up  at  the  request  of 
the  council  of  the  society,  is  founded  on  the  reports  of  the 
Kan  Well  Asylum,  returns  from  the  Bcthlcm  Hospital,  and 
the  valuable  series  of  tables  submitted  to  the  society  last 
year  by  Colonel  Sykcs.  It  was  thought  desirable  that  the 
mortality  of  lunatics  in  two  of  the  largest  public  institu- 
tions of  the  country,  should  be  compared  with  the  morta- 
lity in  the  licensed  proprietary  houses  ;  and  that,  if  the 
mortality  differed,  the  differences  should  be  investigated, 
and  traced  to  their  causes,  by  the  methods  of  statistical 
analysis  which  we  now  possess. 

The  persons  of  unsound  mind  in  England  amount  to 
several  thousands.  They  are  usually  of  middle  age,  fre- 
quently parents,  and  are  of  all  conditions  and  ranks  of 
like:  494  lunatics  confined  under  the  Crown  possess  pro* 
perty  yielding  an  income  of  £317,154.  While  men  of  the 
highest  intellectual  rank — men  of  genius — are  not  exempt- 
ed from  the  visitations  of  this  disease  ;  it  stoops  to  the 
lowest,  and  disorders  the  meanest  brain.  It  makes  the 
laborer  a  pauper,  and  too  often  ruins  the  families  of  the 
middle  classes.  6402  idiots  and  7265  lunatics  have  been  re- 
turned to  Parliament  as  paupers.  A  disease  which  disor- 
ders the  senses,  perverts  the  reason,  and  breaks  up  the  pas- 
sions in  wild  confusion, — which  assails  man  in  his  essential 
nature,  brings  down  so  much  misery  on  the  head  of  its 
victims,  and  is  productive  of  so  much  social  evil, — deserves 
investigation  on  its  own  merits,  by  statistical  as  well  as 
other  methods.  But  it  has  an  addi'ional  claim  upon  the 
attention  of  the  society.  A  considerable  portion  of  the  in- 
sane are  under  confinement,  and  have  to  be  provided  for  or 
watched  over  by  the  State;  which,  as  it  permits  them  to 
be  deprived  of  liberty,  is  bound  to  afford  them  protection, 
and  to  assure  them  the  best  means  of  restoration  to  health. 

Great  improvements  have  taken  place  in  the  treatment 
of  lunatics.  In  the  best  asylums  they  are  no  longer  shut 
up  in  cells  like  wild  beasts,  nor  punished  by  harsh  keepers. 
Their  chains  have  gradually  been  struck  off.  A  further 
step  has  been  attempted.  At  the  Middlesex  asylum  no 
strait. waistcoats,  strap',  or  other  ins'rumcn's  of  personal 
coercion  have  been  use  1  since  the  21st  of  September,  1S39. 
The  experiment  was  first  tried  at  Lincoln,  and  it  is  now 
conten  led  by  persons  of  experience,  abilitv,  and  integrity 
— by  Mr.  Hill,  Dr.  Conolly,  and  the  visiting  justices  of 
Middlesex, — 'hat  in  a  house  properly  built,  with  skilful 
mu  lieal  supervision,  and  a  sufficient  number  of  humane 
and  intelligent  keepers,  personal  coercion  should  be  abo- 
lished. This  is  denied  by  oLher  gentlemen  of  equal  hu- 
manity, who  maintain  that  although  all  restraint  may  be 
dispensed  with,  the  slrait-waiFtcoat  should  still  be  employ- 
ed as  a  remedy  in  the  paroxysms  of  mania. 

The  Hanwell  Asylum  was  opened  on  May  16th,  1831, 
and  the  number  of  lunatics  admitted  in  the  9  1-3  years, 
ending  September  30th.  1S40.  as  shown  in  the  following 
table,  was  2029  ;  the  number  discharged  was  1171  ;  of 
whom  449  had  recovered,  66  had  been  relieved,  and  656 
had  died  :  858  remained  in  the  asylum.  More  than  half 
the  patients  die  in  Hanwell,  and  more  than  one-half  are 
cured  . — 


Admitted  from  16th  Mav,  1S31 ,  to  i 
30th  September,  1840   j 

Discharged  during  (  Cured  

the  same  period,  <  Relieved  .. . 
viz  (  Died  


Total   

Remaining  on  30th  Septcmbcri  1340 


Men. 

Women.  Total. 

1013 

1016 

2029 

333 

326 

449 

42 

24 

66 

374 

282 

656 

639 

.  532 

1171 

3T4 

494 

863 

48 
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Proportion  in  100  of  patients  discharged,  viz  

Men.  Women.  Total. 

Cured   35  42  38 

Relieved   7  5  6 

Died   58  63  56 

}V}tat  is  the  mean  term  of  residence  in  the  Middlesex  Jlsy- 
lum  .'—This  is  not  given  in  the  Visiting  Justices' Report, 
but  it  may  be  deduced  from  the  numbers  living,  and  the 
numbers  discharged.  Divide  the  5498  years  of  residence 
by  1171,  and  the  result  is  4.48  years  ;  which  is  an  approxi- 
mation to  the  average  term  of  treatment.  This  is  shown 
in  the  following  table  : — 

Lunatic,      Y*ar,  of  M'"n^' 
discharged,  residence,  '/'"atment. 


Males  639 

Females  532 


2334 
3164 


Years. 
3.65 
5.95 


Total  1171    5498    4.4S 

From  this  and  the  preceding  table  it  will  be  observed, 
that  nearly  equal  numbers  of  men  and  women  are  admitted 
at  the  County  Asylum,  (males  1013,  females  1016;)  but 
that  the  number  of  women  resident  is  36  per  cent,  greater 
than  the  number  of  men,  (females  339,  males  250  ;)  because 
women  remain  there  about  six  years  on  an  average,  and 
men  nearly  3.7  years.  The  men  are  discharged  more  ra- 
pidly than  the  women,  both  by  death  and  recovery.  Eleven 
men  percent,  were  annually  discharged  cured  or  reiieved, 
and  only  eight  women.  This  distinction  will  explain  many 
anumalous  facts  :  and  it  should  always  be  taken  into  ac- 
count in  estimating  the  prevalence  of  disease.  Thus,  there 
may  be  ten  times  as  many  lunatics  in  civilized,  as  in  bar- 
barous countries  and  times  ;  not  because  the  tendency  to 
insanity  is  greater,  but  because  the  lunatics  live  ten  times 
as  many  months,  or  years.  The  tendency  to  insanity  in  a 
class  is  expressed  by  the  proportion  that  become  insane. 

What  is  the  mortality  among  lunatics  in  favorable  circum- 
stances ?  Is  insanity  a  fatal  disease  ? — Upon  the  latter 
question  there  has  been  a  considerable  diversity  of  opinion. 
Some  lunatics  live  to  an  advanced  age.  Of  213  admitted 
by  Dr.  Conolly  at  Hanwell,  15  were  aged  60  and  upwards  ; 
one  was  between  75  and  80  ;  and  58  in  753  at  Hanwell  had 
been  laboring  under  the  disorder  between  twenty  and  fifty 
years.  In  1835  an  action  (Fisher  r.  Beaumont)  was 
brought  at  the  York  assizes,  to  recover  from  the  Providence 
Assurance  Company  £2000,  insured  upon  the  life  of  the 

Rev.  Mr.  F  In  charging  the  jury,  the  judge  said 

that  they  had  to  consider  whether  insanity  had  a  tendency 
to  shorten  life?  If  insanity  had  such  a  tendency,  they 
must  find  for  the  defendant ;  if  not,  for  the  plaintiff.  The 
medical  evidence  was  conflicting  ;  and  the  jury  found  for 
the  plaintiff,  on  the  ground  that  insanity  had  no  tendency 
to  shorten  life ! 

We  have  no  means  of  ascertaining  the  mortality  of  luna- 
tics at  large ;  but  the  mortality  of  lunatics  in  asylums  is 
much  higher  than  the  mortality  of  the  general  population, 
and  the  excess  cannot  be  ascribed  entirely,  although  it 
may  partially,  to  the  confinement,  the  unwholosomeness, 
or  the  usages  of  mad-houses.  The  mean  age  of  lunatics 
in  asylums  is  about  35-40.  The  average  age  of  the  patients 
admitted  at  Bethlem  (1830-34)  was  36  years  (36.2)  ;  and  the 
mean  age  of  213  admitted  at  Hanwell  by  Dr.  Conolly,  was 
36J.  The  mortality  at  the  age  of  30-40  is  1.2,  and  at  40-50  is 
1.5  per  cent,  in  England  and  Wales.  In  cities  themortality 
at  a  corresponding  age  is  not  more  than  2  per  cent,  ajinu 
ally.  Now  the  annual  mortality  at  Bethlem,  where  dan- 
gerous  cases  are  carefully  exclnded,  was  9  per  cent,  in 
1827-39.  At  Gloucester,  one  of  the  county  asylums,  at 
which  the  treatment  is  the  most  successful,  the  diet  is  ge- 
nerous and  nutritious,  and  the  patients  live  as  much  as 
possible  in  the  open  air — the  annual  mortality  is  7  per 
cent. 

The  annual  mortality.of  severe  cases  of  insanity  cannot, 
I  think,  in  favorable  circumstances,  be  less  than  6  per 
cent.;  so  that  the  mortality  is  three  times  greater  among 


lunatics  than  among  the  general  population,  at  the  same 
age.  We  have  seen,  however,  that  the  annual  mortality 
among  the  better  class  of  patients  in  the  licensed  houses 
was  11  per  cent.;  among  paupers  at  Hanwell,  12  per  cent.; 
among  paupers  in  the  licensed  houses,  21  per  cent.;  and 
among  pauper  men  at  one  licensed  house,  27  per  cent.;  as 
high  as  the  rate  of  mortality  experienced  by  the  British 
troops  upon  the  western  coast  of  Africa,  and  by  the  popu 
lation  of  London  when  the  plague  rendered  its  habitations 
desolate  ! 

Statistics  of  Lunacy  in  the  United  States. 

According  to  the  last  census,  there  are  in  the  States,  4278 
insane  and  idiotic  white  persons,  supported  at  the  public 
expense,  and  1000  at  private  charge ;  of  colored  persons, 
1957  at  the  public,  and  845  at  private  cost.  The  whole 
number,  therefore,  of  lunatics  and  idiots,  collectively,  is 
17,080,  in  a  population  of  17,013,379.  According  to  the  re- 
searches of  Dr.  Brigham,  the  average  number  of  persona 
who  annually  become  insane,  in  the  United  States,  is  5719 


To  Correspondents. 

We  thank  Mr.  Fisher  for  his  kind  communication,  and 
intend  making  use  of  it  in  our  next.  We  will  be  happy  to 
receive  the  other  valuable  papers  to  which  he  alludes. 

We  have  received  from  Dr.  A.  B.  Shipman  his  elaborate 
report  of  the  Cortlandville  Trial  for  mal-practice,  but  have 
not  had  leisure  to  examine  it.  We  will  take  an  early  op 
portunity  of  doing  so. 

If  "A  Student  of  the  Crosby-str«*  School"  sends  us  the 
papers  referred  to,  we  will  be  ablelo  give  him  an  answer. 

'•  Medicus,  Baltimore,"  will  meet  attention. 

To  "  Inquirer,"  we  say  "  bide  your  time." 

An  unknown  friend  has  kindly  sent  us  what  purports  to 
be  an  extract  from  a  medicakwork,  but  as  we  have  not  the, 
book  in  our  possession,  we  cannot  ascertain  the  authenti- 
city of  the  extract,  and  so  cannot  venture  on  publishing  it 
at  present. 

A  review  of  Mr.  Bryant's  Lecture,  and  other  communi- 
cations, have  been  received. 
"  A  Young  Physician"  in  our  next. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  from  the  1st 
to  the  8th  day  of  January,  1842. 
43  Men,  53  Women,  67  Boys,  58  Girls.  Total,  221. 

D  I  S  E 

Apoplexy   1 

Asthma  0 

Asphyxia  1 

Abscess   1 

Bleeding  0 

Bleeding  from  stomach ...  0 

Bleeding  from  lungs  0 

Burned  or  scalded  2 

Casualties  1 

Cholera  infantum  0 

Cholera  morbus  0 

Cancer   0 

Colic  0 

Consumption  3' 

Convulsions  19 

Croup  or  hives  6 

Debility  0 

Delirium  tremens  0 

Diabetes  0 

Diarrhoea  3 

Death  from  poison  0 

Dropsy  3 

Dropsy  in  head  11 

Dropsy  in  the  chest  4 

Drowned   0 

Dysentesy  3 

Erysipelas  8 

Epilepsy  0 

Fever  0 

Scarlet  18 

Typhoid  3 

Puerperal   0 

Remittent  4 

Bilious   1 

Inflammatory  0 

Intermittent  0 

Gravel   1 


Insanity  0 

Intemperance  9 

Inflammation  0 

Of  liver     0 

Of  bladder  0 

Of  brain  6 

Of  stomach   1 

Of  chest  8 

Of  lungs  28 

Of  bowels  4 

Of  throat  0 

Jaundice  0 

Killed  or  murdered  1 

Locked-jaw  0 

Lues  Venera  0 

Mortification  1 

Malformation  1 

Marasmus  12 

Measles  1 

Old  age   9 

Organic  disease  of  heart. .  3 

Palsy  0 

Rheumatism  0 

Spinil  disease  0 

Scirrhus. . . .  w  0 

Suicide   3 

Sprue  0 

Small-pox  8 

Scrofula  3 

Teething  3 

Tumor  0 

Unknown  1 

Ulceration  of  throat  1 

Ulcers   1 

Varioloid  • 

Whooping  cough  3 

Worms  0 


ign. 

Of  1  year  and  under,  62  ;  between  1  and  2.  23  :  2  and  6, 
23  ;  5  and  10,  13  ;  10  and  20,  7  ;  20  and  30,  26  ;  30  and  40, 
28  ;  40  and  50, 12  ;  50  and  60, 10  ;  60  and  70,  7  ;  70  and  80,  4  ; 
80  and  90, 5  ;  90  and  100, 1  ;  100  and  upwards.O ;  unknown,  0. 

William  A.  Walttrs,  City  Inspector. 

City  Inspector's  Office,  Jan.  8,  1342. 
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REVIEW  DEPARTMENT. 


Professor  Mort's  Lectures  on  Surgery.—No.  IV. 

Before  we  proceed  with  the  continuation  of  our 
review  of  Dr.  Mott's  lectures,  we  beg  to  offer  a 
few  remarks  relative  to  the  opposition  which  we 
have  most  unexpectedly  encountered  in  the  publi- 
cation of  our  analytical  review  of  these  discourses. 
Conceiving  that  we  had  a  perfect  right  to  review 
the  labors  of  any  public  teacher,  whether  such  la- 
bors were  put  forth  in  a  book  or  in  oral  discourses, 
we  resolved  to  notice  those  of  Dr.  Mott,  and  out 
of  courtesy  to  that  distinguished  gentleman  we 
waited  on  him,  in  company  with  Professor  Patti- 
son,  and  obtained  his  frank  consent  to  the  publica- 
tion of  analytical  reviews  of  his  whole  course  of 
lectures  on  surgery.  To  our  utter  astonishment, 
however,  before  our  first  number  was  published, 
we  received  an  intimation  from  Dr.  Mott  that  he 
could  not  permit  us  to  notice  his  lectures  in  the 
way  which  we  contemplated,  and  which  had  so 
recently  met  his  cordial  approbation.  We  refused 
to  refrain  from  making  his  lectures  the  subject  of 
review,  and  Dr.  Mott  then  filed  a  bill  in  the  Court 
of  Chancery  and  obtained  an  injunction,  prohibit- 
ing the  publication  of  our  reviews,  and  the  whole 
matter  is  at  present  the  subject  of  legal  investiga- 
tion, the  results  of  which  we  will  in  due  time  lay 
before  our  readers. 

In  the  meantime,  however,  convinced  that  we 
infringe  no  right,  violate  no  law,  and  inflict  no  in- 
justice on  Dr.  Mott,  in  so  doing,  we  go  on  with 
our  analytical  review. 

After  having  disposed  of  the  subject  of  trephining, 
and  made  a  number  of  excellent  practical  remarks, 
which  we  need  not  recapitulate,  the  lecturer  pro- 
ceeded to  enter  on  one  of  the  most  important  sub- 
jects embraced  in  the  science  of  surgery — we  al- 
lude to 

DISEASES  OF  THE  EYE. 

The  lecturer  very  properly,  and  in  pursuance  of 
the  plan  which  he  laid  down  at  the  commence- 
ment of  his  lectures,  demonstrated  with  consider- 
able clearness  the  relative  anatomy  of  the  eye  and 
its  appendages,  which  demonstration  occupied  the 
remainder  of  the  tenth  lecture. 

Lecture  XI. 

In  this  lecture  the  Professor  proceeded  with  the 
relative  and  surgical  anatomy  of  the  eye  and  its 
appendages.  He  dwelt  at  considerable  length  on 
the  muscular  structures  connected  with  this  impor- 
tant organ,  and  referred  to  their  connection  with 
strabismus  and  the  operations  for  the  removal  of 
that  deformity. 

FISTULA  LACHRYMALIS. 

This  was  described  as  a  swelling  of  the  lachry- 
mal sac,  and  sometimes  as  an  ulceration  of  it  from 
a  stricture  in  the  ductus  ad  namm.    It  was  remark- 

vol.  i.  7 


ed,  that  this  affection  sometimes  results  from  the 
excessive  use  of  mercury,  and  often  occurs  in  per- 
sons of  the  strumous  diathesis,  and  those  who  are 
subject  to  affections  of  the  coverings  of  the  bones. 
As  the  learned  Professor  divided  and  treated  this 
subject  so  precisely  in  the  manner  of  Mr.  Green,  of 
London,  we  therefore  cannot  do  better  than  quote 
the  remarks  of  that  judicious  oculist: — 

Fistula  lachrymahs  may  be  divided  into  three 
stages: — 1st,  where  there  is  only  simple  distension 
of  the  lachrymal  sac.  2dly,  where  there  are  inflam- 
mation and  suppuration  of  the  sac.  And  the  third 
stage  is  that  in  which  there  is  a  fistulous  opening 
leading  from  the  sac  to  the  cheek. 

SIMPLE  DISTENSION  OF  THE  LACHRYMAL  SAC. 

The  first  symptom  which  leads  the  patient,  in  this 
stage,  to  observe  any  thing  amiss  with  the  eye  is, 
that  on  reading  or  exposing  it  to  the  wind,  there  is 
a  watering  of  the  eye  ;  in  a  short  time  this  be- 
comes constant,  and  then  a  swelling  appears  at  the 
inner  corner  of  the  eye,  arising  from  distension  of 
the  lachrymal  sac,  the  tears  collecting  in  it.  These 
produce  irritation ;  mucus  and  purulent  matter  is 
secreted;  but  when  the  sac  protrudes,  pressure 
made  on  it  pushes  the  tears  or  mucus  either  through 
the  pnncta,  over  the  face,  or  down  the  nose.  The 
complaint  sometimes  remains  in  this  stage  for  many 
years  (pressure  being  occasionally  made  on  the  sac 
to  empty  it)  with  only  little  inconvenience.  From 
the  pressure  of  the  distended  sac,  and  obstruction 
of  the  nasal  duct  continuing,  or  some  accidental 
cause,  irritation  is  excited,  and  the  second  stage 
produced. 

INFLAMMATION  AND  SUrPirftATION    OF  THE  LACHRY- 
MAL SAC. 

This  affection  is  attended  by  a  puffiness  of  the 
inner  corner  of  the  eye,  redness  of  the  surrounding 
skin,  which  becomes  swollen  and  hard,  from  the 
effusion  of  lymph.  Suppuration  having  commenced 
in  the  sac,  ulceration  comes  ori,  and  the  matter 
effects  an  external  opening,  by  which  it  is  dis- 
charged. Now,  obstruction,  inflammation,  and 
suppuration,  do  not  always  take  place  in  the  course 
of  the  ductus  ad  nasum,  from  ordinary  causes;  but 
the  progress  of  the  complaint,  when  arising  from 
ordinary  and  from  specific  causes,  will  be  different. 
An  opening  being  thus  made  in  the  sac,  it  is  ren- 
dered permanent,  or  kept  open,  by  the  flow  of  pus 
and  tears  out  of  the  wound,  over  the  cheek ;  the 
disease  then  arrives  at  the  third  stage. 

FISTULOUS   OPENING   FROM  THE  SAC  TO  THE  CHEEK. 

In  this  stage  of  the  complaint,  the  patient  is  dis- 
tressed a  good  deal  by  frequent  returns  of  inflam- 
mation and  suppuration  of  the  sac. 

Treatment. — Although  various  means  have  been 
attempted  in  the  cure  of  this  complaint,  no  plan 
has  been  yet  laid  down  that  has  proved  successful ; 
or,  at  least,  the  benefit  to  be  derived  from  the 
means  and  treatment  recommended,  is  in  most 
cases  very  slight.  In  many  cases  little  need  be 
done  but  to  evacuate  the  sac,  for  the  purpose  of 
preventing  irritation  in  those  cases  where  there  is 
simple  distension  of  the  sac.  One  cause  of  this 
complaint  is  a  vitiated  state  of  the  follicles  of  Mei- 
bomius ;  when  matter  is  secreted  and  the  eyelids 
arc  closed  together,  an  irritation  is  thus  produced 
in  the  lachrymal  sac — in  these  cases  the  lids  should 
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be  washed  with  tepid  water,  and  smeared  every 
every  night  at  bed  time,  with  a  little  of  the  ungu- 
entum  hydrargyri  nitratis.  By  this  means,  and 
attending  to  the  constitution,  and  removing  irrita- 
tion as  it  arises,  the  patient  may  remain  in  that 
state  for  years.  When  the  obstruction  is  complete, 
the  distension  considerable,  the  attacks  of  inflam- 
mation frequent,  and  suppuration  has  commenced, 
another  kind  of  treatment  must  be  adopted:  in  this 
stage  the  object  of  your  treatment  will  be  to  effect 
a  natural  passage  for  the  How  of  the  tears,  that  is, 
through  the  nasal  duct,  instead  of  their  flowing 
over  the  face.  Anel  is  the  first  who  attempted  to 
procure  a  passage  for  the  matter  and  tears  into  the 
sac,  when  the  natural  one  was  obstructed ;  and  this 
he  did  by  introducing  a  very  fine  probe  through  one 
of  the  puncta  and  lychrymal  sac  to  the  ductus  ad 
nasum,  and  thus  dilated  the  stricture  :  but  the  in- 
strument was  so  flexible  and  thin,  that  u  was  i!l 
calculated  to  overcome  the  obstruction.  My  friend, 
Mr.  Travels,  who  has  had  most  extensive  opportu- 
nities of  watching  the  progress  and  trying  the  effect 
of  different  treatments  in  this  disease,  recommends 
the  use  of  an  instrument  of  this  kind  ;  it  is,  how- 
ever, somewhat  different ;  it  is  more  nail-headed, 
and  not  of  the  same  exceeding  fineness,  being  more 
effectual  for  removing  the  obstruction.  Anel  like- 
wise constructed  a  small  syringe,  the  mouth  of 
which  was  to  be  introduced  into  one  of  the  puncta, 
tepid  water  was  then  to  be  injected  through  the 
punctum  and  sac  to  the  nasal  duct ;  but  the  injec- 
tion of  fluid  was  found  inadequate  to  overcome 
the  obstruction.  It  is  a  useful  instrument  in  gleety 
discharges  from  the  sac  or  duct,  but  beyond  this  it 
is  quite  inefficient. 

Mr.  Wathen  recommended  that  a  hollow  metal- 
lic lube  should  be  introduced  into  the  ductus  ad  na- 
sum ;  the  object  of  its  being  hollow  was  to  allow 
the  passage  of  tears  through  it,  but  it  was  found  in- 
adequate ;  it  soon  became  filled  with  mucus.  M. 
Dupuytren  is  in  the  habit  of  using  a  gold  tube  in 
this  way,  and  it  is  said  that  most  of  his  cases  are 
cured :  this  I  should  doubt  ;  and  in  one  case  I  know 
it  did  not  succeed.  Mr.  Pott  also  advised  the  use 
of  bougies  for  removing  the  obstruction.  The  plan 
laid  down  by  Mr.  Ware  is  the  one  now  generally 
adopted ;  it  consists  of  introducing  a  nail-headed 
style  into  the  ductus  ad  na*um,  and  letting  it  remain 
there.  The  stvle  should  be  just  large  enough  to 
allow  of  the  flow  of  the  tears  by  the  side  cf  it. 
If  no  opening  has  been  made  from  the  repeated  in- 
flammation, the  mode  you  will  adopt  to  make  one 
is  as  follows: — you  direct  the  patient  to  be  seated, 
and  then  standing  behind  him,  you  pass  your  hand 
round  rhe  patient's  head,  open  the  lachrymal  sac, 
and  then  carry  a  blunt-pointed  bistoury  inwards 
and  downwards  and  divide  the  obstruction  ;  the 
instrument  with  which  you  make  the  external  open- 
ing is  a  phymosis  knife.  Having  done  this,  vou 
ascertain  whether  the  passage  is  free,  and  then 
introduce  a  nail-headed  style  about  an  inch  and 
three-eighths  long  ;  the  head  of  the  style  is  to  lay 
obliquely  on  the  front  of  the  cheek,  and  a  piece  of 
adhesive  plaster  spread  on  black  silk  to  be  put  over 
it,  which  will  prevent  persons  from  suspecting  that 
there  is  any  thing  wrong  with  the  eye.  The  style 
requires  to  be  removed  once  a  day,  for  the  first 
week,  and  to  be  washed  ;  sometimes  there  is  a  lit- 
tle irritation  produced  by  its  introduction  ;  but,  in 
general,  there  is  none,  and  the  comfort  the  patient 
experiences  is  very  great ;  the  water  ceases  to  flow 
over  the  cheek — the  sight  becomes  stronger — the 
tendency  to  inflammation  is  obviated  ;  and  indeed, 
so  much  comfort  is  experienced,  that  the  patient  is 
loth  to  dispense  with  the  use  of  the  style.  Although 
the  relief  obtained  from  this  plan  is  great,  yet  it 
was  in  reference  to  it  that  I  said  just  now  that  no 
plan  of  treatment  had  yet  been  decided  on  which 
generally  proved  successful ;  for  this  mode  must  be 
considered  more  in  the  light  of  a  palliative  than  a 
curative  remedy  ;  the  obstruction  frequently  return- 
ing when  the  stvle  is  removed.  It  sometimes  hap- 
pens that  from  disease  about  the  bones  of  the  nose, 
a  fistulous  opening  from  the  sac  to  the  nose  is  form- 
ed.   If  you  should  operate  in  such  a  case,  you  must 


introduce  a  sharp-pointed  instrument,  either  a  probe 
or  a  trocar,  through  the  fore  part  of  the  os  unguis 
into  the  nose,  and  the  only  point  which  remains  is 
to  keep  open  the  perforation  by  a  sponge  tent,  or 
nail-headed  style  ;  but  it  becomes  rarely  necessary 
to  perform  this  operation. 

Lecture  XII. 

In  this  lecture,  the  subject  of  fistula  lachrymalis 
was  continued.  Allusion  was  made  to  the  late 
Sir  Wiu.iam  Blizard's  plan  of  effecting  the  removal 
of  stricture  of  the  duct,  by  the  introduction  of  quick- 
silver, which  was  represented  as  ingenious  but  inef- 
ficient. The  inflammation  was  to  be  got  rid  of  by 
the  usual  antiphlogistic  treatment — general  bleeding 
— purging — fomentations — matter  to  be  evacuated, 
and  then  the  operation  of  Mr.  Ware  was  to  be  per- 
formed, which  is  described  in  the  extract  we  have 
just  given.  The  time  during  which  the  'style'  is 
to  be  worn  is  various.  In  some  instances  it  has 
been  worn  for  years,  but  from  three  to  six  months 
is  the  length  of  time  generally  necessary.  After 
the  removal  of  the  '  style'  a  little  aperture  remains, 
the  closure  of  which  may  be  effected  by  scarifying 
its  edges. 
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Lecture  II. 

Gentlemen: — The  connexion  existing  between 
the  medulla  spinalis  and  the  great  sympathetic, 
through  the  medium  of  the  compound  nerves,  and 
which  I  endeavored  to  explain  in  my  last  lecture, 
will  be  found  of  inestimable  value  in  enabling  us 
to  form  our  diagnosis  in  a  class  of  diseases  which 
would  otherwise  appear  utterly  unintelligible.  These 
views  will  form  a  clue  by  which  we  will  be  enabled 
to  thread  with  perfect  freedom,  mazes  of  symptoms 
which  had  hitherto  baffled  all  investigation.  Be- 
fore speaking  of  the  lesions  of  the  medulla  spinalis, 
and  particularly  those  resulting  from  inflammation 
of  this  organ,  it  will  be  proper  to  make  a  few  re- 
marks on  our  systems  of  medical  reasoning,  with 
respect  to  the  scat  of  diseases.  You  are  well  aware 
that  the  basis  of  all  sound  reasoning  in  medicine  is 
a  just  diagnosis,  and  that  it  is  absolutely  impossible 
for  us  to  frame  sound  pathological  conclusions,  or 
legitimate  practical  deductions,  unless  our  diagnosis 
in  reference  not  only  to  the  nature,  but  the  seat  of 
disease,  be  absolutely  correct.  We  must  recollect 
that  our  sensations,  which  are  our  chief  guide,  and 
are  for  the  most  part  faithful  in  leading  us  to  the 
truth,  nevertheless  often  lead  to  false  results,  if  ex- 
clusively depended  upon.  We  generally  look  to  a 
part  in  which  a  diseased  sensation  exists,  as  if  the 
disease  must  have  its  actual  location  there,  and  as 
a  general  rule  that  view  is  perfectly  correct ;  but 
we  are  never  to  forget  that  it  is  liable  to  numerous 
exceptions.  If,  for  example,  I  have  a  pain  situated 
in  my  hand,  or  a  sense  of  pricking,  or  numbness, 
or  a  "want  of  sensibility,  the  first  impression  is  that 
the  disease  is  situated'there,  at  the  sentient  extre- 
mities of  the  nerves.  But  this  supposition  may  be 
altogether  erroneous;  the  morbid  sensation  may 
depend  on  a  lesion,  either  of  the  cerebral  origin  of 
the  nerve,  or  of  some  portion  of  its  trunk,  remote 
from  the  part  in  which  the  manifesta  tion  of  disease 
is  present.  Now  medical  men  are  in  the  habit  of 
reasoning  very  superficially  on  this  point.  If  pain 
is  felt  in  any  part,  they  infer  that  the  disease  is 
there,  and  it  is  perhaps  only  in  the  single  case  of 
paralytic  affections,  that  practitioners  are  in  the 
habit  of  looking  back  to  the  cerebral  origin  of  the 
nerves,  as  the  seat  of  disease  manifesting  itself  at 
their  extremities.  And  here  again  their  reasoning 
is  often  defective,  for  they  seem  to  think  that  in  no 
case  can  paralysis  occur  in  consequence  of  an  im- 
pression made  on  the  sentient  extremities  of  the 
nerves,  which  we  know  is  sometimes  the  case. 
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Let  me  take,  for  example,  a  common  instance — a 
person  is  exposed  to  a  vivid  flash  of  lightning,  and 
the  result  is  amaurosis,  or  paralysis  of  the  retina. 
And  again,  a  person  is  exposed  to  a  very  loud  sound, 
and  becomes  deaf  from  the  violent  impression  made 
upon  the  sentient  extremities  of  the  nerve.  Pun- 
gent odors  in  the  same  way  have  been  known  to 
destroy  the  sense  of  smell.  Exposure  of  the  face 
to  a  stream  of  cold  midnight  air,  has  also  occa- 
sioned paralysis  of  the  part  thus  exposed.  But  al- 
though in  cases  where  the  extremities  are  concern- 
ed, we  may  reason  with  accuracy ;  yet  when  the 
internal  organs  are  the  subjects  of  disease,  we  are 
very  apt  to  infer  that  the  morbid  Lesion  is  to  be 
sought  for  only  there.  Suppose,  for  instance,  that 
a  person  comes  to  us  with  a  chronic  cough  and  pain 
in  the  side,  we  at  once  infer  that  these  symptoms 
are  dependent  on  a  lesion  of  one  of  the  lobes  of  the 
lungs;  and  in  the  great  majority  of  cases  our  rea- 
soning is  undoubtedly  sound.  But  it  would  be  very 
false  reasoning  to  infer  that  this  must  uniformly  be 
the  case;  on  the  contrary  in  some  of  these  cases 
where  the  pain  is  situated  in  the  side,  and  to  a  su- 
perficial observer,  dependent  on  lesion  of  the  sen- 
tient extremities  of  the  nerves,  it  is  easily  traced  to 
a  morbid  condition  of  the  cerebral  origin  of  the 
nerves,  or  of  the  medulla  spinalis. 

I  will  now  proceed,  gentlemen,  to  the  immediate 
consideration  of 

INFLAMMATION  OF  THE  MEDULLA  SrlNALIS. 

Inflammation  of  the  spinal  marrow,  is  manifested 
by  a  variety  of  symptoms,  some  of  them  sufficiently 
obscure,  but  yet  with  a  proper  understanding  of  the 
functions  of  the  medulla  spinalis,  they  are  by  no 
means  unintelligible.  We  are  to  recollect  that  in 
its  general  structure  and  arrangements,  the  medulla 
spinalis  precisely  resembles  the  brain  itself.  Like 
the  brain  it  is  enclosed  in  a  strong  bony  case — sur- 
rounded by  its  appropriate  membranes — whilst  its 
material  substance  is  constituted  very  much  like 
that  of  the  cerebellum.  The  principal  peculiarities 
of  the  medulla  spinalis,  as  regards  the  diseases  to 
which  it  is  liable,  and  the  symptoms  by  which  these 
diseases  are  indicated,  are  referable  to  the  jointed 
and  moveable  character  of  the  bony  case  in  which 
this  organ  is  enclosed,  and  also  to  the  fact  that  it  is 
the  source  from  which  the  compound  nerves  are 
derived.  Now  the  cord  is  liable  to  precisely  the 
same  affections,  the  same  lesions,  which  we  have 
described  as  occurring  in  the  brain  itself.  It  is  liable 
to  inflammation,  terminating  with  precisely  the 
same  results  as  in  the  brain  ;  that  is  to  say,  with  ef- 
fusion—the formation  of  false  membrane — the  de- 
position of  pus— the  formation  of  tubercles,  or  other 
tumors — and  to  the  process  of  ramolliscment.  As  in 
inflammation  of  the  enkephalon,  the  symptoms  are 
sometimes  obscure  and  apparently  insignificant,  al- 
though the  disease  itself  may  be  violent.  In  other 
cases  they  are  very  protracted,  and  in  others  again 
extremely  rapid,  running  their  course  like  inflam- 
mation of  the  brain  in  a  very  few  days.  Another 
feature  frequently  present  in  inflammations  of  the 
spinal  cord,  is  the  periodical  character  of  the  at- 
tacks. Circumscribed  inflammatory  affections  of 
the  cord  of  a  chronic  character  are  also  of  frequent 
occurrence,  and  may  be  traced  from  the  peculiar 
symptoms  induced  by  them.  As  I  have  already  re- 
marked, the  attention  of  pathologists  has,  within  the 
last  four  years,  been  very  keenly  directed  to  this 
class  of  diseases,  and  the  consequence  has  been 
that  a  great  amount  of  new  light  has  been  thrown 
upon  a  most  important  branch  of  medical  investiga- 
tion, embracing  all  that  numerous  family  of  disea- 
ses generally  known  under  the  name  of  the  'neu- 
roses,'which  are  manifestly  connected  with  lesions 
of  the  medulla  spinalis.  To  those  of  you  who  are 
advanced  in  the  profession,  and  with  whom  the 
hitherto  generally  received  doctrines  are  familiar,  I 
need  nat  speak  of  the  mystery  in  which  this  class 
of  diseases  have  hitherto  been  enveloped.  It  is 
admitted  that  they  have  constituted  the  very  oppro- 
bna  of  the  profession.  They  are  protracted  "in  their 
nature — difficult  of  treatment — presenting  a  srreat 
variety  of  complicated  symptoms,  which,  according 


to  the  ordinary  views  of  the  subject,  are  altogether 
inexplicable,  and  consequently  these  cases  have 
been  neglected  and  grossly  mismanaged. 

In  treating  of  inflammations  of  the  medulla  spi- 
nalis, it  will  be  proper  to  speak  of  them  under  three 
principal  heads: — 

First,  of  those  inflammations  of  the  medulla  spi- 
nalis, where  the  nature  of  the  disease  is  obviously 
indicated  by  the  symptoms,  and  in  which  the  post- 
mortem appearances  bave  corresponded  to  these 
symptoms. 

Second,  of  those  cases,  mild  in  their  character, 
very  apt  to  assume  a  chronic  foim,  and  which  we 
may  see  are  dependent  of  lesions  of  the  medulla 
spinalis. 

Third,  1  shall  take  up  the  more  prominent  of  that 
class  of  diseases  called  the  'neuroses,'  in  order  to 
show  that  they  are  intimately  connected  with 
lesions  of  the  medulla  spinalis. 

I  am  then  to  speak,  first,  of  those  inflammatory 
affections  of  the  medulla  spinalis,  in  which  the  seat 
of  the  disease  is  sufficiently  indicated  by  the  sym|>- 
toms  and  post-mortem  appearances.  I  shall  not 
pretend,  in  making  these  observations,  to  refer  to 
that  important  class  of  cases  in  which  the  bony 
structures  are  involved,  because  they  belong  to 
surgery.  And  let  me  also  inform  you,  that  my  de- 
scriptions will  not  be  fanciful,  but  true  and  faithful 
copies  of  nature,  being  in  fact,  little  more  than  a 
repetition  of  what  has  been  observed  by  every 
practising  physician,  recorded  on  the  highest  autho- 
rity, such  as  I  have  myself  seen,  and  such  as  you 
will  doubtless  meet  with.  And  I  also  wish  you  to 
bear  particularly  in  vour  minds,  what  I  have  stated 
respecting  the  "functions  of  the  medulla  spinalis, 
and  the  intimate  relationship  existing  between  it 
and  the  great  sympathetic,  through  the  medium  of 
the  compound  nerves. 

Inflammation  of  the  medulla  spinalis  may  occur 
at  any  age,  and  in  either  sex  ;  it  is,  however,  most 
frequently  met  with  after  the  age-of  puberty,  and 
oftener  in  females  than  in  men.  The  symptoms 
which  characterize  inflammation  of  the  medulla 
spinalis,  are  pain  and  morbid  sensibility  in  that  part 
of  the  spine  where  the  inflammation  exists.  The 
inflammation  is  in  some  cases  circumscribed,  sei- 
zing on  a  particular  part  and  confining  itself  there  ; 
in  other  cases  it  spreads  slowly  along,  and  in  such 
cases  its  progress  is  marked  by  the  pain,  which  also 
gradually  extends.  The  pain  then  sometimes  will 
begin  about  the.  upper  part  of  the  spine,  and  will 
remain  there,  affecting  the  functions  of  that  parti- 
cular part  of  the  cord.  Sometimes  there  will  be 
violent  pain  of  the  head,  when  the  inflammatory 
action  is  confined  to  the  upper  part  of  the  neck  ; 
and  in  other  instances  the  muscles  of  the  face  will 
be  affected — there  may  be  rigidity  of  the  muscles 
of  the  neck — very  often  there  is  pain  descending 
along  the  course  of  the  spine,  till  it  reaches  the 
lumbar  vertebra,  when  perhaps  it  will  be  exqui- 
sitely severe,  and  then  it  will  dart  towards  the  crest 
of  the  ileum ;  and  in  other  instances  along  the 
course  of  the  ureters,  attended  with  numbness  of 
the  thighs,  difficulty  of  micturition,  and  various  in- 
dications of  functional  derangement  of  the  lower 
extremities.  The  pain  is  in  some  cases  excrucia- 
ting, the  patient  being  absolutely  frantic.  Some- 
'times  there  is  retention,  and  at  others  incontinence 
of  urine  ;  in  some  cases  obstinate  constipation,  and 
in  others  involuntary  evacuation  of  the  faeces. 
When  the  pain  is  about  the  middle  portion  of  the 
cuvical  vertebrae,  we  have  sometimes  rigidity  or 
distortion  of  the  neck,  and  occasionally  pain  and 
tumefaction  of  the  thyroid  cartilage,  or  the  thyroid 
body;  the  function  of  respiration  being  in  such 
cases  gjeatly  impeded,  and  often  accompanied  by 
great  difficulty  of  speech  and  deglutition.  Some- 
times there  is  tetanic  rigidity  of  the  muscles  of  the 
throat,  the  teeth  being  spasmodically  closed  as  in 
trismus.  When  the  inflammation  is  seated  in  the 
dorsal  region  of  the  spine,  then  the  functional  de- 
rangements are  generally  referable  to  corresponding 
portions  of  the  trunk.  In  some  instances  there  ia 
pain  of  the  left  mamma — in  some  cases  there  is 
violent  palpitation  of  the  heart,  and  pain  in  the  epii 


52 


Review  Department. — Porter  on  Aneurism. 


gastric  region.  In  those  cases  where  the  lumbar 
portion  of  the  spine  is  the  seat  of  the  lesion,  there 
will  be  weakness  and  loss  of  sensibility  in  the  lower 
extremities,  derangement  of  the  pelvic  viscera, 
particularly  the  bladder,  uterus  and  rectum.  In 
some  instances  the  whole  of  the  medulla  spinalis 
is  in  a  state  of  inflammation,  and  then  the  symp- 
toms are  referable  to  the  whole  body.  In  some 
cases,  for  example,  there  will  be  complete  tetanic 
rigidity  of  all  the  muscles  of  voluntary  motion,  with 
opisthotonos,  or  emprosthotonos. 

I  may  here  remark,  that  there  is  generally  a  ma- 
nifest analogy  between  the  symptoms  during  life, 
and  the  lesions  which  are  discoverable  after  death, 
showing  the  soundness  of  the  views  I  have  men- 
tioned. But  then  you  are  not  to  understand  that 
this  is  always  the  case.  In  some  instances  where 
the  symptoms  seem  most  positively  to  point  out 
these  circumscribed  portions  of  the  spine  as  the 
seat  of  disease,  we  will  find  that  the  post-mortem 
appearances  do  not  present  an  entire  response.  I 
may  add,  that  in  some  cases  inflammation  of  the 
cord  is  complicated  with  inflammation  of  the 
brain. 

These  acute  inflammations  of  the  cord  are  often 
the  effects  of  exposure  to  the  vicissitudes  of  the 
weather,  as  regards  the  temperature  ;  sometimes  of 
strains  or  direct  injuries  inflicted  on  the  spinal 
column  ;  in  other  instances  they  come  on  sponta- 
neously, precisely  as  occasionally  obtains  in  inflam- 
matory affections  of  the  brain,  whose  existence  is 

erhaps  never  suspected  till  fatal  disorganization 

as  taken  place. 

A  great  deal  has  been  written  on  the  subject  of 
inflammations  of  the  medulla  spinalis,  but  the  books 
which  I  would  most  recommend  are  the  treatises  of 
Abeecromrie,  Chevalier,  Ollivter,  and  Ditcha- 
blet,  which  present  mines  of  unalloyed  gold  to  the 
student  in  this  most  important  department  of  medical 
investigation.  It  is  a  curious  fact,  however,  and  one 
which  forcibly  impressed  itself  on  my  mind  in  read- 
ing these  admirable  works,  that  their  distinguished 
authors  do  not  appear  to  have  been  struck  in  the 
slightest  degree  with  the  numerous  and  vivid  illus- 
trations of  the  correctness  of  Sir  Charles  Bell's 
views,  which  presented  themselves  before  them  in 
the  course  of  their  inquiries. 

In  order,  gentlemen,  to  confirm  and  illustrate  the 
views  I  have  laid  before  you,  I  propose  to  relate  to 
you  a  number  of  cases  of  inflammation  of  the  me- 
dulla spinalis,  and  in  doing  this  I  have  preferred  se- 
lecting those  which  have  not  come  under  my  own 
observation,  but  have  fallen  under  the  notice  of  the 
distinguished  writers  to  whom  I  have  just  referred. 
I  shall  merely  present  an  abstract  of  a  few  cases 
illustrative  of  those  in  which  the  symptoms  are  ob- 
vious, and  responded  to  by  the  post-mortem  appear- 
ances. 

[to  be  continued.] 


Mr.  Porter  on  Anenrism—Third  Article. 

The  Treatment  of  Aneurism  by  Ligature  next  oc- 
cupies Mr.  Porter's  attention.  He  imagines  that 
the  process  by  which  aneurism  is  cured  by  the  ap- 
plication of  a  ligature  at  its  cardiac  side,  is  not  the 
same  in  the  false  aneurism  and  the  true :  at  least 
it  is  difficult  to  explain  the  varieties  met  with  on 
any  other  supposition.  In  the  false,  the  great  ob- 
ject to  be  accomplished  is  the  removal  of  the  im- 
pulse of  the  heart  from  the  blood  contained  within 
the  sac  for  a  sufficient  time  to  allow  of  this  reser- 
voir becoming  slowly  and  gradually  filled  with 
blood,  and  for  that  blood  to  become  firm  and  co- 
agulated. The  coagulum,  then,  is  pressed  upon  or 
against  the  wounded  and  bleeding  vessel,  and  pro- 
duces those  consequences  within  it  that  terminate 
in  its  obliteration ;  the  blood,  if  the  case  proceeds 
favorably,  is  afterwards  absorbed,  and  the  sac,  in 
process  of  time,  is  converted  into  a  solid  piece  of 
ligamentous  substance  similar  to  that  into  which 
the  arterial  trunk  h?s  degenerated.  The  comple- 
tion of  this  process  requires  different  periods  of 
time,  according  to  the  MZS  of  the  vessel,  the  di- 


mensions of  the  sac,  and  the  quantity  of  fluid 
blood  it  can  contain,  but  is  always  accomplished 
long  before  the  separation  of  the  ligature. 

Speaking  of  the  subsequent  removal  by  absorp- 
tion of  the  coagulum  within  the  sac,  and  of  the 
occasional  occurrence  of  suppuration  in  it,  he  ob- 
serves that,  in  several  instances,  he  has  evidently 
traced  this  unpleasant  accident  to  a  too  frequent 
and  injudicious  examination  of  the  tumor — in  fact, 
to  handling  and  compressing  it  to  see  if  it  was  ra- 
pidly subsiding.  It  is  painful,  and  may  appear  un- 
gracious even  to  seem  to  repress  the  laudable  zeal 
for  inquiry  and  investigation  that  ought  to  be  the 
charactcnstic  of  every  student  as  well  as  of  every 
surgeon  ;  but  in  cases  of  aneurism,  an  overweening 
curiosity  may  be  worse  than  useless — it  may  be 
injurious,  or  even  destructive  to  the  patient. 

Mr.  Porter  does  not  think  that  the  same  principle 
of  cure  obtains  in  the  true  aneurism  and  in  the 
false.  In  most  instances  of  aneurism,  particularly 
when  the  tumor  has  obtained  any  considerable 
size,  the  wall  of  the  sac  is  so  thickened,  and  all 
the  structures  are  so  matted  together  and  confused 
by  depositions  of  lymph  and  fibrine,  that  the  ap- 
pearances are  rendered  most  deceptive,  and  a  very 
patient  investigation  will  be  necessary  to  develope 
the  morbid  changes.  But  there  is  one  circumstance 
which,  when  observed,  at  once  demonstrates  that 
the  aneurism  has  been  produced  by  dilation,  and 
not  by  rupture  or  ulceration.  It  is  when  the  wall 
of  the  sac  contains  depositions  which  are  only  met 
with  in  the  structures  of  the  artery,  such  as  the 
peculiar  earthy  scales  that  are  formed  in  the  ves- 
sels of  aged  persons,  and  the  soft  steatomatous  ma- 
terial that  may  be  the  product  of  unhealthy  inflam- 
mation at  any  period  of  life.  In  opposition  to  the 
opinion  of  Scarpa,  Mr.  Porter  entertains  no  doubt 
that  there  is  a  pathological  condition  of  an  artery 
producing  all  the  symptoms  of  circumscribed  false 
aneurism,  and  apparently  curable  by  the  same 
means — that  is,  by  the  application  of  a  ligature  at 
its  cardiac  side.  It  seems  to  be  formed  by  a  dila- 
tion of  the  fibrous  and  cellular  coats,  and  the  ab- 
sorption of  the  internal  lining;  and  thus  is  so  far  a 
true  aneurism  as  that  the  artery  is  uniformly  dila- 
ted around  its  entire  circumference,  and  so  far  a 
false  one,  that  the  internal  lining  membrane  has 
been  removed.  Mr.  Porter  gives  a  case  in  illustra- 
tion. In  March,  1835,  a  man  was  admitted  into  the 
Meath  Hospital,  with  popliteal  aneurism  in  each 
ham,  one  of  which  had  existed  for  several  weeks ; 
the  other  was  of  recent  occurrence.  The  limb  in 
which  the  larger  and  older  one  was  situated  was 
first  made  the  subject  of  operation — the  femoral 
artery  was  tied,  but  the  patient  died,  on  the  six- 
teenth day  afterwards,  the  ligature  on  the  vessel 
still  remaining  firm  and  undetached.  Dissection 
showed  that  both  these  aneurismal  sacs  had  been 
formed  by  the  entire  and  equable  dilation  of  the 
fibrous  and  external  coats  of  the  arteries,  and  that 
the  lining  membrane  had  in  both  instances  been 
absorbed.  Mr.  Porter  relates  another  case,  for  the 
purpose  of  exhibiting  the  principle  on  which  this 
form  of  aneurism  is  probably  cured  by  operation. 
A  man  was  operated  on  by  Mr.  Collis,  in  the  Meath 
Hospital,  for  popliteal  aneurism,  on  the  22d  Janua- 
ry, 1831.  The  ligature  came  away  on  the  seven- 
teenth day — the  tumor  diminished  ;  in  short,  every 
thing  went  on  well,  and  the  patient  left  the  hospital 
perfectly  cured.  So  far  as  the  aneurism  was  con- 
cerned, he  remained  healthy  and  free  from  incon- 
venience until  his  death,  which  happened  in  March, 
1835,  from  fever,  and  such  an  opportunity  for  patho- 
logical inquiry  was  not  neglected.  The  tumor, 
which  had  been  originally  of  the  size  of  a  turkey's 
egg,  was  found  to  have  diminished  to  little  more 
than  that  of  a  walnut;  externally  it  felt  hard,  and 
as  if  solidified.  On  being  cut  into,  however,  nei- 
ther artery  nor  sac  was  obliterated — the  latter  be- 
ing occupied  by  a  coagulum  of  a  deep  red  color, 
through  the  centre  of  which  was  a  canal  of  a  suffi- 
cient size  to  allow  the  blood  from  the  portion  of  the 
artery  above  the  tumor  to  flow  freely  into  that  be- 
low it.  It  seemed  as  if  the  current  of  blood  through 
the  sac  had  never  been  interrupted,  the  only  effect 
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of  the  ligature  having  been  the  removal  of  the  im- 
pulse of  the  heart  from  it. 

DIFFUSED  ANEURISM. 

Mr.  Porter  draws  a  distinction  between  "  dif- 
fused aneurism"  and  "  tramautic  anerism."  The 
latter  term  he  limits  to  the  CH8CU  where  there  is  an 
external  wound  so  leading  down  to,  and  communi- 
cating with,  the  injured  artery  as  to  permit  the  es- 
cape of  a  portion  of  blood  from  it.  The  latter  is 
the  essential  condition  of  traumatic  aneurism. 
Thus,  the  affection  may  have  been  produced  by  a 
wound,  yet  if  that  wound  is  healed,  or  not  being 
healed,  if  it  is  very  oblique,  or  if  there  is  any  cir- 
cumstance that  prevents  the  blood  from  passing  out 
of  the  limb  or  part,  it  falls  not  under  the  appellation 
of  traumatic  rheumatism.  In  either  case,  says  Mr. 
Porter,  there  is  always  very  great  danger,  partly 
arising  from  the  loss  of  blood,  but  more  particularly 
from  the  presence  of  blood  within  the  limb  indu- 
cing a  state  of  mortification  ;  but  this  latter  peril, 
being  always  proportioned  to  the  extent  to  which 
the  diffusion  has  reached,  may  be  considerably 
modified  by  circumstances.  Thus,  if  the  wounded 
artery  is  firmly  bound  down  by  a  fascia,  or  if  there 
is  any  other  obstacle  to  the  free  and  rapid  passage  of 
the  blood  upwards  and  downwards  through  the 
limb,  the  growth  and  progress  of  the  disease  may 
be  extremely  slow,  and  it  is  only  when  the  fascia 
has  sloughed,  or  the  resistance  is  otherwise  re- 
moved, that  the  diffusion  becomes  extensive,  and 
the  patient's  danger  imminent.  And  the  worst  fea- 
ture of  the  case  is,  that  the  nature  of  the  disease 
may  not,  and  probably  will  not,  be  recognized  until 
it  is  too  late.  Mr.  Porter  mentions  an  interesting 
case. 

A  man  received  a  blow  on  his  leg,  by  the  fall  of 
a  crate  of  glass  on  ship-board,  whilst  on  his  passage 
from  Liverpool  to  Dublin  :  he  came  to  the  hospital 
complaining  of  deep  and  dreadful  pain  in  the  limb  ; 
|  but,  on  examination  there  was  nothing  abnormal  to 
be  found,  no  swelling,  discoloration,  tenderness,  or 
lameness,  and  consequentlv  very  little  attention 
was  given  to  the  case.  In  this  state  he  went  about 
during  a  period  of  six  weeks,  from  one  institution 
to  another,  at  some  regarded  as  an  hypochondriac, 
at  others,  perhaps,  as  an  impostor,  but  at  all  com- 
pletely overlooked,  when,  at  the  end  of  that  time, 
he  experienced  a  sensation  as  if  something  had 
given  way  within  the  leg,  which  immediately  be- 
gan to  swell,  and  ran  so  rapidly  into  gangrene  that 
amputation  was  performed  on  the  following  day. 
He  died,  and  on  dissection  of  the  limb,  after  re- 
moval, the  posterior  tibial  artery  was  found  rup- 
tured, and  a  large  quantity  of  blood  under  the  deep 
fascia  that  lies  behind  it.  A  ragged  sloughy  aper- 
ture was  seen  in  this  fascia,  and  the  limb  in  every 
direction  extensively  injected  with  the  blood.  It 
seemed  as  if  the  artery  had  been  injured  by  the 
original  blow,  and  had  bled  under  the  fascia  which 
subsequently  gave  way  and  burst,  and  then  mortifi- 
cation rapidly  ensued. 

The  treatment  of  diffused  aneurism  naturally  oc- 
cupies him.  Mr.  P.  thinks  that  there  are  three 
varities  of  case  connected  with  diffused  aneurism 
that  may  require  each  a  distinct  and  separate  mode 
of  treatment. 

1.  Mr.  Porter  considers  the  wounded  and  bleed- 
ing artery  as  a  point  of  secondary  importance  in 
•  coming  to  a  decision  as  to  the  line  of  practice  to 
be  adopted,  the  chief  being  the  quantity  of  blood 
effused  ;  for  if  it  is  very  great,  even  although  mor- 
tification may  not  have  actually  taken  place,  yet  it 
is  quite  possible  the  limb  may  "be  in  such  a  condi- 
,  tion  as  to  render  it  inevitable  ;  or  supposing  other- 
wise, and  that  there  is  so  little  apparent  ground  for 
this  apprehension  that  the  artery  only  is  secured, 
still,  if  there  is  much  blood,  the  probability  is,  that 
it  will  act  as  a  foreign  body,  or  perhaps  that  it  may 
putrefy — that  large  abscesses  and  profuse  suppura- 
tion will  result,  involving  the  necessity  of  deep  and 
extensive  incisions  in  a  limb  otherwise  severely 
injured,  and  that  a  rapidly  destructive  hectic  would 
be  established.  To  determine  the  propriety,  or 
otherwise,  of  amputation,  all  the  circumstances 


must  be  taken  into  the  account,  and  what  should 
cause  a  leaning  against  amputation  is  the  fact,  that 
when  performed  for  aneurism,  it  has  been  singular- 
ly unsuccessful. 

2.  "The  next  case  for  consideration  is  that  in 
which  an  attempt  is  to  be  made  to  save  the  limb, 
and  here  the  question  for  decision  is  whether  the 
vessel  may  be  tied  at  a  distance,  as  in  circumscribed 
aneurism,  or  whether  it  must  be  cut  on  and  secured 
above  and  below  the  seat  of  injury  :  and  here  the 
quantity  of  blood  effused  must  again  be  taken  into 
account,  as  well  as  the  presence  or  absence  of  an 
external  wound,  if  there  is  no  such  wound,  and 
the  quantity  of  blood  is  not  so  very  great  as  to  dis- 
sipate every  hope  of  its  being  absorbed,  I  see  no 
rea.-on  why  the  llunterian  operation  should  not 
prove  suee. »fnl.  The  principle  on  which  a  cure  is 
accomplished  in  diffused  aneurism  without  a  wound 
ought  to  be  precisely  the  same  as  in  the  circum- 
scribed, namely,  the  wound  in  the  artery  must  be 
subjected  to  a  degree  of  pressure  sufficient  to  effect 
the  obliteration  of  the  vessel  at  that  spot,  and  this 
should  be  perfected  by  the  coagulum  in  the  one 
instance  as  well  as  in  the  other."  137. 

3.  But  there  is  still  another  case,  and  let  us  sup- 
pose a  limb  into  which  a  quantity  of  blood  has  been 
extravasated,  not  sufficient  to  cause  a  gangrene  of 
the  part,  but  still  too  abundant  to  admit  a  hope  of 
its  being  absorbed.  Here,  I  apprehend,  the  surgeon 
has  no  choice — he  must  cut  down,  turn  out  all  the 
coagula  he  can  reach,  in  this  way  getting  rid  of 
that  which  would  be  a  subsequent  source  of  irrita- 
tion, and  then  tie  the  vessel  above  and  below  the 
aperture. 

Mr.  Porter  touches  on  another  point.  If  the  dif- 
fusion has  been  caused  by  the  rupture  of  a  circum- 
scribed sac  of  an  idiopathic  aneurism,  it  will  be  the 
more  objectionable  to  cut  down  upon  the  injured 
spot,  because  there  is  so  far  presumptive  evidence 
of  the  artery  not  being  healthy  in  that  situation, 
and  consequently  the  risk  of  secondary  haemorrhage 
will  be  the  greater. 

4.  For  "  traumatic  aneurism"  Mr.  Porter  advises 
the  cutting  down  directly  on  the  injured  vessel,  and 
tying  it  above  and  below  the  wound.  Mr.  Porter 
illustrates  his  position  by  a  reference  to  the  case  of 
the  brachial  artery  wounded  in  bleeding.  lie  draws 
a  practical  distinction  between  the  case  where  the 
artery  is  wounded  without  much  effusion  of  blood 
into  the  parts  around,  and  that  where  the  effusion 
is  considerable.  Of  these  cases,  one  is  only  hae- 
morrhage, the  other  diffused  aneurism.  In  the  for- 
mer there  can  be  no  reason  why  compression  should 
not  be  tried — the  artery  is  healthy,  its  position 
preserved,  and  its  condition,  in  every  respect, 
favorable  :  and,  if  properly  and  firmly  bandaged, 
the  wound  may  unite  well,  and  the  haemorrhage  be 
perfectly  controlled. 

If  pressure,  judiciously  applied,  fails,  there  is  still 
a  chance  that  the  aneurism  may  prove  circum- 
scribed; and  admit  of  subsequent  treatment  by  the 
Huntenan  operation.  Put  in  the  actual  traumatic 
aneurism  pressure  is  not  likely  to  succeed.  Sup- 
pose it  to  be  attempted,  where  is  it  to  be  applied"? 
The  artery  in  all  probability  has  been  pushed  by  the 
effused  blood  out  of  its  position,  and  we  know  not 
where  it  is  placed.  And  how  is  it  to  be  maintained  1 
To  be  of  any  use,  it  must  be  even,  firm,  and  un- 
yielding, and  the  pain  it  would  occasion  must  be 
absolutely  intolerable — most  patients  would  remove 
the  bandage  in  despite  of  any  warning  to  the  con- 
trary. Such  are  the  obiections  to  pressure  even  at 
an  early  period ;  but  when  the  aneurism  has  be- 
come decidedly  diffused,  it  is  of  course  out  of  the 
question. 


Becquerel  on  Semeiology  of  the  Urine. 

In  the  second  part  of  this  valuable  work,  the  au- 
thor, after  giving  a  general  description  of  the  influ- 
ence of  diet,  exercise,  ifco.,  upon  the  properties  of 
the  urine  in  a  state  of  health,  and  also  a  general  ex- 
position of  the  views  of  the  ancients  in  reference  to 
the  changes  which  it  undergoes  in  disease,  our  au- 
thor proceeds  with  the  result  cf  his  researches  into 
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its  morbid  conditions.  He  here  repeats  much  of 
what  had  been  previously  stated,  in  order  to  present 
the  phenomena  in  a  more  connected  shape,  and  de- 
duce some  general  conclusions.  Morbid  urine  he 
divides  into  four  great  classes,  viz.  febrile,  anemic, 
alkaline,  and  that  which  differs  but  little  from  the 
normal  condition. 

1st.  Febrile  Urine. — This  kind  of  urine  is  so  called 
by  our  author  because  fever  is  its  most  constant 
and  frequent  cause,  although  met  with  under  various 
other  circumstances.  There  are  several  varieties  of 
it.  The  first  is  found  in  individuals  laboring  under 
fever  or  severe  functional  disorder,  no  matter  what 
particular  disease  has  given  rise  to  them.  This 
variety  is  characterized  by  a  great  diminution, 
nearly  a  half,  of  the  quantity  of  water  secreted  in 
the  twenty-four  hours ;  by  a  diminution,  but  less  in 
proportion,  of  the  chemical  elements  taken  in  mass 
(hence  the  urine  is  concentrated) ;  by  a  diminution 
of  the  inorganic  salts  and  urea,  and  increase  of  the 
uric  acid,  the  organic  matters  varying  but  little. 
Such  urine  is  therefore  of  high  specific  gravity, 
color  and  consistence.  Its  transparency  may  be 
obscured  by  mucus,  or  by  the  deposite  of  uric  acid 
sediments.  When  the  latter  do  not  occur  sponta- 
neously, they  may  often  be  produced  by  the  addi- 
tion of  a  few  drops  of  nitric  acid,  or  by  cold,  but 
at  others  the  urine  will  remain  obstinately  transpa- 
rent notwithstanding  its  high  color  and  the  excess 
of  uric  acid. 

"In  the  course  of  the  same  fever,  and  without 
reference  to  the  period  at  which  the  disease  may 
have  arrived,  we  may  find  the  urine  by  turns  trans- 
parent on  one  day  and  turbid  the  next ;  we  may 
find  it  more  or  less  variable  in  color,  without  any 
change  in  the  febrile  phenomena,  by  which  to  ex- 
plain these  rapid  variations,  which,"  however,  are 
never  carried  to  such  an  extreme  as  to  destroy  the 
principles  which  I  have  laid  down.  In  almost  all 
these  cases,  the  amount  of  water  in  the  urine  ac- 
counts for  these  changes." — P.  200. 

Fever,  as  before  stated,  no  matter  whence  arising, 
is  the  principal  cause  of  the  modifications  of  the 
urine  at  present  under  consideration  ;  a  modifica- 
tion always  identical  in  nature,  and  variable  only 
in  intensity,  unless  in  cases  where  some  other 
morbid  influence  is  also  present.  This  modifica- 
tion is  in  proportion  to  the  severity  and  duration  of 
the  fever,  especially  the  latter.  As  regards  the  in- 
fluence of  the  different  stages  of  the  fever,  the 
observations  of  our  author  are  direc'ly  at  variance 
with  the  opinions  of  the  ancients.  Thus,  according 
to  M.  B.,  when  the  fever  is  on  the  increase,  the 
urine  becomes  more  and  more  colored,  and  less 
transparent,  or  deposites  sediments  by  the  addition 
of  nitric  acid  ;  then  in  proportion  as  the  pulse  he- 
comes  less  frequent  and  the  skin  cooler,  the  urine 
loses  its  high  color,  its  turbid  character,  and  no 
longer  deposites  sediments  either  spontaneously  or 
by  the  addition  of  nitric  acid.  The  ancients,  on 
the  contrary,  regarded  turbid  and  sedimentary 
urines  as  belonging  to  the  decline  of  the  disease. 
The  urine  is  sometimes  almost  restored  to  its  natu- 
ral condition,  says  M.  B.,  even  before  the  fever  has 
entirely  disappeared,  whilst  in  others  it  continues 
to  be  charged  with  uric  acid  and  coloring  matter 
for  some  time  afterwards.  This  latter  was  often 
owing  to  some  obscure  remains  of  disease,  but  in 
other  cases  of  convalescence  it  could  not  be  ac- 
counted for  except  by  supposing  th;>t  the  action  of 
the  kidney  had  been  so  far  perverted,  that  the  organ 
could  not  resume  its  healthy  action  immediately 
after  the  removal  of  the  original  cause. 

Several  morbid  conditions  superadded  to  fever 
may  modify  its  effect.  Thus  the  presence  of  in- 
flammation occasions  an  increase  in  the  febrile  cha- 
racters of  the  urine,  without  altering  their  nature. 
On  the  other  hand,  a  state  of  debility,  whether  ex- 
isting at  the  commencement,  or  induced  in  the 
course  of  the  .disease  by  abundant  evacuations, 
Sec,  is  calculated  to  produce  an  exactly  opposite 
effect,  so  that  here  under  the  influence  of  opposing 
causes,  the  urine  may  sometimes  retain  or  resume 
its  natural  condition. 

As  regards  the  cause  of  the  uniform  alterations 


of  the  urine,  except  under  particular  circumstances, 
induced  by  fever,  our  author  does  not  hesitate  to 
attribute  the  general  diminution  of  the  solid  ele- 
ments to  the  diminished  amount  of  nutriment  taken 
into  the  system.  This,  however,  could  not  satis- 
factorily account  for  the  diminution  of  the  water 
and  the  increase  q{  uric  acid,  the  two  most  impor- 
tant characteristics  of  febrile  urine.  Neither  can 
these  be  accounted  for  by  the  state  of  the  blood, 
for  this  fluid  is  very  different  in  different  fevers, 
whilst  the  modifications  of  the  urine  are  always 
identical,  at  least  so  far  as  we  know  at  present. 
In  short,  the  mode  of  production  of  these  changes 
are  not  capable  at  present  of  a  satisfactory  explana- 
tion. That  other  conditions  beside  fever,  such  as 
diseases  of  the  heart,  liver,  &c,  may  occasion  fe- 
brile urine,  has  been  already  noticed. 

The  second  variety  of  febrile  urine  occurs  under 
the  same  circumstances  as  the  preceding,  except 
that  the  patients  are  in  a  state  of  prostration  or  ex- 
haustion from  the  length  of  the  disease,  various 
evacuations,  See.  The  quantity  of  water  is  dimi- 
nished in  about  the  same  proportion  as  the  prece- 
ding, whilst  the  whole  amount  of  solid  matter  is  so 
to  a  much  greater  degree,  and  hence  its  less  specific 
gravity,  which  is  even  below  the  natural  standard. 
The  uric  acid  alone  preserves  its  natural  proportion, 
or  is  even  a  little  augmented,  and  is  of  course  con- 
centrated as  the  amount  of  water  is  small.  Similar 
deposites  of  uric  acid  occur  in  this  as  in  the  prece- 
ding variety. 

The  third  variety  of  febrile  urine  includes  those 
which  are  similar  to  one  or  other  of  the  preceding 
varieties,  so  far  as  regards  the  amount  of  solid  mat- 
ters secreted  in  the  twenty-four  hours,  but  in  which 
the  quantity  of  water  is  not  sensibly  affected,  and 
the  uric  acid  also  preserves  its  normal  proportion, 
or  is  somewhat  diminished.  The  latter  is  regarded 
by  our  author  as  a  consequence  of  the  former, 
though  for  what  reason  does  not  seem  very  appa- 
rent. The  cause  of  the  increased  amount  of  water, 
he  says,  is  frequently  inappreciable,  though  most 
commonly  he  thinks  it  can  be  traced  to  the  large 
amount  of  fluids  drank  by  the  patients.  Neverthe- 
I  less  he  admits  that  in  the  great  majority  of  cases 
j  three  or  four  pints  of  tisan  taken  daily/by  febrile 
i  patients  produced  no  such  effect.  Sediments  are 
not  formed  in  this  variety  of  urine. 

2d.  Anemic  Urine.— This  term  is  employed,  not 
because  such  urine  is  exclusively  met  with  in  cases 
of  anemia  and  chlorosis,  but  because  it  is  especially 
characteristic  of  these  conditions,  Two  varieties 
are  described.  In  the  first,  or  anemic  urine  pro- 
perly so  called,  the  amount  of  water  is  about  nor- 
mal, and  the  solid  matters  reduced  nearly  one  half. 
This  diminution  is  especially  marked  in  the  urea, 
uric  acid  and  inorganic  salts,  the  organic  matters 
being  but  little  affected.  The  specific  gravity  of 
course  is  low.  It  is  light  colored,  very  limpid,  has 
a  greenish  tint,  and  never  presents  sediments  of 
uric  acid,  either  spontaneously  or  under  the  influ- 
ence of  cold  or  nitric  acid.  It  is  necessary  both 
here  and  in  the  case  of  febrile  urine  that  the  fluid 
be  examined  within  a  moderate  time  after  it  is 
voided,  and  before  it  has  undergone  decomposition. 

The  great  cause  of  anemic  urine  is  anemia, 
which  like  fever  has  a  tendency  to  produce  a  cer- 
tain uniform  alteration  of  the _  fluid,  no  matter  from 
what  cause  the  anemic  condition  may  arise.  Be- 
sides chlorosis,  in  which  it  is  highly  characterized, 
anemic  urine  may  occur  in  some  cases  of  tuber- 
cles,  in  the  advanced  stage  or  during  the  convale- 
scence from  acute  diseases.  Under  the  latter  cir- 
cumstances it  varies  in  intensity,  according  to  the 
slowness  or  rapidity  with  which  the  strength  is  re- 
established. The  appearance  of  the  urine  is  here, 
says  our  author,  a  pretty  sure  indication  of  the 
degree  of  strength,  and  the  rapidity  of  its  restora- 
tion. Pale  urine  of  slight  specific  gravity  and 
acidity  naturally  belongs  to  convalescence,  and 
hence  the  existence  in  such  cases  of  urine  which  is 
high  colored,  dense,  Arc,  may  reasonably  lead  to 
the  suspicion  that  there  is  still  some  lurking  disease, 
or  the  probability  of  a  relapse,  Arc,  according  to 
circumstances. 
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The  immediate  cause  of  anemic  urine,  according 
to  our  author,  is  the  diminution  of  ihe  red  globules 
of  the  blood,  which  diminishes  the  activity  of  all 
the  functions,  that  of  the  kidneys  among  the  rest. 

The  second  variety  of  anemic  urine  differs  from 
the  first  in  the  quantity  of  water  being  decidedly 
below  the  natural  standard,  and  in  the  diminution 
of  the  solid  matters  being  rather  less.  Their  spe- 
cific gravity  is  about  natural,  their  color  greenish, 
never  yellow  or  reddish.  They  sometimes  depo- 
site  a  white  or  gravisli-white  sediment  spontane- 
ously, or  by  the  addition  of  nitric  acid.  Their 
causes  are  the  same  as  those  of  the  first  variety, 
only  acting  with  less  intensity. 

They  may  also  occur  in  strongly  marked  cases  of 
anemia,  under  the  influence  of  fever  or  functional 
disturbance  of  some  severity,  whilst  at  other  times 
it  is  difficult  to  account  for  their  production. 

3d.  Alkaline  Urine. — This  is  always  the  conse- 
quence of  the  decomposition  of  the  urea,  which 
may  take  place  at  the  moment  of  secretion,  but 
more  commonly  not  until  the  urine  has  passed  into 
the  bladder.  Its  causes  are  acute  and  chronic 
nephritis,  Bright's  disease,  the  long  retention  of  the 
urine  in  the  bladder,  those  diseases  of  the  bladder 
which  give  rise  to  purulent  secretion,  and  some 
morbid  conditions  of  the  brain  and  spinal  marrow. 
Sometimes  it  occurs  without  evident  cause. 

-1th.  The  fourth  class  includes  these  cases  when 
the  urine  does  not  deviate  greatly  from  the  natural 
standard.  Such  urine  frequently  occurs  in  diseases, 
especially  when  they  are  not  severe  or  febrile  in 
their  character. 


Dr.  Stewart,  of  New  York,  on  the  Causes  of  Fre- 
quency of  Diseases  in  Children. 

Among  the  illustrations  of  the  effect  of  the  de- 
velopment of  parts  in  the  production  of  disease, 
Dr.  Stewart  adduces  that  afforded  by  the  mucipa- 
rous follicles  of  the  intestines. 

"Before  the  period  of  dentition  they  are  scarcely 
to  be  discerned,  even  on  the  closest  inspection. 
When  in  the  order  of  the  natural  unfolding  of  the 
various  parts  of  the  infant's  frame,  those  parts 
which  are  about  to  be  fitted  to  the  reception  of  a 
new  kind  of  food,  are  undergoing  the  necessary 
changes,  these  follicles  for  the  first  time  show  them- 
selves in  a  state  of  activity,  pouring  forth  an  abun- 
dance of  their  peculiar  secretion.  Thus  far  their 
action  is  a  natural  one,  and  one  of  health.  Should 
it  become  excessive,  a  serous  diarrhcea  is  the  conse- 
quence, demanding  the  interference  of  the  physician 
for  its  removal.  This  same  condition  of  develop- 
ment of  the  follicles,  when  complicated  with  other 
derangements  of  the  system,  and  kept  in  a  state  of 
morbid  activity  by  the  continual  operation  of  certain 
exciting  causes,  terminates  by  producing  one  of  the 
most  fatal  diseases  of  our  climate,  the  cholera  of 
infants. 

"The  development  of  the  brain,  also,  gives  an- 
other instance  of  the  deranged  vital  action,  at  a 
time  when  this  action  is  in  the  greatest  excess, 
causing  disease.  It  is  well  known  that  this  organ, 
although  large  in  size,  is  very  imperfect  at  the  time 
of  birth,  consisting  merely  of  a  mass  almost  fluid. 
It  is  not  complete  in  its  parts  until  a  year  or  more 
has  elapsed,  during  which  period  the  vital  energy 
of  the  part  is  in  great  activity,  carrying  on  the  pro- 
cess of  development. 

"Besides  these  particular  evidences  of  the  effects 
of  development,  there  are  others  in  which  an  ex- 
cess of  action  in  one  set  of  organs  gives  a  prepon- 
derance of  one  system  over  another,  and  imparts 
to  the  child  a  peculiarity  which  predisposes  it  to  a 
certain  class  of  diseases.  Thus,  where  the  circu- 
lating system  is  active  and  vigorous.,  every  thing 
shows  great  strength,  the  body  receiving  a  full  sup^ 
ply  of  blood;  nutrition  proceeds  with  great  activity, 
and  a  strong  tendency  to  inflammatory  diseases 
exists,  where  this  development,  or  sanguine  tempe- 
rament occurs. 

"Other  children  are  seen  with  sluggish  circula- 
tion, little  activity  of  the  muscular  system,  and 
presenting  the  appearance  of  greater  development 


and  preponderance  of  the  lymphatic  system ;  and 
congestions  of  these  organs,  and  obstructions  of 
the  mesenteric  glands,  are  the  affections  to  which 
such  are  subject. 

"It  can  scarcely  be  questioned,  that  parts  under- 
going development,  from  the  necessity  of  active 
nutrition  during  that  process,  are  exposed  to  greater 
danger  than  those  which  have  attained  their  proper 
maturity  ;  and  as  we  have  seen  that  the  predisposi- 
tion to  disease  is  evident  in  particular  organs,  which 
give  unequivocal  proof  of  their  liability  to  derange- 
ment during  growth,  so  we  may  naturally  conclude 
that  all  parts,  when  growing,  are  more  exposed  to 
the  action  of  the  great  variety  of  exciting  causes 
of  disease.  Where  the  active  agent  of  develop- 
ment is  in  full  exercise,  any  interruption  in  one 
part,  by  disturbing  the  equilibrium  of  the  process, 
will  produce  an  inflammation  or  congestion,  either 
in  the  part  itself  or  in  the  contiguous  structure  from 
which  it  receives  its  supply  of  fluids.  The  derange- 
ment will  be  in  proportion  to  the  healthy  organic 
action  of  the  part,  if  the  principle  in  physiology  be 
correct,  that  an  organ  is  disordered  in  proportion 
to  its  previous  activity.  Vigorous  circulation  in 
the  organs,  and  an  abundant  supply  of  blood  ves- 
sels in  the  tissues,  render  children  extremely  liable 
to  sudden  inflammatory  affections,  rapid  in  their 
progress,  and  too  often  fatal  in  their  termination ; 
effusion  quickly  following  an  acute  attack  of  dis- 
ease, of  serum  in  serous  membranes,  as  the  arach- 
noid, or  of  lymph  in  the  mucous  membranes,  as  in 
the  trachea. 

"The  extreme  excitability  of  the  nervous  sys- 
tem, from  the  excess  of  vitality,  also  will  cause  a 
sympathetic  irritation  in  other  organs,  which  them- 
selves become  proportionally  disordered,  from  their 
own  naturally  exalted  action  at  this  period  of  lifev 
This  strong  disposition  to  sympathetic  disorder,  is 
a  peculiar  source  of  danger;  for  howrever  slight  or 
unimportant  the  original  or  primary  affection  may 
have  been,  the  complication  induced  in  an  organ 
on  whose  normal  action  the  well-being  of  the  child 
depends,  becomes  the  cause  of  serious  and  fatal 
symptoms,  the  degree  of  danger  often  depending 
on  the  importance  of  the  parts  complicated  in  the 
disease. 

"  Thus  it  appears,  that  the  excess  of  vitality  de- 
pendent on  development,  is  the  source  to  which  the 
great  frequency  of  diseases  in  children  is  to  be 
traced,  and  from  the  same  cause,  rendered  far 
more  dangerous  by  the  sympathetic  participation  of 
other  organs.  Their  diseases  are  for  the  most  part 
sudden,  and  the  participation  of  other  parts,  espe- 
cially the  brain  and  its  membranes,  no  less  sudden 
and  severe:  the  disordered  affection  soon  passing 
through  its  course,  and  if  its  acute  action  continue, 
terminating  in  effusion  and  death. 

"  The  practical  deductions  from  the  suggestions 
and  facts  here  set  forth  are — first,  to  meet  the  dis- 
eases of  children  in  their  invasion,  with  promptness 
and  decision,  whatever  be  the  remedial  means 
resolved  on ;  and  secondly,  never,  under  the  most 
discouraging  circumstances,  to  consider  any  case 
as  hopeless." 


FROM  THE  AMERICAN  JOURNAL  OF  DENTAL  SCIENCE. 

On  the  Origin  and  Development  of  the  Sacs  and 
Pulps  of  the  Human  Teeth.  By  John  Goodsir, 
Jr.,  Surgeon,  Anstruther,  Fifeshire. 
In  the  January  number  for  1839,  of  the  "  Edin- 
burgh Surgical  and  Medical  Journal,"  is  an  able 
and  well  written  paper  on  the  above  named  subject 
by  Mr.  Goodsir,  who  has  succeeded  in  discovering 
the  rudiments  of  the  teeth  at  a  much  earlier  period 
than  has  been  done  by  any  former  odontclogist.  He 
is  of  opinion  that  they  originate  from  mucous  mem- 
brane, and  that  those  of  the  secondary  set  have  no 
connection  with  the  first.  "  Dentition,"  he  says, 
"commences  by  the  formation  of  the  primitive 
dental  groove,  on  the  floor  of  which  the  rudiments 
of  the  pulps  of  the  milk  teeth  appear  as  globular  or 
conical  papilla?;  septa  afterwards  pass  from  the 
outer  to  the  inner  side  of  the  groove,  between  the 
papillae,  and  thus  each  of  the  latter  becomes  situated 
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in  an  open-mouted  follicle,  which  is  the  primitive 
condition  of  the  future  sac."  He  also  tells  us,  that 
the  germ  of  the  first  superior  temporary  molaris  is 
the  first  of  the  rudiments  of  the  milk-teeth  that  ajv 
pears,  and  that  this  is  discoverable  some  time  be- 
tween the  sixth  and  seventh  week  of  embryonic 
life.  "  It  is  at  this  period,"  says  he,  "  a  simple, 
free  granular  papilla,  like  many  others  on  the  sur- 
face of  the  mucous  membrane  and  skin."  Anterior 
to  this,  and  in  the  same,  jaw,  at  about  the  eighth 
week,  he  has  succeeded  in  discovering  a  second 
papilla,  which  is  the  germ  of  the  cuspidatus  or  ca- 
nine tooth. 

The  ridge  within  which  is  the  groove  that  con- 
tains these  papilla,  advances  in  an  "  indistinct  man- 
ner to  the  median  line,  during  the  ninth  week,"  and 
on  each  side  of  this  line,  "  an  oblong  papillae  with 
a  notched  lamina  in  front  of  it,  and  immediately 
afterwards  another  smaller  papillae,  external  to  the 
former ;  these  last  papillae,"  says  he,  "  are  the 
germs  of  the  incisive  teeth,  and  are  placed  in  con- 
nection with  the  inter-maxillary  system."  The 
progress  of  the  incisive  papillae  during  the  tenth 
week  is  slow,  "  their  anterior  laminae  only  increas- 
ing somewhat  in  size."  From  the  sides  of  the 
groove  within  which  the  germs  of  the  primitive 
teeth  are  situated,  processes  shoot  across  and 
come  together  before  and  behind  the  rudiment 
of  the  first  temporary  molaris,  enclosing  it  in  a 
follicle,  through  the  opening  or  mouth  of  which 
the  papilla  is  observable.  A  like  follicle  is  slowly 
formed  around  the  germ  of  the  cuspidatus.  At 
about  this  period,  the  germ  of  the  second  pri- 
mitive molaris,  shows  itself  in  the  form  of  a 
small  papilla,  at  the  side,  and  seemingly  "  a  produc- 
tion of  the  rounded  lobule,  which  terminates  poste- 
riorly to  the  outer  ridge."  The  papilla  of  the  inci- 
sores  advance  constantly  during  the  eleventh  and 
twelfth  weeks,  and  septae  pass  between  them  during 
this  time,  so  that  thev  become  sunk  as  it  were,  each 
in  a  separate  and  well-defended  follicle.  The  germ 
of  the  anterior  molaris  undergoes  but  little  apparent 
change,  while  that  of  the  posterior  enlarges,  and  by 
the  gradual  folding  of  the  terminal  lobule,  which 
the  author  describes,  becomes  situated  in  a  follicle 
like  the  other  papillae.  Behind  this,  the  primitive 
groove  extends  itself  a  short  distance,  within  which 
the  first  permanent  molaris  shows  itself. 

During  the  thirteenth  week,  the  follicle  of  the 
second  milk  molar  becomes  more  fully  developed, 
and  the  rudimentary  papillae  of  the  other  teeth  be- 
gin to  assume  the  forms  of  the  crowns  of  the  teeth 
which  they  are  respectively  to  form,  the  papillae  gTow 
faster  than  the  follicles,  and  protrude  slightly  from 
their  mouths ;  the  follicles  however  increase,  so  as 
soon  to  enclose  the  germs  of  the  teeth,  and  thus 
become  their  matrices  or  sacs.  From  the  time  the 
matrices  close,  the  papillae  of  the  first  teeth  become 
gradually  moulded  into  the  shape  of  the  teeth  that 
are  formed  from  them.  As  the  formative  process 
goes  on,  "each  branch  of  the  dental  artery,  as  it 
arrives  at  the  fundus  of  its  destined  sac,  sends  off  a 
number  of  radiating  twigs,  which  run  in  the  sub- 
stance of  the  cellular  submucous  tissue,  (which 
constitutes  the  outer  membrane  of  the  sac)  towards 
the  gum,  from  which  others  proceed  to  inosculate 
with  them.  By  "  the  combined  twigs"  of  these, 
the  true  membrane  of  the  snc  is  minutely  ramified, 
while  not  the  smallest  fillet  is  sent  to  th"  granular 
substance.  After  sending  off  these,  the  dental 
branch  "  divides  into  a  number  of  contorted  rami- 
fications between  the  base  of  the  pulp  and  the  sac, 
which  from  smaller  ramuscule  are  transmitted  to 
the  pulp  itself."  In  the  meantime,  the  germs  of  the 
first  secondary  molares  are  formed  together  with 
their  follicles,  within  which  they  have  become  com- 
pletely enclosed,  and  granular  matter  deposited 
within  their  sacs;  the  edges  of  the  walls  of  the 
grooves  of  these  teeth  adhere,  but  the  walls  them- 
selves do  not,  by  which  a  cavity  of  some  size  is  left 
below  the  tooth,"  "or  between  it  and  the  gum." 
"  This  cavity,"  says  Mr.  Goodsir,  "  is  a  reserve  of 
delicate  mucous  membrane,"  and  from  which  the 
materials  for  the  second  and  third  permanent  mo- 
lares are  furnished. 


He  denies,  as  we  have  before  remarked,  that  the 
permanent  teeth  have  their  origin  from  the  tempo- 
rary ones, .and  contends  that  they,  like  these,  have 
their  origin  from  mucous  memhrane,  having  no 
connection  with  the  others  whatever.  His  re- 
searches have  been  conducted  upon  an  extensive 
scale,  and  certainly  throw  much  new  and  valuable 
light  upon  this  department  of  odontology. 


Medical  Knowledge  in  China. 

From  a  very  interesting  work  entitled  "  The  Chi- 
nese as  they  are,"  lately  published  by  Mr.  Trades- 
cant  Lay,  who  accompanied  Buchey's  Expedition 
as  Naturalist,  we  extract  the  following : — 

As  a  specimen  of  Chinese  semeiology,  says  Mr. 
Lay,  I  might  take  the  following.— 

"  1.  If  the  eye  be  of  a  red  color,  the  disease  is 
in  the  heart ;  2.  white,  in  the  lungs ;  3.  green,  in 
the  gall ;  4.  yellow,  in  the  spleen  :  5.  black,  in  the 
kidneys ;  6.  a  yellow  color  which  cannot  be  de- 
scribed or  named,  in  the  middle  of  the  chest." 

The  following  is  the  description  of  the  operation 
for  cataract  by  a  Chinese  poet : — 

"  The  interior  light  of  the  eye  checks  the  candle 
of  Heaven,  just  as  a  lighted  taper  in  the  day  hin- 
ders vision,  and  the  pearl  within  the  eye  contracts 
a  misty  haze.  The  operator  was  careful  not  to 
wound  any  of  the  blood  vessels,  lest  the  serial 
principle  which  circulates  in  the  blood  should  es- 
cape." 

Of  the  therapeutic  treatment  adopted  by  the 
Chinese  in  some  of  their  diseases,  the  author  ob- 
serves— 

"  The  small-pox,  or  rather  a  disease  resembling 
the  small-pox,  has  excited  much  attention  in  China 
from  its  fatal  effects ;  it  attacks  children,  and 
seems  to  be  confined  to  them,  and  this  makes  me 
think  that  it  is  not  the  same  in  all  respects  as  that 
which  creates  such  frightful  havoc  among  our- 
selves. The  native  writers  of  former  ages  direct 
that  the  room  should  be  kept  clean,  and  the  door, 
if  it  be  open  to  the  wind,  should  be  pasted  up,  for 
light  comes  in  at  the  door  in  China.  Frankincense 
is  to  be  used  in  fumigations.  To  open  the  eyes, 
when  closed  by  this  disease,  the  blood  of  an  eel  is 
dropped  into  them.  The  juice  extracted  from  the 
root  of  the  mum  coecinea,  a  beautiful  species  of 
plantain  tree,  is  used  for  the  same  purpose.  If  the 
patient  see  spectres,  a  man's  tooth  is  wrapped  up 
in  paper  and  burnt  to  ashes,  which  are  pounded 
ana  mixed  with  wine  for  a  potion.  Fumigations 
prepared  by  putting  sulphur,  seeds  of  the  caram- 
bola,  southenwood,  Sec,  into  a  tub  used  for  feeding 
horses,  and  heating  the  contents,  were  in  great  re- 
pute for  the  cure  of  many  disorders ;  and  as  the 
quantity  seems  to  have  been  large  enough  to  enve- 
lope the  sick  person  in  a  cloud  of  fumes,  this  de- 
vice of  the  therapeutic  art  deserves  some  of  the 
credit  that  is  given  to  it.  I  found  this  method  of 
allaying  disease  in  favor  among  the  people  of  Bor- 
neo, who  begged  my  botanical  paper  for  the  pur- 
pose of  lighting  or  heating  the  herbs  that  were  to 
be  placed  on  it.  The  pitch  plaster  is  one  of  the 
most  common  appliances  in  China  ;  and  for  rheu- 
matic pains,  to  which  the  people  are  much  subject, 
may  not  be  amiss.  Powders  of  different  kinds  are 
often  spread  upon  this  plaster,  by  which  we  are  to 
understand  that  the  pitch  performs  only  a  subsi- 
diary part  in  working  the  .desired  effect.  The 
common  venders  of  herbs  prepare  a  poultice  by 
pounding  a  certain  number  of  fresh  ingredients  in 
a  stone  mortar;  this  they  use  for  boils,  uneasy 
swellings,  &c." 

In  contemplating  the  rude  practice  of  medicine 
among  primitive  nations,  there  is  much  for  the 
observant  mind  to  turn  to  useful  account.  We 
see,  as  it  were,  the  roots  from  which  our  own  more 
perfect  processes  have  grown,  and  we  are  led  to 
reflect  upon  the  intention  which  guided  our  fore- 
fathers in  their  selection  of  remedies. 
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V6rit6   sans  penr. 
New  York,  Saturday,  January  22,  1842. 

The  Legal  Proceedings  against  the  Lancet. 

As  our  readers  will  perceive,  by  reference  to  our 
extra  sheet,  the  Vice-Chancellor  has  decided  in  our 
favor,  and  dissolved  the  injunction.  This  is  as  we 
expected.  It  is  too  late  in  the  day  to  set  up  such  a 
censorship  of  the  public  press,  as  that  attempted  in 
the  present  case.  We  will  go  on,  according  to  our 
original  arrangements,  and  spare  no  effort  to  serve 
the  profession  by  giving  them  full  and  accurate  re- 
ports of  lectures  delivered  at  all  the  prominent  medi- 
cal schools  throughout  the  Union,  and  which  would 
otherwise  be  altogether  inaccessible  to  practitioners 
throughout  the  country. 

A  "  Physician  in  Albany"  complains  that  we  are 
guilty  of  partiality  and  favoritism  in  pulting  Dr.  Mott 
so  prominently  forward  in  our  columns.  Friend,  are 
you  not  somewhat  unreasonable  1  Give  us  time, 
and  we  will  mete  out  equal  justice  and  favor  to  every 
Professor  of  note,  whether  he  holds  forth  at  Albany, 
or  Philadelphia,  or  Boston,  or  Vermont.  Our  ob- 
ject— and  we  have  the  means  to  effect  it — is  to  estab- 
lish a  national  journal.  Wc  repudiate  with  disdain 
the  charge  of  partizanship.  Why,  my  dear  fellow, 
self-interest  alone  would  prompt  us  to  a  very  different 
course  from  that  which  you  accuse  us  of  pursuing, 
when  you  say  that  we  "  desire  only  the  prosperity 
of  the  New  York  School  of  Medicine."  But  if  we 
know  any  thing  of  our  own  heart,  we  can  proudly 
say,  that  our  great  and  ever-visible  object  is  to  ad- 
vance the  general  interests  of  the  whole  Profession 
from  Maine  to  Florida — to  communicate  a  healthy 
tone  to  the  whole  medical  body — to  diffuse  useful 
information,  and  to  wage  implacable  warfare  against 
quackery,  corruption,  and  monopoly,  wherever  ex- 
hibited, or  whatever  shape  they  may  assume. 

Our  Inspection  of  the  New  York  Hospital.— No.  I. 

This  is  a  very  valuable  public  charity,  and  under 
just  and  liberal  management  is  eminently  calculated 
to  subserve  the  benevolent  designs  of  its  foundation. 
We  intend  to  make  the  establishment,  and  every 
thing  connected  with  its  management,  the  subject 
of  investigation,  and  have  for  that  purpose  collected 
a  considerable  quantity  of  materiel  to  aid  us  in  pro- 
secuting this  interesting  inquiry.  Any  communica- 
tions, however,  from  reputable  sources,  calculated 
to  throw  additional  light  on  the  history  and  ma- 
nagement of  this  hospital,  will  meet  our  attention. 

We  commence  our  inspection  by  giving  a  short 
historical  account  of  the  institution,  compiled  from 
authentic  documents. 

In  the  year  1770,  some  of  the  most  respectable  and  pub- 
lic spirited  inhabitants  of  the  city  of  New  York,  subscri- 
bed considerable  sums  of  money,  for  the  purpose  of  erect- 
ing and  establishing  a  public  hospital ;  and  a  petition  was 
presented  by  Peter  Middleton,  John  Jones,  and  Samuel. 
Bard,  three  eminent  physicians,  to  Lieutenant  Governor 
Coldcn,  then  commander-in-chief  of  the  province  of  New 
York,  for  a  charter  of  incorporation,  which  was,  in  conse- 
quence, granted  the  following  year,  by  the  Earl  of  Dun- 
more,  Governor  and  commander-in-chief  of  the  province. 
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By  this  charter,  dated  the  13th  of  June,  1771,  the  mayor, 
recorder,  aldermen  and  assistants,  of  the  city  of  New 
York,  the  rector  of  Trinity  Church,  the  different  ministers 
of  the  several  other  city  churches,  the  president  of  King's 
(now  Columbia)  College,  and  a  number  of  the  principal 
and  most  respectable  inhabitants  of  the  city,  were  named 
as  members,  and  incorporated,  by  the  name  of  the  "  So- 
ciety of  the  Hospital  in  the  city  of  New  York  in  America." 
Twenty-six  governors  were  also  named,  for  the  manogc- 
mect  of  the  affairs  aiuf  business  of  the  institution,  who 
held  their  first  meeting  on  the  25th  of  July,  1771. 

Through  the  influence  of  Dr.  John  Fothergill  and  Sir 
William  Duncan,  considerable  contributions  were  made 
to  the  society,  by  many  inhabitants  of  the  city  of  London, 
and  other  places  in  Great  Britain  ;  and  in  1772,  the  legis- 
lature of  the  province  of  New  York  granted  an  annual 
allowance  of  800  pounds  (2,000  dollars)  in  aid  of  the  insti- 
tution, for  twenty  years.  In  1773,  the  governors  of  the 
hospital  purchased  five  acres  of  ground,  for  the  erection  of 
a  suitable  edifice.  A  plan  of  a  building  having  been  pro- 
cured by  Dr.  Jones,  the  foundation  was  laid  the  27th  of 
July,  1773  ;  but  on  the  2sth  of  February,  1775,  when  it 
was  almost  completed,  the  building  accidentally  took  fire 
and  was  nearly  consumed.  By  this  misfortune  the  society 
suffered  a  loss  of  seven  thousand  pounds  ;  and  the  execu- 
tion of  their  benevolent  plan  would  have  been  wholly  sus- 
pended, had  not  the  legislature,  in  March,  1775,  generously 
granted  them  the  sum  of  4000  pounds  towards  rebuilding 
the  house,  and  repairing  the  loss  they  had  sustained.  The 
war  between  Great  Britain  and  the  colonies,  which  took 
place  in  the  same  year,  prevented  the  completion  of  the 
edifice. 

The  annuity  granted  by  the  provincial  legislature, 
ceased  with  the  commencement  of  hostilities  between 
Great  Britain  and  the  colonies  ;  but  the  legislature  of  the 
state,  on  the  1st  of  March,  1788,  directed  eight  hundred 
pounds,  during  four  years  from  the  1st  February,  1783,  to 
be  paid  to  the  hospital,  out  of  the  moneys  arising  from  the 
excise  in  the  city  of  New  York.  The  legislature,  by  a 
subsequent  act,  passed  the  11th  April,  1792,  for  the  better 
support  of  the  hospital,  granted  two  thousand  pounds  a 
year,  for  five  years,  payable  out  of  the  city  excise.  By  an 
act  passed  the  31st  of  March,  1795,  the  legislature  repealed 
the  act  of  the  11th  April,  1792,  as  to  future  payments,  and 
granted  to  the  hospital  four  thousand  pounds  annually  for 
five  years,  payable  out  of  the  duties  on  sales  at  public  auc- 
tion in  the  city  of  New  York.  An  additional  sum  of  one 
thousand  pounds  a  year,  for  four  years,  was  granted  11th 
April,  1796,  payable  out  of  the  same  fund.  And  on  the 
20th  March,  1801,  the  annual  allowance  of  $12,500  was 
continued  for  five  years  from  the  1st  of  February,  1S0O. 
On  the  2d  March,  1805,  an  act  was  passed  continuing  this 
sum  for  five  years  longer. 

By  an  act  passed  the  30th  March,  1797,  for  the  establish- 
ment and  support  of  a  lazaretto,  the  masters  and  wardens 
of  the  port  of  New  York,  were  authorized  to  receive  of 
the  masters,  officers,  seamen,  and  passengers,  of  every  ves- 
sel entering  the  port  of  New  York,  a  certain  Sum  for  each 
person,  which  was  directed  to  be  paid  to  the  commission- 
ers of  the  health  office,  for  the  relief  of  sick  seamen  and 
foreigners  admitted  into  the  lazaretto  ;  and  the  surplus,  if 
any,  was  directed  to  be  paid  to  such  seamen  and  foreigners 
as  might  be  patients  in  the  hospital.  By  an  act  passed 
April  1st,  1796,  for  regulating  the  port  of  New  York,  the 
Harbor  Master  was  directed  to  pay  certain  fines  therein 
mentioned,  to  the  treasurer  of  the  New  York  Hospital. 
By  an  arrangement  between  the  treasury  department  of 
the  United  States  and  the  hospital,  made  in  1799,  the  sick 
and  disabled  seamen  at  the  port  of  New  York,  are  received 
into  the  hospital,  and  enjoy  all  its  advantages.  The  collec- 
tor of  the  port,  under  the  direction  of  the  Secretary  of  the 
Treasury  of  the  United  States,  pays  out  of  the  hospital 
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money  collected  and  received  by  him,  three  dollars  per 
week,  for  the  board  and  maintenance  of  such  seamen,  with 
medicine  and  other  charges.  But  the  collector,  since  July, 
1804,  has  refused  to  pay  for  more  than  a  limited  number  at 
any  time.  The  governors,  however,  considering  every 
seaman  who  has  paid  hospital  money  to  the  collector  of 
the  United  States,  as  having  a  just  claim  on  the  govern- 
ment of  the  United  States  for  hospital  relief,  have  not 
hitherto  refused  admittance  to  seamen,  beyond  the  number 
limited. 

As  there  existed  no  institution  in  the  state,  for  the  recep- 
tion and  cure  of  the  insane,  the  governors  were  induced 
to  appropriate  apartments  in  the  hospital  for  patients  of 
that  description  ;  but  as  the  building  was  not  designed  for 
that  purpose,  the  accommodations  were  found  to  be  ex- 
tremely inconvenient  and  inadequate.  It  was  resolved  to 
erect  a  separate  building,  to  be  exclusively  appropriated  to 
the  reception  of  that  unfortunate  class  of  persons.  An 
application  was  accordingly  made  to  the  legislature,  who 
passed  an  act  on  the  14th  March,  1S06,  continuing  an  an- 
nual provision  for  the  hospital,  payable  out  of  the  duties 
on  sales  at  auction  in  the  city  of  New  York,  until  the  year 
1857.  The  governors  immediately  proceeded  to  lay  the 
foundation  of  the  proposed  edifice,  denominated  the  "Lu- 
natic Jlsylum,"  which  was  completed,  so  as  to  be  opened 
for  the  reception  of  patients  on  the  15th  July,  1808,  when 
nineteen  were  removed  from  the  other  building,  and  forty- 
eight  more  admitted,  making  the  «  hole  sixty-seven.  The 
whole  cost  of  the  asylum  was  about  fifty-six  thousand  dol- 
lars. To  assist  the  governors  to  discharge  the  debts  con- 
tracted in  building  the  asylum,  the  legislature,  by  an  act 
passed  the  23d  of  March,  1810,  granted  to  the  hospital  the 
sum  of  $3,500  per  annum,  for  ten  years,  payable  quarterly, 
out  of  the  duties  on  goods  sold  at  auction  in  the  city  of 
New  York.  But  by  the  fifth  section  of  "  the  act  respecting 
a  navigable  communication  between  the  great  western 
and  northern  lakes  and  the  Atlantic  Ocean,"  passed  the 
15th  of  April,  1817,  the  hospital  was  deprived  of  this  allow- 
ance. 

In  order  to  meet  the  heavy  expenditures  in  the  erection 
of  the  Bloomingdale  Asylum,  the  governors  of  the  hospital 
were  under  the  necessity  of  borrowing  $137,000  on  bond 
and  mortgage,  at  an  interest  of  six  per  cent.,  payable  quar- 
terly. And  sundry  further  sums  were  also  borrowed  at 
different  times  from  the  banks.  The  surplus  of  the  annuity 
granted  by  the  legislature  for  this  purpose,  beyond  what  is 
consumed  in  the  payment  of  interest,  has  been  set  apart  as 
a  sinking  fund  to  redeem  this  debt,  and  confided  to  the  care 
of  a  committee  of  the  governors,  styled  the  "  Commission- 
ers of  the  Sinking  Fund  of  the  New  York  Hospital."  The 
sum  borrowed  of  the  banks  has  been  repaid,  and  the  sink- 
ing fund  invested  in  shares  of  Bank  of  America  stock,  in 
certificates  of  the  New  -York  Life  Insurance  and  Trust 
Company,  and  in  bonds  and  mortgages,  and  amounted,  on 
the  31st  of  December,  1838,  to  $111,000. 

In  our  next  number,  we  intend  making  an  exami- 
nation of  the  charter  of  the  hospital,  the  various 
laws  relating  thereto,  with  the  by-laws  and  regula- 
tions for  the  election  of  officers,  internal  police, 
etc.  etc. 


Dr.  Davidson  on  the  Presence  of  Sulphocyanogen  in 
the  Saliva,  in  various  Diseases. 

Dr.  Davidson  is,  or  lately  was,  one  of  the  physi- 
cians to  the  Glasgow  Koyal  Infirmary,  one  of  the 
largest  and  best  regulated  hospitals  in  Great  Britain. 
When  pursuing  our  professional  studies,  we  had 
often  the  pleasure  and  profit  of  listening  to  the  cli- 
nical lectures  of  this  gentleman,  and  formed,  in 
common  with  all  his  pupils,  a  high  opinion  of  his 


merits  as  a  close  observer  and  judicious  practi- 
tioner. He  has  contributed  to  a  late  number  of  the 
London  Medical  Gazette,  an  interesting  paper  on  the 
presence  of  sulphocyanogen  in  the  saliva,  in  various 
diseases. 

Dr.  Ure  appears  to  have  first  noticed  this  peculiar 
property  of  mercurial  galiva,  in  a  paper  on  opium, 
which  was  published  in  Brande's  Journal  for  July, 
1S30;  and  that  distinguished  writer  states  that  it 
may  afford  a  valuable  indication  to  practitioners  in 
doubtful  cases.  But  little  or  no  attention  seems  to 
have  been  directed  to  the  subject,  until  recently 
taken  up  by  Dr.  Bird,  in  the  columns  of  the  peri- 
odical in  which  Dr.  Davidson  has  given  the  results 
of  his  experiments.  We  can  only  give  the  cautious 
conclusions  of  Dr.  D.,  premising  that  the  particular 
reagent  employed  by  him  was  the  Tinct:  Ferri  Ses- 
quichlorid:,  two  drops  being  added  to  two  drachms 
of  saliva.  Sulphocyanogen  is  rarely  absent  from 
the  saliva  of  a  perfectly  healthy  individual. 

1.  Sulphocyanogen  is  frequently  not  present  in  the 
saliva  secreted  by  patients  laboring  under  various 
diseases,  at  least  it  is  not  discoverable  by  the  sesqui- 
chloride  of  iron. 

2.  It  is  very  frequently  absent  in  febrile  diseases, 
and  in  others  where  the  permanent  range  of  the 
pulse  is  considerably  above  the  natural  standard. 

3.  It  is  invariably  absent  in  distinct  salivation 
produced  by  mercury,  and  the  non-reaction  of 
the  sesquichloride  of  iron  upon  the  saliva,  does  not 
seem  to  depend  upon  its  great  dilution,  for  the  same 
effects  are  produced  when  it  is  concentrated. 

4.  The  presence  of  certain  foreign  constituents 
in  the  saliva,  such  as  sugar  in  diabetes,  may  proba- 
bly prevent  the  action  of  the  reagent,  or  in  some 
cases  cause  the  red  color  to  be  evanescent. 

5.  Though  the  presence  of  sulphocyanogen  in 
the  saliva  is  not  to  be  depended  on  as  a  criterion  of 
good  health,  yet  its  absence  ought  to  excite  an  in- 
vestigation on  this  point. 

6.  The  absence  of  sulphocyanogen  in  the  saliva, 
when  taken  separately,  is  no  proof  of  the  action  of 
mercury  on  the  system  ;  although  when  this  secre- 
tion is  copious,  foetid,  of  light  specific  gravity,  at- 
tended by  spongy  or  ulcerated  gums  or  check,  and 
accompanied  with  this  chemical  characteristic, 
there  will  exist  the  strongest  reasons  for  believing 
that  this  mineral  has  been  exhibited. 


to  the  editor  of  the  lancet. 
Dear  Sir  : — 

As  the  independent  leader  of  a  medical  journal,  I  would 
address  a  few  lines  to  you,  inquiring  whether  there  is  a 
medical  circulating  library  in  this  city  ;  and  if  not,  whe- 
ther it  would  not  be  a  good  plan  for  a  medical  bookseller  to 
start  one  ?  There  are  a  great  number  of  medical  gentle- 
men that  would  want  books  in  their  practice,  but  would 
be  unable  to  get  them  on  account  of  their  high  price.  A 
young  physician  cannot  always  possess  a  library  until 
three  or  four  years  after  he  has  commenced  practice,  and 
there  ought  to  be  some  place  where  he  might  procure 
books  (to  help  him  along  for  the  time)  for  a  small  sum  per 
"year.  By  answering  this  in  your  valuable  journal,  you 
will  oblige, 

Yours,  respectfully, 

A  Yoi'!«o  Phtiiciah. 

Kan  irork,  January  13,  1842. 

[There  is  a  library  containing  upwards  of  four  thousand 
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volumes,  connected  with  the  City  Hospital.  Annual  sub- 
scription $5.  The  "Lyceum  Library"  also  contains  a 
number  of  valuable  medical  books,  and  the  reading  room 
is  abundantly  supplied  with  medical  periodicals.  We  be- 
lieve there  is  another  medical  library  in  the  city,  but  we 
have  not  had  leisure  to  make  any  inquiries  about  this  mat- 
ter. We  may  add,  that  the  students  of  the  University  Me- 
dical School,  have  lately  organized  themselves  into  an 
association,  the  chief  object  of  which  is  the  establishment 
of  a  library.— Ed.] 
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Surgical  Clinique  of  the  Crosby-street  Medical  School. 

The  CUniqut  was  open  for  about  only  an  hour  on  last 
Monday,  in  consequence  of  the  occurrence  at  12  o'clock 
of  an  operation  at  the  City  Hospital,  and  which  the  Profes- 
sors desired  to  give  the  students  an  opportunity  of  witnes- 
sing. Several  cases  of  considerable  importance  were 
postponed  till  next  Monday.  Among  them  was  one  of 
fibro-cartilaginous  tumor  in  the  immediate  neighborhood 
of  the  thyroid  body,  which  will  be  extirpated  at  the  next 
Clinique.  There  was  also  a  case  of  cataract,  which  will 
likewise  be  subjected  to  an  operation.  A  child  affected 
with  tinea  ciliaris  was  presented,  and  the  following  appli- 
cation ordered  : — 

R    Unguent:  cetacei 

 Hydrag:  mit:  3ss. 

Fiat  unguentum. 

The  female  with  the  "  milk  tumor,"  which  we  described 
in  our  last  report,  again  presented  herself.  The  breast 
was  nearly  as  large  as  ever.  She  stated  that  she  had 
weaned  her  child  as  ordered.  The  milk  was  drawn  off  as 
before,  and  about  one  and  an  half  quarts  evacuated.  A 
tent  was  introduced  into  the  puncture.  Prof.  Parker  re- 
marked that  a  medical  friend  had  suggested  the  employ- 
ment  of  stimulating  injections.  He  (Prof.  P.)  thought, 
however,  that  that  would  induce  a  greater  degree  of  in- 
flammation than  was  necessary. 

A  case  of  pendulous  nasal  polypi,  was  then  introduced 
Prof.  Parker  reminded  the  students  of  the  various  descrip- 
tions of  nasal  polypi,  pointing  out  with  great  clearness  the 
manner  in  which  they  could  be  distinguished.  He  then 
extirpated  a  considerable  mass  of  the  polypi. 

Dr.  Parker  announced  at  the  conclusion  of  the  proceed- 
ings, that  any  medical  gentleman  who  wished,  might  in- 
troduce patients  at  this  Clinique  for  the  purpose  of  opera- 
ting upon  them  before  the  students.  This  liberal  propo- 
sition augurs  well  for  the  dawn  of  a  better  day,  for  the 
interests  of  the  profession  in  this  city.  We  trust  that  the 
iniquitous  reign  of  monopolizing  cliques  is  drawing  to  a 
close,  and  that  hitherto  down-trodden  merit  will  assume 
the  honorable  position  to  which  it  is  entitled. 


City  Hospital. 
Two  cases  of  amputation  occurred  during  the  past  ten 
days — one  at  the  wrist,  and  the  other  at  the  shoulder  joint. 
We  arc  obliged  to  defer  our  report  till  next  number. 


to  the  editor  of  the  lancet. 

Sir  :— 

I  send  you  the  following  case  for  insertion  in  your  inde- 
pendent journal,  as  I  see  it  stated  in  your  prospectus  that 
you  will  receive  the  records  of  the  experience  of  your 
professional  brethren. 

I  am  yours,  &c. 

David  D.  Marvin,  M.  D. 

New  York,  Jimtian/  13,  19452. 

[Note.— One  great  object  contemplated  in  the  establish- 
ment of  this  journal  was,  as  correctly  stated  by  this  cor- 
respondent, to  afford  an  independent,  unshackled  vehicle 


for  the  interchange  of  opinion  und  experience  among  the 
members  of  the  profession,  and  we  will  always  cheerfully 
afford  a  place  to  interesting  communications  from  what- 
ever quarter  they  may  come,  leaving,  la  general,  to  our 
readers  themselves,  the  w  ork  of  criticism. — Ed.] 

Curious  Case  of  Violent  Action  of  the  Heart  and 
Arteries. 

May  9th,  1811.  Called  to  O.  M.  Shaefer,  ffit.  65,  by 
birth  a  German,  by  profession  a  soldier,  and  for  one  year  a 
resident  of  this  country,  during  which  time  he  has  follow- 
ed the  occupation  of  glass  polishing.  He  is  an  athletic  man 
of  full  stature,  and  of  a  sanguine  temperament.  I  found 
him  laboring  under  violent  pulsation  of  the  heart  and  large 
arteries — the  concussion  was  so  severe  as  to  attract  my  at- 
tention immediately  as  1  entered  the  room — and  copious 
vomiting  of  a  very  dark  colored  fluid,  resembling  in  all 
respects  the  black  vomit  of  yellow  fever.  His  pulse  was 
SO,  full  strong,  and  thrilling  ;  tongue  slightly  coated  with 
a  yellow  fur ;  bowels  open  ;  muscular  energy  sufficient  to 
enable  him  to  walk  across  the  room  occasionally.  He  was 
most  comfortaflle  in  the  recumbent  posture,  lying  on  his 
back,  with  his  head  and  shoulders  elevated,  and  his  knees 
drawn  up.  He  had  been  ill  several  days  before  I  saw  him. 
Had  been  bled,  purged,  &c.,  but  without  any  improvement. 
I  prescribed  calomel  3j. 

10th.  Calomel  had  operated  slightly,  but  no  change  was 
produced  in  the  symptoms.  Repeated  the  calomel,  and  di- 
rected it  to  be  followed  by  Ol.  Ricini  3j. 

11th.  Bowels  freely  purged — the  dejections  resemble 
the  fluid  vomited  up  ;  vomiting  still  continues,  attended 
with  little  or  no  nausea  ;  pulse  still  SO,  and  the  same  in  cha- 
racter ;  tongue  furred.  On  auscultation  the  heart  emits 
the  bellows  sound. 

12th.  Countenance  sallow  ;  pulse  80,  and  the  vis  a  tergo 
of  the  heart's  action  undiminished  ;  sleep  disturbed  ;  respi- 
ration difficult ;  bowels  torpid  ;  precordial  pain  and  anxie- 
ty ;  vomiting  free.    Ordered  a  Seidlitz  powder. 

13th.  Bowels  freely  opened — evacuations  of  the  same 
character  ;  urine  scanty  and  high  colored  ;  skin  dry  and 
husky  ;  tongue  still  brownish,  without  redness  at  the 
edges.  Prescribed  the  nitro-antimonial  powders  with  calo- 
mel at  intervals  of  three  hours. 

14th.  Symptoms  somewhat  improved  :  feels  more  com- 
fortable ;  vomiting  diminished  ;  tongue  less  furred ;  skin 
moist ;  urine  increased.  Powders  to  be  continued,  and  K. 
Digitalis  in  ten  drop  doses,  every  two  hours,  alternately. 

15th.  Slept  tolerably  well;  frequent  remissness  of  the 
violent  action  of  the  heart  and  arteries  ;  skin  bathed  in  a 
profuse  perspiration  during  the  paroxysms  ;  had  vomited 
only  twice  ;  tongue  clear  ;  bowels  open  ;  evacuations  more 
natural ;  pulse  softer  ;  countenance  cheerful.  Tr.  Digita- 
lis every  three  hours. 

16th.  Had  a  good  night's  sleep  ;  palpitations  have  be- 
come intermittent — occurring  in  paroxysms  of  only  a  few 
minutes'  duration,  and  at  intervals  of  three  or  four  hours  ; 
precordial  pain  less  severe,  and  exists  only  during  the  pa- 
roxysms ;  skin  natural,  but  during  the  paroxysms  bathed 
in  a  profuse  perspiration  ;  stomach  quiescent ;  bowels 
open — the  dejections  contain  but  a  small  proportion  of  tho 
black  substance  ;  pulse  SO,  and  soft  during  the  paroxysms, 
The  Digitalis  to  be  taken  at  intervals  of  four  hours, 

17th.  Slept  well  ;  had  only  three  slight  paroxysms  ; 
precordial  pain  very  trifling  ;  appetite  good  j  alvine  eva? 
cuations  almost  natural  in  appearance;  pulse  eo  and  soft. 
Ordered  Digitalis  to  be  continued. 

18th.  Complexion  clear  ;  feels  well  ;  had  only  one  very 
slight  paroxysm  ;  dejections  quite  natural.  Digitalis  to 
betaken  twice  during  the  day. 

19th.  Had  no  paroxysm  ;  pulse  natural.  Medicine  dis. 
continued. 
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20th.  Remains  well.  On  auscultation,  the  heart  emits 
no  unnatural  sound. 

He  resumed  his  occupation,  arid  enjoyed  unmitigated 
good  health  until  the  15th  of  September  following,  when 
he  was  seized  with  another  similar  attack,  commencing 
with  a  continued  violent  action  of  the  heart  and  arteries, 
increasing  in  severity  for  three  days,  when  it  had  attained 
its  maximum  of  intensity.  The  black  vomit  commenced 
on  thesecond  day,  and  the  black  dejections  on  the  third 
day.  On  the  fourth  day  the  palpitations  became  remittent, 
and  on  the  fifth  day  they  were  intermittent.  On  the  seventh 
day  I  left  him  cured. 

The  symptoms  resembled  in  all  respects  those  of  the  pre- 
vious attack.  The  treatment  was  begun  with  scruple 
doses  of  calomel  and  followed  up  with  Tr.  Digitalis. 

After  this  he  continued  well  until  the  21st  of  November, 
when  he  was  attacked  again  in  the  same  manner,  but  more 
violently.  Before  I  saw  him  he  had  taken  an  active  saline 
cathartic.  I  advised  blood  letting,  but  he  would  not  submit 
to  it.   I  then  prescribed 

E    Calomel  3j. 

Pulv.  Dover  3ss.  m 
To  be  taken  at  night. 

22d.  Bowels  not  opened  ;  palpitations  more  violent ; 
tongue  thickly  coated  ;  pulse  SO,  full,  strong  and  thrilling  ; 
carotid  and  temporal  arteries  throb  violently.  Ordered  Ol. 
Ricini  3j. 

23d.  The  bowels  were  freely  opened,  but  the  dejections 
did  not  appear  to  contain  any  black  discharge  ;  the  black 
vomit  has  commenced  since  the  operation  of  the  oil ;  prae- 
cordial  pain  severe.  Directed  hot  fomentations  to  be  ap- 
plied to  the  epigastrium. 

24th.  All  the  symptoms  aggravated  ;  pulsation  more 
violent ;  black  vomit  more  copious  ;  black  purging  free. 
Ordered  calomel  3ss  ;  mustard  sinapisms  to  the  epigas- 
trium. 

25th.  Considerable  improvement ;  bowels  freely  open- 
ed ;  black  discharges  diminished  ;  tongue  partially  clean- 
ed ;  palpitations  reduced  ;  pain  still  severe.  Prescribed 
Tr.  Digitalis  in  combination  with  Sulph.  Ether  and  Tr. 
Valerian. 

26th.  The  black  discharges  have  almost  ceased  ;  palpi- 
tation much  reduced  ;  pain  severe,  and  great  nausea- 
Omitted  the  ether  and  valerian,  and  prescribed  Tr.  Digita- 
lis in  combination  with  Tinct.  Opii.  at  intervals  of  two 
hours. 

27th.  Much  improved  ;  paroxysms  of  palpitation  very 
slight ;  almost  free  from  pain  ;  appetite  good  ;  ventured  to 
eat  a  large  quantity  of  cakes  and  milk;  bowels  confined. 
Prescribed  01.  Ricini  3j.,  and  the  Digitalis  and  opium  to  be 
continued. 

23th.  Much  worse  ;  palpitation  has  returned  and  again 
become  continued,  and  the  precordial  pain  severe.  He  re 
solved  to  enter  the  hospital. 

Dec  31st.  Saw  him  in  the  hospital ;  much  improved  ; 
taking  morphine.. 

I  confess  myself  unable  to  enter  into  the  pathology  of 
this  singular  case,  yet  it  is  too  interesting  to  allow  it  to 
pass  without  making  a  remark  or  two  upon  it.  I  have 
lately  heard  that  he  is  in  the  habit  of  indulging  occasion- 
ally in  the  excessive  use  of  intoxicating  drinks,  and  that 
each  attack  was  preceded  by  such  an  indulgence.  On  the 
day  previous  to  the  last  attack,  I  was  informed  that  he  had 
drunk  eleven  bottles  of  wine,  and  two  quarts  of  strong 
beer.  Here  there  is  cause  sufficient  to  excite  severe  dis- 
ease in  organs  predisposed  to  it,  and  if  the  heart  and  arte- 
ries were  in  an  excitable  condition,  it  is  easy  to  imagine 
how  they  should  be  excited  into  violent  action  by  such  an 
immense  amount  of  stimulus.  He  suffered  from  the  same 
disease  in  Germany  for  a  short  time  previous  to  his  em- 
barkation. The  quantity  of  black  vomit  ejected  from  the 
stomach  was  great,  and  sometimes  exceeded  a  gallon  in 


twenty-four  hours.  May  not  this  fluid  have  been  blood  in 
an  altered  condition,  forced  through  the  cxhalents  of  the 
6tomach,  by  the  violent  impulse  of  the  heart  and  arteries? 

D.  D.  M. 

Dr.  Stephen  W.  Williams,  late  Professor  of  Materia 
Medica,  in  Willoughby  University,  on  the  use  of 
Astringents  in  Dysentery. 

In  the  summer  and  autumn  of  1841,  an  epidemic  dysen- 
tery of  a  malignant  Character  prevailed  in  Deerfield  and 
Greenfield.  The  summer  was  unusually  dry  and  hot, 
towards  the  latter  part  of  the  season  we  had  a  good  deal  of 
south  wind,  but  no  gales.  In  the  course  of  two  months 
we  had  above  eighty  cases  here.  The  disorder  continued 
till  after  the  first  frosts  in  October,  when  it  gradually  sub- 
sided. It  was  almost  invariably  preceded  by  diarrhoea  ; 
which,  if  suffered  to  run  on  unchecked,  almost  always 
terminated  in  dysenteric  discharges.  People  of  almost  all 
ages  were  attacked  with  diarrhoea,  but  they  soon  learned 
how  to  manage  it,  and  they  were  well  aware  of  the  danger 
of  neglect.  Many  people  made  an  entire  alteration  in  their 
mode  of  living,  in  consequence  of  the  prevalence  of  the 
complaint,  but  I  never  could  learn  that  they  experienced 
any  beneficial  effect  from  so  doing.  Indeed,  I  saw  as  many 
cases  of  dysentery  in  such  persons,  as  in  those  who  made 
no  alteration  in  their  mode  of  living.  I  therefore  recom- 
mended temperance  in  their  habits  ;  and  I  often  found  that 
those  w  ho  transgressed  in  this  respect,  and  especially  in 
eating,  were  subjects  of  the  complaint.  Cold  was  often 
the  exciting  cause,  and  especially  where  the  perspiration 
was  suddenly  arrested. 

The  complaint  which  prevailed  here  this  season,  has 
been  plausibly  attributed  to  miasmata.  It  has  been  stated 
that  the  disorder  was  principally  located  in  valleys,  and 
that  it  followed  the  courses  of  rivers,  and  small  streams, 
and  that  but  little  of  it  was  observed  upon  the  mountains. 
Before  the  dysentery  commenced,  and  even  during  its  con- 
tinuance, the  weather  was  very  hot  and  dry,  and  there, 
was  but  very  little  wind  in  the  lore  part  of  the  season.  All 
our  rivers  were  much  lower  than  I  have  ever  known  them 
to  be  before,  and  many  ponds  and  springs  were  entirely- 
dried  up.  Marsh  and  putrid  vegetable  miasma  was  con- 
centrated, and  in  the  process  of  drying  emitted  unhealthy 
and  deleterious  effluvia.  There  was  a  little  rain  at  the 
commencement  of  the  month  of  August,  which  was  suc- 
ceeded by  southerly  winds  principally,  though  some  were 
from  other  quarters,  which  were  hot  and  sultry.  These 
winds  disseminated  the  noxious  gases  over  the  valleys,  and 
were  thought  to  be  instrumental  in  propagating  the  com- 
plaint. This  theory  may  have  some  foundation  in  truth, 
especially  as  the  mountain  towns  were  generally  entirely 
exempt  from  the  complaint.  Considering  the  number  of 
cases  which  occurred,  there  were  but  few  deaths  from  it ; 
out  of  eighty  patients,  who  applied  to  my  partner,  Dr.  A. 
L.  Haskill,  and  myself  for  relief,  there  were  but  five  or  six 
deaths,  and  two  of  these  were  cases  of  cholera  morbus  in 
combination  with  dysentery.  I  understand  from  my  friend, 
Dr.  A.  F.  Stone,  of  Greenfield,  that  the  proportion  was 
about  the  same  at  that  place,  where  there  were  probably 
over  one  hundred  cases.  Whether  the  small  mortality  in 
proportion  to  the  number  of  cases,  was  owing  to  an  impro 
ved  method  of  treating  the  complaint,  does  not,  perhaps, 
belong  to  me  to  decide. 

Our  treatment,  of  course,  varied  in  different  individuals, 
according  to  the  nature  of  the  symptoms.  In  fact,  though 
our  general  treatment  was  similar,  scarcely  any  two  cases 
were  treated  exactly  alike.  Almost  every  patient  who 
applied  to  us  with  dysentery  had  used  some  cathartic  ge- 
nerally castor  oil  or  rhubarb.  When  this  was  not  the  case, 
we  generally  directed  castor  oil,  either  alone  or  combined 
with  laudanum,  sweet  tincture  of  rhubarb,  and  sometimes 
calomel  and  opium.   If  the  complaint  continued  after  the 
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use  of  these  evacuations,  we  then  resorted  to  astringents, 
anil  we  found  the  persesquinitrate  of  iron,  either  alone  or 
combined  with  laudanum,  and  sometimes  with  tincture  of 
catechu,  of  service.  Wc  sometimes  gave  pulverized  cate- 
chu and  kino,  often  alone,  and  frequently  combined  with 
sugar  of  lead  and  opium  ;  but  my  principal  reliance  was 
upon  the  sugar  of  lead  and  opium,  in  doses  of  from  three 
to  four  grains  of  the  former,  to  one  grain  and  a  half  to  two 
grains  of  the  latter,  as  often  as  from  one  to  six  hours,  ac- 
cording to  the  urgency  of  the  case.  When  the  discharges 
were  as  often  as  once  an  hour,  consisting  of  mucus  mixed 
with  blood,  with  matter  similar  in  appearance  to  beef-brine, 
or  when  they  have  been  of  a  black  appearance  and  w  ere 
evidently  not  colored  by  the  persesquinitrate  of  iron,  we 
generally  gave  the  lead  and  opium  as  often  as  once  in  two 
hours.  When  they  were  less  frequent  wc  gave  it  from 
four  to  six  hours,  according  to  circumstances. 

In  convalescence  I  have  found  more  benefit  from  the 
tincture  of  catechu  and  cinnamon  in  port  wine,  than  from 
any  other  astringent  or  tonic.  There  was  a  tendency  to 
great  laxity  of  the  bowels  for  a  long  while  after  the  subsi- 
dence of  the  complaint.  As  adjuvants  when  the  fever  ran 
high,  we  resorted  to  alterative  doses  of  Dover's  powder. 
When  there  was  much  tenesmus,  the  greatest  relief  was 
found  from  the  use  of  mucilaginous  injections  with  lauda- 
num, and  sometimes  a  weak  solution  of  persesquinitrate  of 
iron  and  laudanum.  When  there  was  much  tenderness  of 
the  bowels,  strong  mustard  seed  poultices  and  horseradish 
leaves  were  applied  externally,  to  redden  and  inflame  the 
skin.  As  soon  as  the  fever  began  to  abate,  the  use  of  ani- 
mal broths  was  resorted  to  with  success.  Exercise  in  the 
open  air,  cither  in  acarriageoron  foot,  was  of  great  service 
when  the  patient  was  recovering.  The  use  of  flannel 
next  to  the  skin  was  directed.  These  were  our  most  pro- 
minent prescriptions  in  this  complaint ;  I  will  not  under- 
take to  mention  any  of  the  thousand  specifics  which  were 
prescribed  by  the  people  at  large — most  of  them  were 
worse  than  useless. 

The  following  will  show  the  post  mortem  appearances 
as  in  one  of  our  cases  of  dysentery.  A  child  one  year  and 
a  half  old,  who  was  here  with  its  mother  on  a  visit  from 
Cincinnati,  Ohio,  was  attacked  about  the  1st  of  September, 
with  diarrhoea,  for  which  a  dose  of  castor  oil,  and  some 
other  domestic  remedies  were  administered.  The  com- 
plaint was  somewhat  checked,  but  not  cured  I  was  called 
on  the  9th,  and  found  it  laboring  under  pretty  high  fever, 
with  frequent  dejections  of  mucus  mixed  w  ith  blood,  as 
often,  perhaps,  as  once  an  hour.  There  w-as  considerable 
tenesmus,  but  there  was  not  unusual  soreness  of  the  abdo- 
men upon  pressure.  As  she  had  recently  been  evacuated, 
I  gave  her  the  compound  chalk  mixture  with  laudanum, 
and  powders  of  catechu  and  cerussa  acetata,  alternately 
every  two  hours ;  I  directed  the  bowels  to  be  fomented 
and  stimulated  with  horseradish  leaves,  and  the  frequent 
use  of  starch  injections  with  laudanum.  The  next  day  the 
child  was  so  much  better  that  the  friends  thought  it  not 
necessary  for  me  to  visit  it.  On  the  11th,  I  w  as  called 
again,  and  found  the  symptoms  aggravated  ;  the  evacua- 
tions from  the  bowels  were  more  offensive,  frequent,  and 
bloody,  attended  with  nausea  and  vomiting.  In  addition 
to  the  other  medicines,  I  directed  the  persesquinitrate  of 
iron  and  laudanum,  continued  the  stimulation  to  the  abdo- 
men, and  gave  aromatics  to  arrest  the  vomiting.  It  was  all 
in  vain,  she  succumbed  and  died  on  the  morning  of  the 
13th. 

Post-mortem  examination  twelve  hours  after  death.— The 
,  external  appearance  of  the  body  was  natural.  In  the  sto- 
mach there  was  a  small  quantity  of  a  mucous  light  green 
fluid  ;  nothing  unusual  in  the  duodenum  or  jejunum. 
Three  or  four  of  the  mesenteric  glands  were  very  much 
enlarged,  one  or  two  of  them  as  large  as  chestnuts,  or 


small  peach  stones.  In  the  ileum  traces  of  inflammation 
commenced,  w  hich  increased  very  much  in  the  course  of 
the  colon  and  caicum.  In  the  appendix  crcci  we  found  a 
common  brass  pin,  which  had  entered  it  point  fori  most, 
and  had  already  begun  to  corrode.  I  could  not  ascertain 
how  long  it  lay  there.  The  farther  we  proceeded  in  the 
dissection,  the  more  inflammation  we  discovered.  In  the 
rectum  it  had  gone  on  almost  to  suppuration.  The  other 
viscera  of  the  abdomen  were  natural.  This  examination 
satisfied  us  of  the  propriety  of  the  course  we  adopted  in 
relation  to  the  administration  of  astringents,  independent 
of  the  success  which  attended  the  use  of  them  in  our  prac- 
tice. To  give  drastic  cathartics  in  cases  of  such  high  in- 
flammation of  the  bowels,  is,  in  my  opinion,  but  adding 
fuel  to  the  fire. 

Disease  of  the  Antrum  Highmoniarum,  successfully 
treated  by  Dr.  Isaac  J.  Sherwood,  of  New  York. 

During  the  years  1S38-9,  a  young  man  about  twenty-two 
years  of  age,  aop'.ied  to  me  to  have  a  medium  molar  tooth 
in  the  upper  maxillary  filled.  I  cleaned  out  the  cavity, 
(the  pulp  and  branches  of  the  medullary  canal  having  to 
appearance  been  destroyed  for  some  time,)  and  performed 
the.  operation,  as  I  thought,  perfectly  satisfactory  to  the  pa- 
tient and  myself,  he  complaining  of  no  inconvenience  at  the 
time,  and  seeming  w  ell  pleased  with  the  operation.  In 
about  a  week  after,  he  returned,  complaining  of  a  heavy 
pain  in  the  head  and  temples,  telling  me  at  this  lime  that 
the  tooth  had  bothered  him  (as  he  expressed  it)  some  time 
before  I  had  plugged  it  very  much.  I  took  out  the  filling 
and  found  a  very  fetid  smell  to  come  from  the  aperture,  and 
a  small  discharge  of  discolored  watery  humor.  I  placed 
some  raw  cotton  saturated  with  kreosote  and  laudanum 
into  the  cavity,  and  sent  him  away.  He  however  return- 
ed the  next  day,  and  complained  of  a  sensation  as  if  molten 
lead  was  in  his  cheek-bone,  and  that  he  could  not  use  his 
right  arm  (he  was  by  trade  a  carpenter)  on  account  of  its 
weakness,  and  the  constant  pains  and  heaviness  in  his 
head,  and  the  muscles  of  the  cheek  on  that  side,  when  he 
attempted  to  drive  a  plane  in  smoothing  of  boards  ;  he  like- 
wise felt  a  sleepy  sensation,  but  could  get  no  rest  from  the 
continued  benumbing  feeling  accompanied  by  twitchings 
in  the  region  of  the  eye  and  the  muscles  of  the  face. 
From  what  he  told  me  I  knew  it  was  useless  to  allow  the 
diseased  organ  to  remain,  and  accordingly  extracted  it. 
Considerable  pus  followed  the  operation,  accompanied  by 
a  somewhat  sanguineous  discharge  from  the  alveolus. 
This  being  arrested,  I  proposed  to  him  to  allowr  me  to  open 
an  aperture  into  the  antrum  highmoniarum,  which  he 
consented  to,  and  taking  a  straight  three  side  headed  per- 
forator, and  driving  it  gently,  and  by  a  spiral  rotary  mo- 
tion, following  one  of  the  facial  alveolar  fossre  about  an 
inch  or  more  into  the  great  sinus.  The  result  was,  imme- 
diate relief  and  a  considerable  flux  of  fetid  dark  coagula- 
ted blood  and  matter,  or  pus.  The  orifice  made  by  the  per- 
forator was  about  the  size  of  a  common  pipe  stem,  such  as 
used  in  smoking  :  this  I  made  somewhat  larger,  and  when 
the  oozing  had  in  a  measure  abated,  I  wrapped  some  raw  cot- 
ton round  the  end  of  a  piece  of  straight  iron  wire,  and  dip- 
ping it  into  a  mixture  of  muriatic  acid,  kreosote  and  aqua 
rosa;,  I  forced  it  into  the  antrum,  and  giving  it  a  rotary  mo- 
tion from  side  to  side,  endeavored  to  mix  up  the  pus,  &c. 
with  the  solution  introduced.  This  I  did  two  or  three 
times,  and  each  time  after  the  introduction  of  the  mixture 
as  applied,  I  used  dry  raw  cotton  alone,  to  endeavor  to  ab- 
sorb as  much  of  the  impurities  as  possible.  I  then  placed 
some  raw  cotton,  saturated  as  above,  into  the  cavity,  to  re- 
main there,  and  sent  him  home,  telling  him  to  return  the 
next  morning.  When  he  came,  I  again  cleaned  out  the 
antrum  with  dry  raw  cotton  and  the  same  mixture  as  be- 
fore, although  not  so  strong  as  that  used  the  time  previous, 
and  required  him  to  come  in  three  days,  as  he  now  felt 
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much  better.  He  did  so,  when  I  used  a  mixture  of  the 
acetate  of  plumbi  and  aqua  rosa:,  and  treated  the  cavity  the 
same  as  before,  telling  him  to  keep  the  bowels  open  by 
gentle  aperients.  He  had  been  enabled  to  sleep  and  felt 
much  better.  There  was  a  continual  discharge  from  the 
sinus.  When  he  called  in  a  week  after,  he  was  much  bet- 
ter, in  good  spirits,  and  enabled  to  use  his  arm  somewhat, 
but  not  satisfactorily  ;  and  could  attend  to  his  trade,  but 
not  much.  I  advised  him  to  continue  the  aperients  and 
syringe  the  cavity  frequently  with  suds  made  from  tepid 
soft  water  and  old  Castile  soap,  and  to  bathe  the  external 
surface  of  the  temple  and  cheek  with  tepid  water  and  vine- 
gar and  laudanum  in  equal  portions  ;  which  he  promised 
to  do,  and  as  I  heard  no  more  of  him,  conclude  the  cure 
was  effected. 


Case  of  Tetanus  following  a  Retained  Placenta,  by 
D.  H.  Storer,  M.  D.,  Boston,  Mass. 

On  the  20th  of  September,  about  6  o'clock  A.  M.,  I  was 

called  upon  to  attend  Mrs.  C  .    She  was  38  years  of 

age,  and  had  had  two  children  ;  her  former  confinements 
presented  nothing  peculiar.  Labor  had  commenced  seve- 
ral hours  previous  to  my  visit,  and  her  pains  were  very 
harassing  during  the  entire  day.  The  child,  which 
weighed  8  pounds,  was  born  at  6  o'clock  P.  M.  The  um- 
bilical chord  was  very  large,  and  so  feeble,  that  in  passing 
my  finger  along  it,  to  its  attachment  with  the  placenta,  it 
separated  at  its  origin.  The  placenta,  which  was  very- 
firm,  was  situated  high  up  on  the  anterior  face  of  the 
uterus,  and  it  adhered  throughout  its  whole  extent  with 
such  force  to  that  organ,  that  I  could  not  detach  it  in  the 
slightest  degree.  Having  made  such  efforts  as  I  thought 
proper.  I  desisted,  feeling  confident  no  more  could  be  done 
without  producing  an  inversion  of  the  uterus.  I  stated  the 
case  to  her  husband  and  friends,  and  requested  that  Dr. 
Bigelow  might  be  sent  for.  He  came  and  examined  im- 
patient, and  agreed  with  me  that  the  after-birth  adhered  so 
closely,  that  it  could  not  then  be  removed.  The  haemorr- 
hage was  very  slight  after  the  birth  of  the  child.  During 
that  night,  and  the  day  and  night  of  the  21st,  she  was  com- 
fortable, feeling  as  well  as  in  her  previous  confinements. 
On  the  morning  of  the  22d  she  took  an  ounce  of  castor  oil ; 
this  not  operating,  a  mild  injection  was  administered  on  the 
evening  of  that  day.  The  bowels  were  now  freely  open- 
ed, but  there  was  no  appearance  of  the  placenta  being  de- 
tached. On  the  23d,  the  lochia  was  quite  offensive,  and  1 
ordered  injections  into  the  vaginaof  chammomile  tea.  But 
little,  if  any  change  occurred  in  the  appearance  of  my  pa- 
tient on  the  24th  and  25th  ;  repeated  chills  were  noticed 
on  the  former  of  these  days,  which  were  followed  by  a 
slight  secretion  of  milk  ;  and  upon  that  and  the  following 
day  the  child  nursed. 

During  this  period,  up  to  the  26th,  an  interval  of  five 
days,  the  pulse  had  remained  good  : — not  the  slightest  un- 
comfortable sensation  had  been  perceived  in  the  abdomen, 
save  when  considerable  pressure  was  made  directly  upon 
the  contracted  uterus,  or  when  that  organ  fell  towards  the 
side  upon  which  the  patient  might  turn  ;  the  bladder  was 
freely  opened,  unaided,  and  the  bowels  were  kept  so  by 
oil. 

On  the  morning  of  the  26th,  the  commencement  of  the 
sixth  day,  1  removed  a  small  fragment  of  the  placenta, 
which  had  been  thrown  into  the  vagina,  about  the  size  of 
an  English  walnut,  and  feeling  more  beyond  it  which 
could  not  be  seized  by  the  fingers,  1  administered  half  a 
drachm  of  ergot : — this  same  quantity  was  repeated  in  an 
hour,  and  two  masses  of  placenta,  each  about  the  size  of 
the  above-mentioned  portion,  passed  during  the  day.  Be- 
sides injections  of  chammomile,  I  had  been  using  also  a 
solution  of  alum,  and  an  infusion  of  oak  bark,  relying 
principally  upon  the  latter  ;  but  the  portions  of  placenta 


last  discharged  were  so  offensive,  that  I  now  substituted  a 
weak  solution  of  chloride  of  soda. 

On  the  27th,  the  pulse  for  the  first  time  since  delivery- 
was  upwards  of  100,  small  and  wiry: — patient  complain- 
ed of  pain  in  the  head,  considerable  stiffness  of  the 
jaws,  and  a  difficulty  of  swallowing.  These  symptoms 
rapidly  increased  during  the  day,  and  when  I  made  my  last 
visit,  at  11  P.  Ma,  the  tip  of  the  tongue  could  scarcely  be 
protruded  between  the  teeth.  The  muscles  of  the  neck 
and  jaws  had  become  much  more  painful,  the  respiration 
was  laborious,  and,  at  irregular  intervals,  tetanic  spasms 
were  present. 

Dr.  Bigelow  visited  my  patieut  with  me  on  the  28th,  the 
eighth  day  after  her  confinement.  She  had  passed  a  very 
restless  night ;  the  muscles  of  the  face  were  so  rigid,  that 
the  jaws  could  not  be  separated  in  the  slightest  degree  : 
the  merest  touch  appeared  to  distress  her,  and  to  hasten  the 
spasmodic  action  which  was  every  few  minutes  present : 
the  head  was  thrown  backward  upon  the  pillow,  and  so 
firmly  contracted  were  the  muscles  of  the  neck,  that  when 
her  hand  was  placed  back  of  her  occiput,  the  whole  body 
was  brought  forward,  the  neck  not  being  flexed  in  the 
slightest  degree  :  when  the  spasms  were  present,  the  suf- 
fering appeared  to  be  extreme  :  the  paroxysms  increased 
in  frequency  and  severity  until  about  midnight  of  this,  the 
eighth  da}-,  when  she  sunk,  exhausted  by  opisthotonos. 

In  the  case  just  related,  there  could  scarcely  be  said  to  be 
any  haemorrhage.  The  vessels  beneath  the  placenta  not 
being  exposed,  the  little  blood  which  was  passed  out,  un- 
doubtedly flowed  from  the  umbilical  cord  at  its  origin, 
when  it  separated  from  the  placenta. 

Unable  to  procure  a  post-mortem  examination,  1  am  left 
in  ignorance  as  to  the  exact  condition  of  her  organs.  But 
it  will  be  observed,  there  were  no  symptoms  of  metro- 
peritonitis. 

Amputation  of  the  Arm  with  the  Scapula,  and  one  half 
of  the  Clavicle ;  also,  Removal  of  a  Testicle,  by  Ga- 
etani-Bey. 

On  the  31st  of  December,  1830,  a  boy  14  years  of  age 
was  brought  to  the  hospital  of  Cairo,  severely  injured  by 
an  explosion  in  a  cannon  foundry.  The  soft  parts  of  the 
left  arm  and  shoulder  were  cruelly  lacerated,  and  the 
bones  fractured.  The  spermatic  cord  of  the  same  side  wai 
found  divided.  The  injuries  of  other  parts  of  the  body 
were  not  serious. 

Gaetani-Bey  having  tied  the  spermatic  artery,  and  remo- 
ved the  testicle,  examined  the  state  of  the  superior  extre- 
mity. He  found  there  was  a  comminuted  fracture  of  the 
upper  part  of  the  humerus,  and  that  the  soft  parts  were 
lacerated,  and  looked  as  if  they  had  been  pounded.  Exci- 
sion was  immediately  resolved  upon,  and  practised.  The 
scapula  being  then,  however,  discovered  to  he  shattered 
into  various  fragments — some  of  them  perfectly  isolated 
from  one  another — was  removed,  along  with  the  muscles 
attached  to  it,  the  clavicle  being  separated  from  the  acro- 
mion, and  the  skin  which  still  remained,  covering  the 
inferior  angle  of  the  scapula,  carefully  dissected,  so  as  to 
afford  a  covering  for  the  parts  exposed  by  the  operation. 
The  acromial  end  of  the  clavicle  presenting  an  unseemly 
prominence,  was  then  excised.  A  compress  of  several 
folds  was  placed  under  the  bone  to  preserve  the  nerves  and 
vessels  from  the  saw.  The  edges  of  ^he  extensive  wound 
were  so  irregular  and  contused,  as  to  render  it  necessary 
to  clip  with  the  scissors  what  could  not  unite  by  the  first 
intention.  Adhesion  was  accomplished  by  means  of  ban- 
dages, and  a  few  points  of  suture.  The  traumatic  fever 
was  slight,  and  the  only  untoward  occurrence  during  the 
cure,  was  a  gangrenous  state  of  the  wound  of  the  scrotum. 
That  of  the  shoulder  was  in  a  great  measure  united  on  the 
4th  Feb.,  but  the  flaps  did  not  entirely  cover  the  surface. 
On  thc24th,thccicatrizationofboth  wounds  was  complete. 
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On  the  Pulse  of  Infants  at  the  Breast.    By  Professor 
Trousseau. 

This  work  is  founded  entirely  on  numerical  investiga- 
tions.   We  can  only  pretend  to  give  the  results. 

Iu  infants  in  the  first  week  of  life,  the  pulse  varies,  ac- 
cording to  Billard  and  Trousseau,  between  78  and  140.  At 
a  more  advanced  age,  according  to  the  observations  of  M. 
Trousseau,  it  varies — 

In  the  2d  half  of  1st  month  from  120  to  164 

Between  Island  2d  months   "     96  to  132 

In  those  from  2  to  6  months  old..  .   "    100  to  162 

  6  to  12       "      "  .. .    "    100  to  160 

"     "       "    12  to  21       '•      "  ...   "     96  to  104 
In  girls  after  the  three  first  months,  the  pulse  is  a  little 
more  frequent  than  in  boys,  by  from  10  to  15  beats  more 
in  the  minute. 

In  infants  from  fifteen  days  to  six  months  old,  the  pulse 
beats,  when  they  are  awake,  180  ;  and  during  sleep,  121 
times  in  the  minute.  In  infants  from  six  to  twenty-one 
months  old,  the  numbers  are  128  during  waking,  and  112 
during  sleep. 

It  follows  from  these  facts  that,  in  a  practical  point  of 
v  iew,  it  is  difficult,  on  account  of  the  considerable  interval 
which  separates  the  maxima  and  minima  in  the  normal 
state,  to  judge  of  the  frebrile  state  of  an  infant  seen  for  the 
first  time  merely  by  the  frequency  of  the  pulse,  unless  its 
frequency  be  extreme.  If,  indeed,  the  normal  state  of  the 
pulse  be  known ,  then  an  increase  in  the  number  of  its  beats 
atfords  a  valuable  sign.  And  if  in  a  sleeping  infant  the 
pulse  Is  140,  or  in  one  that  is  awake  and  not  agitated,  150, 
or  155,  a  state  of  fever  may  iu  general  be  suspected.  On 
the  whole,  however,  with  the  child  at  the  breast  as  with 
the  adult,  the  frequency  of  the  pulse  has  no  value  as  a 
symptom  unless  it  be  combined  with  other  functional  dis- 
turbances, and  especially  with  changes  in  the  temperature 
of  the  body.—  L'Examinateur  Medicate. 


Burnt  Rhubarb  in  Diarrhoea. 

F.  P.  Hoblyn,  Esq.,  of  the  Middlesex  Hospital,  states 
that  he  has  used  burnt  rhubarb  for  seven  years,  and  found 
it  more  serviceable  in  the  diarrhoea,  attendant  on  the  last 
stage  of  consumption,  than  the  chalk  mixture  and  opium, 
or  any  other  of  the  usual  remedies. 

I  have  known  it  used,  he  remarks,  with  the  same  plea- 
sing effects,  for  more  than  twenty  years,  in  incidental 
diarrhoeas.  After  one  or  two  doses,  the  pains  quickly  sub- 
side, and  the  bowels  return  to  their  natural  state.  The 
dose  is  from  five  to  ten  grains. 

The  manner  of  preparing  it  is  to  burn  the  rhubarb  pow- 
der in  an  iron  crucible,  stirring  it  until  it  is  blackened  ; 
then  smother  it  in  a  covered  jar. 

It  loses  two-thirds  of  its  weight  by  the  incineration.  It 
is  nearly  tasteless.  In  no  one  case  where  I  have  known  it 
given  has  it  failed.  I  have  given  it  in  port  wine,  milk,  and 
water. 


Preparation  of  Hydriodate  of  Potash  Ointment. 

Messrs.  T.  and  H.  Smith,  of  Edinburgh,  having  found  it 
impossible  to  make  a  neat  ointment  of  hydriodate  of  potash 
by  the  ordinary  method,  (rubbing  down  the  salt  in  a  mor- 
tar into  a  fine  powder,  and  mixing  it  with  axunge,)  have 
resorted  with  success  to  the  following  method  :— Dissolve 
the  requisite  quantity  of  hydriodate  in  its  own  weight  of 
distilled  or  some  perfumed  water,  and  then  mix  thoroughly 
in  the  mortar  with  the  proper  quantity  of  lard.  The  two 
incorporate  perfectly  with  a  very  little  heating,  and  form 
a  smooth  ointment.— London  and  Edinburgh  Monthly  Jour- 
nal Med.  Sc.,  Oct.  1841. 


Successful  Employment  of  Large  Doses  of  the  Iodide 
of  Potassium  in  the  Last  Stage  of  Acute  Hydroce- 
phalus. 

Dr.  Hoeser,  of  Bartcnstcin,  in  Wurtrmluirg,  advocate! 
the  employment  of  the  iodide  of  potassium  in  large  doses, 
in  cases  where  the  ordinary  remedies  have  failed,  where 
paralysis  has  already  occurred,  and  death  appears  impend- 
ing. It  has  been  administered  in  earlier  stages  of  the 
disease,  and  in  small  doses,  by  other  physicians.  His  pre- 
scription for  a  child  two  years  and  a  half  old  was — 
ft    Hvdriod.  Potassoe  3j- 

Aqua;  Distill.  3ss. — Misce. 
Thirty  drops  to  be  given  every  hour  in  a  glass  of  water. 

This  was  continued  for  a  week,  and  then  for  four  days 
more,  half  the  quantity  was  given.  When  the  use  of  the 
medicine  was  begun,  the  child  had  been  affected  six  days, 
with  .symptoms  of  hydrocephalus,  for  which  leeches  were 
applied  to  the  temples,  cold  to  the  head,  and  calomel  was 
given  in  large  and  frequently-repeated  doses,  without  any 
amendment.  On  February  12,  1840,  the  child  lay  insensi- 
ble, with  pupils  fixed  and  dilated,  complete  paralysis  of  the 
right  side,  and  frequent  automatic  movements  of  the  left 
leg  and  arm.  The  face  was  flushed,  the  body  bathed  in 
perspiration,  the  pulse  frequent,  and  deglutition  was  ac- 
complished with  difficulty.  The  iodide  of  potassium  was 
now  given  as  above,  and  within  twenty-four  hours  a 
drachm  of  the  medicine  had  been  administered  without 
any  perceptible  change.  On  the  14th,  it  was  noticed  that 
the  pupils,  before  much  dilated,  had  become  contracted  ; 
on  the  loth,  the  plaintive  hydrocephalic  cry  was  less  fre- 
quent, the  pupils  were  neither  contracted  nor  dilated,  and 
the  bowels  had  acted  copiously.  On  the  21st,  the  child 
gave  evident  signs  of  consciousness,  the  pupils  acted  regu- 
larly, and  the  face  had  an  air  of  cheerfulness.  The  pa- 
tient began  to  move  the  left  arm  and  left  leg,  which  had 
lain  motionless  for  a  week,  when  the  automatic  move- 
ments ceased.  Paralysis  of  the  right  side,  however,  con- 
tinued until  the  23d.  The  iodide  of  potassium  was  discon- 
tinued on  February  21st.  A  crop  of  boils  now  formed  on 
various  parts  of  the  body,  notwithstanding  which,  the 
child  continued  to  recover.  In  May,  it  had  regained  its 
flesh,  was  cheerful,  and  very  intelligent. — Hnfeland's  Jou. 

On  Milk. 

At  a  meeting  of  the  Academy  of  Sciences,  on  the  7th 
June,  M.  Donne  communicated  some  observations  on  milk. 
Before  the  researches  of  the  author,  it  was  generally  be- 
lieved that  milk  is  acid  on  being  drawn  from  the  breast ; 
but  M.  Donne  proved  that  the  fresh  milk  of  the  human  fe- 
male, and  of  the  female  ass,  is  alkaline  ;  as  for  the  milk  of 
the  cow,  some  doubts  still  remained,  because  it  is  almost 
neutral,  and  has  the  curious  property  of  both  turning  blue 
test-paper  red,  and  of  restoring  the  blue  color  of  paper  that 
has  been  reddened  by  an  acid.  Sometimes,  indeed,  cow's 
milk  is  acid  ;  we  then  discover  by  the  microscope,  that  the 
milk  globules,  instead  of  floating  separately  in  the  fluid, 
(as  is  the  case  in  healthy  milks,)  are  collected  together  in 
little  masses,  and  it  seems  probable  that  this  change  de- 
pends on  the  commencing  coagulation  of  the  caseum.  In 
a  recent  case  where  it  was  a  matter  of  the  utmost  impor- 
tance to  obtain  perfectly  pure  milk,  the  author  found  this 
alteration  in  the  milk  of  a  cow  which  had  been  selected 
for  her  healthy  appearance.  The  milk  was  acid,  and  the 
globules  agglomerated. 

At  the  previous  meeting,  M.  Donne  communicated  the 
results  of  some  experiments  with  milk,  which  he  had  per- 
formed on  various  animals.  Milk  of  different  qualities 
was  injected  into  the  vessels  and  great  cavities  of  dogs, 
horses,  goats,  frogs,  &c.  Milk  of  good  quality  had  no  bad 
effect  when  mixed  with  the  blood  ;  while  on  the  contrary, 
unwholesome  milk  gave  rise  to  variou3  accidents,  and 
sometimes  occasioned  death. 
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To  Correspondents. 
We  thank  "  Dr.  A.  Fitch"  for  his  friendly  communica- 
tion. 

We  will  he  happy  to  hear  often  from  "  Trephine,"  hut 
think  it  hest  to  waive  for  the  present  any  reference  to  the 
subject  of  his  last  note. 

"A  Physician"  will  find  an  answer  in  another  column. 

"A  Student*'  is  informed  that  in  our  opinion  Dr.  M'Ken- 
zie's  work  is  the  best  treatise  on  the  Eye. 

OBITUARY. 


Died,  on  the  14th  inst.,  of  congestive  fever,  after  an  ill- 
ness of  four  days,  Thomas  Daly,  Esq.,  a  native  of  Sligo, 
Ireland,  late  resident  of  Richmond,  Va.,  and  a  student  of 
medicine  in  the  University  of  New  York. 

It  is  with  unaffected  sorrow  that  we  record  the  sudden 
death  of  this  amiable  and  talented  young  man.  To  intel- 
lectual attainments  of  a  high  order,  he  had  united  all  the 
warm  and  generous  feelings  of  an  Irish  heart ;  and  his 
eminent  acquirements  in  science  were  adorned  by  the  mo- 
desty and  humility  of  genuine  talent.  He  was  enthu- 
siastically devoted  to  his  professional  pursuits,  and  gave 
high  promise  of  future  usefulness.  Alas '.his  sun  has  gone 
down  at  noon.  The  All-Wise  has  suddenly  removed  him 
from  this  earthly  stage.  But 

"After  life's  fitful  fever  he  sleeps  well !" 
His  name  will  be  cherished  in  many  a  friendly  breast,  and 
with  it  will  be  associated  the  remembrance  of  talent, 
genius,  and  moral  worth. 

The  following  was  the  order  of  the  funeral  procession: — 
The  Janitors  of  the  College. 
Clergyman  in  his  robe. 
Pall  Bearer,  "j  (  Pall  Bearer. 

Pall  Bearer.  I  r  ffi  J  Pall  Bearer. 
Pall  Bearer,  f  tfOmn.  <  paU  BearJr. 
Pall  Bearer.  J  [  Fall  Bearer. 

The  Professors  of  the  Medical  Department  in  their  gowns. 
The  Professors  of  the  Literary  and  Scientific 
Departments  in  their  gowns. 
The  Students  of  Medicine  two  and  two. 
The  Students  of  Arts  and  Sciences  two  and  two. 
Physicians  and  Citizens. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  from  the  8th 
to  the  15th  day  of  January,  1842. 
46  Men,  51  Women,  57  Boys,  66  Girls.  Total,  210. 


Apoplexy   4 

Asthma  0 

Asphyxia  0 

Abscess   1 

Bleeding   1 

Bleeding  from  stomach. . .  0 

Bleeding  from  lungs  0 

Burned  or  scalded  2 

Casualties  0 

Cholera  infantum  0 

Cholera  morbus  0 

Cancer   0 

Colic  0 

Consumption  32 

Convulsions  15 

Croup  or  hives  3 

Debility  0 

Delirium  tremens  4 

Diabetes  0 

Diarrhoea   1 

Death  from  poison  0 

Dropsy  4 

Dropsy  in  head  14 

Dropsy  in  the  chest  2 

Drowned   1 

Dysentesy  2 

Erysipelas   4 

Epilepsy   0 

Fever  3 

Scarlet   19 

Typhoid  7 

Puerperal   1 

Remittent   1 

Bilious   1 

Inliammatory  0 

Intermittent  0 

Gravel   2 


Insanity   0 

Intemperance   2 

Inflammation  r...  0 

Of  liver   0 

Of  bladder   0 

Of  brain   6 

Of  stomach   0 

Of  chest   3 

Of  lungs   20 

Of  bowels   4 

Of  throat   0 

Jaundice   0 

Killed  or  murdered   1 

Locked-jaw   0 

Lues  Vcnera   0 

Mortification   1 

Malformation   1 

Marasmus   8 

Measles   2 

Old  age   0 

Organic  disease  of  heart. .  4 

Palsy   5 

Rheumatism   0 

Spinal  disease   0 

Scirrhus   0 

Suicide  ,  3 

Sprue   0 

Small-pox   6 

Scrofula   4 

Teething   1 

Tumor   0 

Unknown   0 

Ulceration  of  throat   0 

Ulcers   0 

Varioloid  ......  ;  0 

Whooping  cough   0 

Worms ....    1 


AO  El. 

Of  1  vcar  and  under,  40  ;  between  1  and  2,  05  :  2  and  5, 
25  ;  6  and  10,  9  ;  10  and  20,  10  ;  20  and  30,  05  ;  30  and  40, 
31  ;  40  and  50,  12  ;  50  and'60,  16  j  60  and  70,  4  j  70  and  80,  4  j 
80  and  90, 2  ;  90  and  100, 1  ;  100  and  upwards.O  ;  unknown,  0. 

William  A.  Walters,  City  Inspector. 

City  Inspector's  Ollice,  Jan-  15,  1842. 
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REVIEW  DEPARTMENT. 


Professor  Mott's  Lectures  on  Surgery.—No.  V. 
Lecture  XII. 

In  this  lecture  the  learned  Professor  dwelt  on  the 
subject  of  the  surgical  operations  required  for  the 
removal  of  deformities  ot  the  eyelids  produced  by 
accident  or  disease,  and  for  t he  cure  of  strabismus, 
but  we  can  easily  give  the  whole  discourse  in  a 
very  few  paragraphs. 

Carcinomatous  ulceration  was  represented  as  oc- 
casionally the  cause  of  hideous  deformities  of  the 
eyelids,  but  the  process  of  cicatrization  after  severe 
burns  and  scalds,  was  stated  to  be  the  most  fre- 
quent cause.  Allusion  was  made  to  a  case  of  the 
latter  description,  which  was  successfully  treated 
by  Dr.  Alfred  Post,  of  New  York.  The  operation 
in  such  cases  consists  in  removing  all  the  cicatrices 
that  are  contracted,  and  produce  the  deformity. 
The  same  process  of  union  by  the  first  intention 
which  had  occasioned  the  deformities,  was  sought 
to  be  effected  in  their  removal.  "  You  must,"  said 
the  lecturer,  "  in  this  tailoring,  (a  laugh,)  make  a 
pattern,  and  draw  it  out  with  a  pen  on  the  temple, 
account  for  the  contraction  that  will  take  place  in 
the  healing,  and  make  the  pattern  a  little  larger 
than  the  part  you  wish  to  supply.  A  want  of  stuff 
in  these  cases  is  not  easily  supplied,  and  you  had 
better  take  care  that  you  don't  clip  it  too  short. 
I'm  not  in  the  habit  ot  marking  it  out  with  a  pen, 
for  the  reason  that  I  trust  to  my  eyes  a  good  deal, 
but  it  is  my  duty  to  tell  you  what  is  safest  for  you 
to  do.  You  must  leave  an  isthmus  to  this,  and 
then  vou  can  turn  it  any  way  you  please,  and  when 
it  is  fastened  you  can  cut  off  this  tongue.  Speak- 
ing of  these  things  puts  me  in  mind  of  what  I  saw 
done  by  a  surgeon  in  Paris.  And  here  let  me  say, 
that  I  have  seen  many  operations  in  France  of 
which  I  strongly  disapproved ;  bat  then  I  have  too 
much  respect  to  gentlemen  who  have  shown  me 
attentions  to  mention  names  in  such  cases.  I  can- 
not do  it.  But  whenever  an  opportunity  occurs  of 
commending  the  practice  of  professional  gentle- 
men, I  speak  in  their  praise,  from  the  Nile  to  the 
Thames.  But  I  really  could  not  censure  those  who 
did  not  operate  in  the  way  that  would  have  accord- 
ed with  my  views  and  feelings.  But  with  regard  to 
operations  of  this  kind,  I  was  going  on  to  say  that 
I  saw  this  great  surgeon  (operate)  in  (the  case  of) 
a  female  in  one  of  the  hospitals  of  Paris  ;  it  w  s  a 
case  of  vesico-vaginal  fistula,  and  the  surgeon  took 
a  patch  out  of  the  nates  of  the  female,  and  he 
made  a  tongue  to  it,  six  or  eight  inches  long,  (a 
laugh,)  and  indeed  you  may  well  say  that  there 
was  more  neck  than  head  in  that  operation,  and 
he  '  tucked  it  up'  the  aperture,  and  after  scarifying 
the  edges  of  the  fistula,  he  sewed  it  up  as  well  as 
he  could.  As  a  matter  of  course,  it  failed.  I 
needn't  say  that  I  don't  advise  you  to  follow  such 
an  example,"  (a  laugh.)  The  next  subject,  he 
said,  was  one  of  absorbing  interest.  He  meant  the 
operation  for 

SQUINTING. 

It  is  said,  but  he  cannot  vouch  for  the  correctness 
of  the  statement,  that  the  operation  of  dividing  one 
ot  the  internal  recti  muscles  in  strabismus,  was 
done  by  a  surgeon  ot  this  city  some  years  ago.  He 
did  not  give  the  name  of  the  gentleman,  because  he 
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didn't  know  whether  this  assertion  is  correct.  "  It 
would  afford  me  great  pleasure  to  be  able  to  say 
that  the  credit  of  being  the  first  to  perform  this 
operation  belonged  to  an  American.  This  opera- 
tion originated  with  Dieffenbaeh,  who  is  certainly 
very  clever  in  his  way,  and  possesses  a  good  deal 
of  surgical  tact.  The  operation  consists  in  dividing 
the  contracted  muscle,  whichever  it  may  be.  No 
two  men  perform  the  operation  precisely  alike.  I 
have  made  up  my  mind,  after  seeing  all  the  most 
eminent  men  of  Europe  operate,  as  to  what  is  the 
best  mode.  I  confess  that  I  cannot  fall  in  love 
with  the  plan  adopted  by  Dr.  Guerin,  of  Paris, 
although  it  succeeds  very  well  with  him,  but  in  his 
hands  almost  any  thing  would  do  well.  I  can  do 
it  in  his  wav  too,  but  passing  to  you,  it  is  my  duty 
to  say,  as  I  doubtless  will  forty-nine  times  this  win- 
ter, that  what  is  safe  and  proper  for  me  to  do,  is 
unsafe  and  improper  for  you."  (?) 

Lecture  XIII. 

"  The  best  way  of  fixing  the  eye;"  the  lecturer 
continued,  "  is  to  introduce  a  hook  into  the  sclero- 
tica, close  to  the  inner  canthus,  and  then  draw  the 
ball  gently  outward  from  the  socket.  This  can 
easily  be  done,  and  by  that  means  the  muscle  is 
made  more  superficial.  An  assistant  then  elevates 
the  upper,  and  another  depresses  the  lower  eyelid. 
The  operator,  with  a  pair  cf  forceps,  next  pinches 
up  the  sclerotica,  and  with  a  pair  of  curved  probe- 
pointed  scissors,  snips  it  off.  The  insertion  of  the 
muscle  will  then  be  easily  seen,  if  the  blood  does 
not  run  freely  ;  if  it  does,  sponge  it  clean ;  you 
needn't  be  in  a  hurry ;  it  is  a  great  mistake  to  be 
in  a  hurry  in  operating ;  operations  are  done  soon 
enough,  when  done  well.  Then  you  divide  the 
aponeurosis  of  the  muscle,  and  pass  under  the  mus- 
cle the  blunt  hook  ;  you  then  divide  the  muscle 
with  the  scissors,  and  divide  the  aponeurosis  for  at 
least  one-third  of  the  periphery  of  the  eye  ball. 
The  proof  of  the  success  of  the  operation  will  be 
the  inability  of  the  person  to  turn  the  eye  inward; 
that  is,  if  it  have  been  a  convergent  squint.  Some- 
times very  considerable  inflammation  follows  the 
operation,  but  in  most  cases  it  is  very  slight.  When 
inflammation  occurs,  it  is  of  course  to  be  treated 
in  the  usual  way-  After  the  operation,  apply  a 
cloth  dipped  in  cold  water ;  and  I  generally  order  a 
glass,  one  half  of  it  obscured,  to  be  worn  for  some 
time.  If  both  eyes  squint,  operate  on  both  at  the 
same  time.  Double  vision  sometimes  occurs  after 
the  operation,  thout  I  have  never  met  with  a  case 
of  it  myself.  It  is  occasioned  by  the  harmonious 
action  of  both  eyes  not  being  established,  and  soon 
disappears." 

The  learned  Professor  then  proceeded  to  speak  of 

CATARACT. 

After  some  remarks  relative  to  what  was  called 
the  "  specialities  of  the  profession,"  which  we  do 
not  deem  of  sufficient  importance  to  recapitulate, 
and  an  historical  sketch  of  the  history  of  the  va- 
rious operations  for  cataract,  which  was  very  mea- 
gre and  not  altogether  correct,  the  learned  Profes- 
sor went  on  to  say  that  this  affection  commences 
by  a  'mistiness  or  muddiness  in  the  sphere  of  vision 
which  gradually  settles  to  a  point,  though  nothing 
can  be  discovered  by  inspection  of  the  eye,  for 
considerable  time  elapses  before  the  lens  becomes 
so  opaque  as  to  be  visibly  so.    This  mistiness  goes 
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on  till  the  patient  will  complain  that  it  seems  to  him 
as  if  he  were  looking  through  gauze.  Persona 
affected  with  cataract  see  much  better  in  a  dim 
light  than  in  the  clear  sunshine,  because  fewer  rays 
ot  light  are  admitted  to  the  bottom  of  the  eye 
when  the  pupil  is  contracted,  as  it  is  by  a  strong 
light.  A  person  with  cataract  will  never  be  per- 
fectly blind.  This  is  a  fact  very  important  to  be 
recollected.  This  is  a  true  criterion  mentioned 
by  Scarpa,  Wenzel,  and  all  others  of  note,  on  the 
subject  of  the  eye.  Some  have  said  that  mobility 
of  the  iris  was  an  infallible  proof  of  soundness  of 
the  bottom  of  the  eye,  or  the  retina.  That  is  a 
great  mistake.  There  may  be  perfect  mobility  of 
the  iris — the  pupil  may  contract  and  dilate  as  natu- 
rally as  possible,  and  yet  the  retina  be  perfectly  in- 
sensible to  light.  In  a  volume  of  "Medical  Inqui- 
ries and  Observations,"  there  is  a  curious  case  re- 
lated by  Mr.  Lucas,  which  he  visited  with  Mr.  Hey, 
of  Leed3.  It  was  that  of  the  family  of  a  clergy- 
man at  Beverley  in  Yorkshire,  five  of  whose  child- 
ren were  bom  blind  ;  thev  could  not  distinguish 
darkness  from  light,  and  Mr.  Lucas  states  as  a  fact 
particularly  interesting,  that  the  motions  of  the  pu- 
pil in  all  these  children  were  distinct  and  natural. 
The  learned  Professor  stated,  that  only  a  few  days 
before,  a  gentleman  had  brought  him  a  fine  youth, 
who  was  one  of  seven  children,  all  of  whom  had 
been  born  blind.  This  youth  could  with  difficulty 
distinguish  day  from  night,  yet  his  eyes  looked  per- 
fectly natural — there  was  perfect  mobility  of  the 
iris,  and  the  pupils  contracted  and  dilated.  Cata- 
racts, continued  the  lecturer,  are  divided  into  true 
and  false,  or  the  lenticular  and  capsular.  How  do 
you  distinguish  these  two  sorts  of  cataract  1  Gene- 
rally, from  habit  and  the  descriptions  I  will  give 
you,  you  will  be  able  to  do  this.  In  the  true  cata- 
ract, there  appears  to  be  a  small  space  between  the 
iris  and  the  opaque  body.  In  the  false  cataract  the 
pupil  seems  fuller,  and  no  such  space  as  that  just 
spoken  of  is  discoverable.  Again,  in  the  true 
cataract,  you  will  often  observe  a  striated  or  ra- 
diated appearance,  which  is  peculiar  and  charac- 
teristic. 

Lecture  XIV. 

Cataracts  are  again  subdivided,  according  to  their 
various  degrees  of  consistence,  into  the  hard — the 
soft — the  mixed,  and  the  floating  cataract,  which 
includes  all  the  numerous  varieties  mentioned  by 
authors.  There  is  also  the  bony  cataract,  which  is 
extremely  rare.  The  first  cataract  I  ever  extracted 
was  of  this  description.  The  causes  of  cataract 
are  extremely  mysterious.  That  this  affection  is 
hereditary  is  beyond  a  doubt.  Cataract  must  be 
owing  to  some  kind  of  inflammation  in  the  lens  or 
its  capsule,  which  produces  a  certain  degree  of  dis- 
organization. Wc  hive  the  traumatic  cataract, 
which  results  from  injury  producing  inflammation. 
Some  h  ive  said  that  they  have  known  cataract  pro- 
duced in  twenty-four  hours.  I  can  say,  however, 
that  I  have  known  it  produced  in  six  days.  Vete- 
rinarians are,well  aware  of  this  fact.  It  is  an  inte- 
resting fact  connected  with  traumatic  cataract,  or 
that  resulting  from  any  injury,  that  it  will  sponta- 
neously disappear.  An  operation  in  such  cases  is 
therefore  not  to  be  recommended.  Wenzel  and 
"Ware  both  agree  on  this  point.  As  respects  inter- 
nal treatment  of  cataract,  we  know  of  nothing  that 
can  in  the  least  avail.  Baron  Wenzel  gave  an  ex- 
tensive range  of  trial  to  mercurials,  but  without  the 
least  effect.  Mr.  Ware  recommends  in  cases  of 
traumatic  cataract,  to  drop  a  small  quantity  of  vi- 
treous ether  once  or  twice  a  day  into  the  eye,  at  the 
same  time  rubbing  the  lids  with  a  little  volatile  or 
soap  liniment.  It  is  proper  to  ascertain,  before  de- 
termining on  an  operation,  whether  there  be  a 
syphilitic  taint  in  the  constitution.  If  there  be,  I 
would  on  no  account  recommend  the  operation. 
Neither  should  the  operation  be  performed  if  the 
patient  can  see  with  one  eye.  And  if  both  eyes  be 
affected,  it  is  not  proper  to  operate  on  both  at  the 
same  tiuje.  It  is  enough  to  subject  one  eye  to  the 
hazard  of  the  operation.  A  great  deal  depends  on 
the  previous  and  after  treatment  to  eecuie  suc- 


cess. Even  the  simple  operation  of  scarification 
of  the  conjunctiva  should  be  preceded  by  appro- 
priate treatment.  The  oldest  operation  is  that  of 
'  couching,'  or  depression.  Next  we  have  the  ope- 
ration of  extraction.  Then  there  is  the  anterior 
operation  of  Saunders,  in  contradistinction  to  that 
ot  couching,  which  is  a  posterior  operation  rela- 
tively to  the  ciliary  ligament. 

COUCHING. 

This  operation  is  supposed  to  be  as  old  as  the 
days  of  the  great  Alexandrian  school  of  medicine. 
It  consists  in  passing  a  '  needle'  behind  the  ciliary 
ligament  through  the  sclerotica  to  the  lens ;  and 
alter  the  capsule  is  lacerated,  the  needle  is  turned 
up  and  laid  flatwise  on  the  lens,  which  is  then  de- 
pressed. The  learned  Professor  described  the  va- 
rious cataract  needles  which  have  been  used  by 
different  operators.  '  Hey's'  was  said  to  be  the  best 
for  a  beginner.  The  pupil  to  be  dilated  by  the  ap- 
plication of  belladonna  and  stramonium  prior  to  the 
operation.  After  the  operation  the  patient  to  be 
put  to  bed  in  a  dark  apartment,  cold-water  dress- 
ings to  the  eye,  and  an  anodyne  administered. 
The  best  sudorific  anodyne  was  '  Dover's  Powders.' 
If  the  opium  was  objected  to  by  the  patient,  the 
addition  of  a  grain  or  two  of  camphor  would  ob- 
viate any  unpleasant  effect  which  was  sometimes 
produced  by  opium  in  any  form.  The  morning 
after  the  operation  there  may  perhaps  be  a  good 
deal  of  pain  in  the  eye  ;  if  so,  bleeding  from  the 
arm  and  general  antiphlogistic  treatment  will  be 
necessary.  The  inflammatory  action  being  care- 
fully watched  and  subdued  in  this  way,  after  eight 
or  ten  days,  a  little  light  may  be  admitted  into  the 
apartment.  If  the  cataract  be  hard,  it  is  a  very 
common  thing  to  find  that  it  floats  back  again  into 
the  focus  of  vision.  That  was  one  of  the  inconve- 
niences of  this  operation.  The  operation  must  in 
that  case  be  repeated,  and  this  has  been  done  as 
often  as  seven  times  on  one  eye.  Mr.  Hey  states 
that  he  has  repeated  it  twelve  times  in  the  same 
case. 

EXTRACTION  OF  THE  CATARACT. 

The  Professor  gave  a  brief  historical  sketch  of 
this  operation,  which  we  do  not  deem  necessary  to 
repeat.  He  stated  that  to  Wenzel  belonged  the  ho- 
nor of  bringing  the  operation  to  perfection.  The 
harder  the  cataract  and  the  more  bulging  the  eye, 
the  easier  was  the  operation  and  most  likely  to  be 
followed  by  success.  The  patient  was  to  be  pre- 
pared for  the  operation  in  the  same  way  as  recom- 
mended in  the  preceding  case,  and,  in  addition,  the 
eye  was  to  be  'disciplined  by  subjecting  it  to  fre- 
quent irritation  by  a  probe.'  The  Professor  then 
described  and  exhibited  the  various  instruments 
required  in  this  operation,  and  so  concluded  this 
lecture. 

Lecture  XV. 

After  a  few  judicious  remarks  respecting  the  ope- 
rator being  seated  on  a  chair,  and  somewhat  higher 
than  that  on  which  the  patient  is  placed,  and  having 
his  foot  firmly  resting  on  a  small  bench  in  order 
that  he  might  steady  his  hand  by  placing  his  elbow 
on  his  knee,  the  learned  Professor  proceeded  to  de- 
scribe the  operation.  The  knife  is  to  be  passed  flat- 
wise into  the  eye,  through  the  transparent  cornea 
about  one  or  two  lines  from  the  ciliary  ligament. 
At  its  introduction  the  knife  is  to  be  passed  almost 
perpendicular,  and  the  moment  it  is  introduced  it  is 
to  be  depressed  a  little  and  passed  through  the  eye 
as  quickly  as  compatible  with  safety.  The  knife  is 
passed  through  till  the  point  emerges  on  the  other 
side  at  about  the  same  distance  from  the  ciliary 
ligament  as  on  its  entrance,  and  the  flaps  cautiously 
made.  If  the  iris  floats  over  the  edge  of  the  knife, 
the  operator,  before  proceeding  with  the  eperation, 
is  to  put  his  finger  on  the  cornea  and  rub  it  down 
two  or  three  times;  the  iris  will  then  resume  its 
place,  and  the  incision  may  be  completed.  If  this 
precaution  be  neglected  and  the  iris  be  cut,  blind- 
ness will  in  all  probability  be  the  result.  Yet  this 
unpleasant  accident  has  happened  to  many  distin- 
guished oculists,  and  among  others,  it  had  happened 
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to  the  learned  Professor  himself.  After  the  section 
of  the  cornea,  the  lid  is  instantly  to  lie  closed,  and 
Hllowed  to  remain  so  for  a  few  seconds.  In  cases 
where  this  has  not  been  done,  the  muscles  of  the 
eye  have  been  thrown  into  spasmodic  action,  and 
the  whole  of  the  vitreous  humor  been  throat  out. 
After  all  the  involuntary  action  of  the  muscles  sub- 
sides, the  lid  is  cautiously  elevated,  and  the  opera- 
tor '  introduces  this  little  instrument  into  the  (lap  of 
the  cornea  and  into  the  pupil,  and  a  little  motion  of 
it  lacerates  the  capsule,  and  very  often  the  lens  will 
follow  out  with  the  instrument. '  Then,  if  the  iris 
protrudes,  it  is  to  be  returned,  and  the  patient  put  to 
bed  in  a  dark  room,  with  a  compress  laid  loosely 
on  the  eye,  and  the  head  moderately  raised.  The 
admirable  expedient  of  the  late  Dr.  i'hysic  for  pre- 
venting the  patient  from  removing  the  dressing,  or 
otherwise  injuring  the  eye,  by  securing  his  hands. 
Was  alluded  to  and  recommended  for  universal 
adoption.  The  eye  was  not,  on  any  account,  to  be 
examined  until  after  the  lapse  of  five  or  six  days. 
If  the  iris  protruded  and  could  not  be  replaced, 
escharotics  were  to  be  applied.  The  solid  nitras 
argenti  was  the  best  application.  The  suggestion 
to  make  the  flap  above  was  referred  to  with  appro- 
bation. 

'ANTERIOR  OPERATION'  OF  SAUNDERS. 

This  operation  is  not  so  likely,  as  the  one  just  de- 
scribed, to  be  attended  with  injury  to  the  eye,  and 
it  is  one  adapted  to  the  case  of  patients  of  every 
age,  and  particularly  in  infancy.  The  needle  is 
passed  anterior  to  the  ciliary  ligament ;  the  capsule 
is  lacerated,  and  that  is  all  that  is  done — the  opera- 
tion being  performed  on  the  principle  of  effecting 
the  solution  of  the  cataract  in  situ.  The  operations 
of  Sir  Win.  Adams,  and  others,  were  described  at 
length,  but  as  nothing  new  was  advanced,  and  the 
matter  was  not  of  great  practical  interest,  we  need 
not  go  into  the  details.  A  very  brief  reference  was 
then  made  to  Cheselden's  operation  for 

ARTIFICIAL  PUPIL, 

for  a  full  description  of  which  the  students  were 
referred  to  the  books,  and  thus  closed  the  fifteenth 
lecture. 

Professor  Revere's  Lectures  on  Inflammation  of  the 
Medulla  Spinalis. 

DELIVERED   IX  THE  MEDICAL  DEPARTMENT  OF  THE  UNI 

versitv  of  new  york. — session  1841-42. 
[reported  by  the  editor.] 
[We  did  not  take  notes  of  the  cases  quoted  from 
Abercrombie  by  the  lecturer,  in  consequence  of 
receiving  his  kind  promise  to  furnish  us  with  them, 
and  so  must  apologize  to  our  readers  for  deferring 
their  publication  till  our  next.] 
Lecture  III. 

Gentlemen  :— I  am  next  to  speak  of  that  class  of 
diseases,  not  unfrequently  met  with,  and  which 
without  the  light  thrown  on  them  by  the  views  I 
have  endeavored  to  explain,  appear  anomalous  and 
altogether  inexplicable.  These  cases  are  frequently 
not  marked  by  any  pain  about  the  back.  When 
pain  does  exist  in  that  situation,  it  is  generally  re- 
ferred to  the  lumbar  portion  of  the  spine.  You  will 
then  inquire  how  it  is  that  we  ascertain  the  occur- 
rence of  inflammation  here  when  it  is  not  marked 
by  the  existence  of  pain  1  We  answer  that  we  do 
6o  in  the  same  way  that  we  discover  inflammatory 
action  in  other  organs,  such  for  instance  as  the  mu- 
cous membrane  of  the  stomach  and  bowels,  when 
there  are  no  other  indications  but  slight  increase  of 
sensibility  and  diminished  functional  ability,  by 
which  we  discover  the  existence  of  inflammation, 
in  m  my  of  the  more  obscure  cases  of  gastrin*  or 
the  gastro-enterite'  of  which  the  French  are  so 
much  in  the  habit  of  talking,  post-mortem  exami- 
nations discover  lesions,  the  result  of  inflammation 
which  must  have  existed  through  the  whole  pro- 
gress of  the  case,  but  which  was  not  indicated  by 
any  symptoms  but  those  of  slightly  increased  sensi- 


bility and  diminished  functional  power.    Hut  is  it 
possible  to  ascertain  that  any  morbid  sensibility  ex- 
ists about  the  medulla  spinalis  1    Here  it  is,  in  the 
first  place,  surrounded  by  membranes  and  structures, 
in  their  natural  state,  almost  entirely  destitute  of 
sensibility  -t  then  it  is  encompassed  by  a  strong  bony 
case,  consisting  of  the„Virtebra:,  bound  together 
by  ligaments  of  tremendous  strength,  and  all  sur- 
rounded by  dense  muscular  structures  1   I  reply  that 
it  is  an  important  and  well-established  fact  that  the 
fibrous  structures  which  bind  this  bony  case  toge- 
ther and  which  invest  the  medulla  spinalis,  although 
in  a  state  of  health  almost  entirely  destitute  of  sen- 
sibility, yet  when  inflamed,  they  become  invested 
with  an  extreme  degree  of  sensibility,  so  that  the 
slightest  pressure  produces  pain.   If  then  on  pressing 
a  portion  of  the  medulla  spinalis,  we  find  that  it  is 
possessed  of  morbid  sensibility  ;  and  if  the  com- 
pound nerves  corresponding  to  that  portion  of  the 
spine  are  diminished  in  function,  we  have  precisely 
the  same  grounds  for  forming  a  judgment  that  all 
this  depends  on  inflammation,  as  we  nave  in  nume- 
rous other  cases  equally  difficult  and  obscure,  parti- 
cularly those  of  inflammation  of  the  mucous  mem- 
brane of  the  alimentary  canal.    When,  therefore, 
a  case  presents  itself — as  those  of  this  class  generally 
do — with  a  great  variety  of  anomalous  symptoms, 
indicating  it  may  be  lesions  cf  all  the  organs 
situated  within  the  great  cavities  of  the  trunk,  it 
is  impossible  for  us  to  analyse  them,  and  our  mode 
of  reasoning  throws  us  baclv  on  the  nervous  system, 
and  it  is  then  that  we  make  a  careful  examination 
of  the  spine,  and  very  often  the  phenomena  deve- 
loped in  this  way,  at  once  throw  a  flood  of  light  on 
the  true  pathological  character  of  the  case.  This 
we  do  by  carefully  examining  each  of  the  vertebras 
separately.    We  begin  with  the  first  cervical  verte- 
bra, and  go  through  the  whole  of  the  column. 
There  are  various  modes  of  making  this  examina- 
tion, some  of  them  rude,  severe,  and,  in  my  opinion, 
improper.  I  have  seen  some  physicians  use  hard  sub- 
stances, such  as  a  door-key,  others  their  knuckles, 
and  I  have  known  such  force  employed  as  to  occa- 
sion so  severe  pain  as  to  cause  the  patient  to  faint 
away.    The  best  way  to  make  the  examination  is 
to  take  the  end  of  your  forefinger,  request  the  pa- 
tient to  bend  a  little  forward,  and  then  gradually 
pass  along  the  column  with  a  sudden  motion  and 
lateral  pressure.    In  the  healthy  state  no  painful 
sensation  will  be  produced,  but  if  disease  exists  in 
any  portion  of  the  spine,  when  you  arrive  at  it  the 
patient  will  immediately  complain  of  pain,  and  de- 
scribe its  course  so  as  to  enable  you  to  trace  the 
route  of  the  compound  nerve  emanating  from  that 
particular  portion  of  the  medulla  spinalis.  When 
the  sensibility  is  not  so  acute,  various  modes  of 
examination  nave  been  suggested.    Dr.  Copeland"s 
is,  in  my  opinion,  the  best.    He  suggested  the  idea 
of  taking  a  large  piece  of  sponge,  dipping  it  in  wa- 
ter as  hot  as  the  patient  could  bear,  and  then  passing 
it  slowly  along  the  spine,  and  by  that  means  detect- 
ing the  situation  where  any  increased  sensibility 
exists. 

Case  I. — Let  me  now  illustrate  the  class  of  cases 
of  which  I  have  been  speaking.  The  first  case  is 
one  in  which  the  symptoms  were  mild,  but  suffi- 
ciently significant.  A  young  man,  ast.  25,  indus- 
trious, a  tailor  by  trade  ;  very  anxious  to  get  on,  he 
worked  extra  hours,  and  in  a  very  warm  room, 
sitting  of  course  in  the  usual  position  of  artisans  of 
his  class.  His  health,  when  he  applied  for  advice, 
did  not  seem  materially  impaired,  but  he  had  cer- 
tain unpleasant  symptoms,  which  came  on  so  slcwly 
that  he  was  scarcely  conscious  of  them.  First, 
there  was  pain  and  uneasiness  about  the  umbilicus; 
afterwards  difficulty  of  micturition — loss  of  power 
of  voluntary  motion — sense  of  weakness — numb- 
ness of  lower  extremities — appetite  being  at  the 
same  time  good,  and  digestion  unimpaired,  Lut 
bowels  slightly  constipated — pulse  perfectly  natural. 
Under  these  circumstances  this  man  applied  to  me. 
What  could  explain  these  phenomena  1  My  atten- 
tion was,  of  course,  directed  to  the  spine  ;  and  I 
found  on  examination  that  the  lower  dorsil  verte- 
bras were  exceedingly  sensitive.   He  was  directed 
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to  leave  off  work — to  exercise  moderately  in  the 
open  air — he  was  cupped  over  the  dorsal  region  of 
the  spine — a  blister  was  also  applied  in  the  same 
situation— regular  friction  of  the  lower  extremities 
was  enjoined — and  he  was  directed  to  take  a  nutri- 
tious diet.  In  the  course  of  a  few  days,  under  this 
treatment,  all  the  morbid  sensations  which  I  have 
described  disappeared,  and  the  health  of  the  patient 
was  completely  restored ;  no  other  treatment  than 
that  I  have  mentioned  having  been  employed. 

Case  II. — The  second  case  which  1  will  detail 
occurred  under  my  care  in  the  dispensary  at  Jeffer- 
son College.  The  patient  was  a  bottler  of  porter, 
and  he  had  been  suffered,  as  he  stated,  for  about 
two  years  with  frequent  pain  in  the  head,  and 
weakness  of  his  left  arm  ;  not,  however,  severe 
enough  to  disable  him  from  following  his  employ- 
ment. Within  the  last  two  months,  however,  the 
symptoms  had  greatly  increased  in  severity.  He 
now  had  frequent  vertigo,  and  a  distressing  sensa- 
tion of  pain  and  uneasiness  in  the  arm,  which  he 
was  unable  to  hold  still.  At  the  same  time  there 
was  numbness  of  the  hand,  and  a  loss  of  voluntary 
motion,  by  which  he  was  obliged  to  leave  off  busi- 
ness. His  face  had  that  bloated  appearance  which 
indicated  excessive  intemperance ;  he  complained 
of  nausea  and  frequent  vomiting ;  the  left  arm  was 
entirely  useless;  bowels  constipated;  the  tongue 
of  a  dirty  brown  color,  sharp  and  conical,  and  of  a 
bright  red  at  apex  and  edges — suspected  him  of  in- 
temperance, and  exposed  my  suspicion  to  him  ;  he 
replied  that  he  was  not  addicted  to  drunkenness, 
but  that  when  employed  at  his  occupation,  the  bot- 
tles of  porter  were  frequently  too  full,  and  that  in- 
stead of  pouring  the  redundant  liquor  into  another 
vessel,  he  poured  it  into  his  mouth.  (A  laugh.) 
On  examination  I  discovered  morbid  sensibility 
about  the  lower  cervical  vertebrse.  I  of  course  set 
out  with  enjoining  this  patient  to  at  once  abandon 
the  habit  of  stimulation.  I  administered  an  eme- 
tic, and  had  the  cuppling  glasses  applied  to  the  por- 
tion of  the  spine  affected,  and  followed  by  a  blister. 
In  the  course  of  a  few  days  a  palpable  amelioration 
took  place.  The  tremulousness  left  the  arm,  and 
the  other  symptoms  gradually  disappeared.  He 
applied  at  trie  dispensary  on  the  17th  of  May,  and 
was  discharged  on  the  10th  of  June,  perfectly 
cured. 

I  will  now  refer  to  another  variety  of  cases  met 
with  in  practice,  in  which  the  svmptoms  are  still 
more  obscure.  The  case  which  I  am  about  to  de- 
tail, was  perfectly  incomprehensible  without  the 
light  which  the  views  I  have  explained  are  calcu- 
lated to  afford.  I  saw  this  case  in  consultation 
with  some  of  the  best  informed  physicians  this  or 
any  other  countrv  can  produce,  and  to  them  the 
case  was  as  utterly  inexplicable  as  it  was  unto  my- 
self. 

Case  III. — A  lady  was  confined  with  her  third 
child.  She  had  a  favorable  accouchement.  Every 
thing  went  well.  The  lochia?  were  naturally  dis- 
charged. Milk  was  secreted  abundantly.  About  a 
week  after  her  confinement,  one  of  her  children  in 
an  adjoining  apartment,  suddenly  awoke  in  a  fright 
and  screamed  aloud  ;  scarcely  conscious  of  what 
she  done  the  mother  started  from  her  couch,  and 
with  her  feet  uncovered,  hurried  to  her  child  across 
a  lobby  on  the  floor  of  which  was  a  '  painted  carpet,' 
(oiled-cloth  1)  This  was  in  the  midst  of  winter, 
and  instantly  the  consciousness  of  the  danger  of 
her  imprudent  conduct  flashed  across  her  mind,  and 
she  quickly  returned  to  her  bed.  The  consequence 
was  a  violent  attack  of  puerperal  peritonitis  from 
which  she  with  difficulty  recovered.  This  was  the 
commencement  of  her  indisposition.  She  was  ap- 
parently quite  convalescent  when  she  was  seized 
with  attacks  of  the  kind  I  am  about  to  describe, 
which  continued  for  several  years.  Each  attack 
would  be  ushered  in  by  a  violent  pain  about  the 
middle  of  the  dorsal  region,  which  would  gradually 
spread  on  both  sides  and  approach  the  epigastrium, 
increasing  in  severity  as  it  advanced,  and  when,  as 
she  expressed  it,  '  the  two  pains  met,'  the  torturing 
agony  was  indescribable,  jin  infinity  of  remedies — 
opium  by  the  spoonful— friction  with  flannel— sina- 


pisms to  the  extremities, &c.,  were  tried,  but  without 
avail.  I  have  seen  her  during  one  of  these  attacks 
with  her  face  as  white  as  marble — her  lips  perfectly 
purple — no  pulsation  at  the  writt — her  hands  and  feet 
as  cold  as  ever  they  will  be  in  death — and  indeed  I 
often  expected  that  she  would  expire  in  one  of  these 
fits.  Then  the  violence  of  the  attack  would  sud- 
denly subside,  and  in  two  or  three  weeks  she  would 
get  almost  well.  This  disease  was  called '  cramp  of 
the  stomach'  and  '  cholera.'  In  a  month  or  two, 
perhaps,  another  paroxysm  would  occur.  It  was 
imagined  that  it  was  all  owing  to  dyspepsia,  and 
she  was  then  put  on  the  most  rigid  diet,  but  the 
attacks  would  come  on  as  usual.  Again,  it  was 
supposed  that  the  liver  was  the  seat  of  the  difficulty. 
She  was  blistered  and  bled,  and  all  the  routine  of 
alterative  treatment  followed.  At  last  the  patient 
became  convinced  that  all  remedies  were  not  only 
useless  but  positively  injurious,  and  she  refused  to 
submit  to  any  sort  of  medical  treatment,  and  from 
her  own  experience  learned  to  treat  herself  in  this 
way.  The  moment  the  attack  commenced  she  had 
a  large  fire  made,  had  herself  rolled  in  blankets 
and  drank  copiously  of  hot  chammomile  tea,  keep- 
ing the  teapot  which  contained  it  applied  to  the 
epigastrium.  Sometimes  vomiting  was  produced, 
if  any  irritating  fluid  was  in  the  stomach,  but  most 
generally  a  copious  diaphoeresis  was  the  result.  She 
was  thus  gradually  relieved — the  pain  would,  for 
the  time,  pass  away.  For  two  or  three  years  she 
suffered  in  this  way ;  but  in  the  meantime  the 
disease  seemed  to  change  its  position  and  manifest 
itself  in  the  head,  accompanied  with  great  intole- 
rance of  light.  The  lady  now  retreated,  when  at- 
tacked, to  a  dark  apartment,  pursuing  the  same 
mode  of  treatment  as  I  before  described.  During 
all  this  time  none  of  the  physicians  in  attendance 
had  discovered  the  origin  of  the  disease.  It  hap- 
pened that  my  mind  was  at  this  time  directed  to 
the  consideration  of  the  diseases  of  the  medulla 
spinalis,  and  it  now  for  the  first  time  appeared  to 
me  that  the  sufferings  of  the  lady  might  be  owing 
to  some  lesion  of  this  organ.  Acting  on  this  con- 
viction, during  one  of  the  attacks  I  applied  a  strong 
mustard  sinapism  to  the  nape  of  her  neck,  and  for 
the  first  time  in  years  the  paroxysm  was  cut  short 
in  its  middle  !  Since  that  time  to  this  she  has  never 
had  a  severe  attack,  and  has  always  been  enabled 
to  prevent  any  seizure  by  the  employment  of  coun- 
ter irritation. 

(to  be  continued.) 


Mr.  Porter  on  Aneurism— Fourth  Article. 

CAUSES  OF  FAILURE  OF  THE   OPERATION   FOR  ANEU- 
RISM. 

Mr.  Torter  first  touches  on  the  return  of  pulsation 
in  the  sac.  In  proportion  to  the  facility  with  which 
the  blood  enters  this,  is  the  cure  of  the  disease  put 
in  jeopardy.  The  phenomenon  in  question  may 
arise  from  different  causes,  some  cf  which  are 
known — others,  perhaps,  remain  to  be  discovered. 
One  is  the  existence,  by  an  irregular  distribution, 
of  two  trunks  in  the  limb,  both  conveying  blood  to 
the  aneurismal  tumor.  Sir  C.  Bell  had  a  case  of 
popliteal  aneurism  in  the  Middlesex  Hospital,  in 
which,  just  below  the  origin  of  the  profunda,  the 
femoral  arterv  divided  into  two  branches  of  nearly 
equal  size,  which  ran  parallel  to  each  other,  until 
they  arrived  at  the  spot  where  the  artery  perforates 
the  tendon  of  the  triceps  muscle,  and  there  they 
united  again.  Only  one  of  these  was  tied,  and 
although  the  pulsation  ceased  for  a  moment,  yet  it 
soon  returned,  and  never  disappeared  until  the  pa- 
tient's death,  which  happened  a  few  days  after, 
wards  from  erysipelas.  A  preparation  of  a  similar 
distribution  is  preserved  in  the  museum  of  the 
Royal  College  of  Surgeons  in  Dublin,  and  l>r. 
Todd  states  that  another  is  to  be  seen  in  St.  Bar- 
tholomew's Hospital,  London.  Mr.  Toiler  conjee, 
tures,  that  tying  the  ligature  too  closely  may  be 
another  cause,  and  cites  a  case  in  point  which  oc- 
curred in  the  practice  of  Dr.  Cusack  The  next 
circumstance  is  the  existence  of  such  an  extensive 
and  free  communication,  by  anastomoses,  as  will 


Review  Department. — Porter  on  Aneurism. 


69 


convoy  to  the  tumor,  by  a  circuitous  route,  the  im- 
pulse which  tlie  ligature  was  intended  to  remove. 
It  is  probable  that  this  condition  obtains,  with  re- 
■  spect  to  aneurisms  of  tbe  internal  carotid  in  the 
|  neck,  and  that  the  free  and  extensive  anastomoses 
through  the  vessels  of  the  brain  in  their  natural  and 
normal  state,  will  be  quite  sufficient,  to  interfere 
more  or  less  completely  with  the  cure.  Mr.  Porter 
relates  three  cases  in  point.  A  probable  reason  of 
the  non-snccess  of  the  operation  in  some  instances, 
is  constitutional  idiosyncrasy  preventing  the  coagu- 
lation of  the  blood.  The  following  appears  to  be  a 
case  in  point : — Some  years  ago,  a  man  was  admit- 
ted into  the  Meath  Hospital,  having  received  a  stab 
of  a  sharp-pointed  shoemaker's  knife,  about  an  inch 
below  the  right  sternoclavicular  articulation,  by 
which  the  internal  mammary  artery  and  vein  were 
wounded.  These  vessels  poured  out  their  blood 
continually,  and  in  such  abundance,  into  the  ca- 
vity of  the  pleura,  that  the  lung  became  dreadfully 
oppressed,  and  it  was  deemed  advisable  to  perform 
the  operation  of  paracentesis,  on  the  fourth  or  fifth 
day  after  the  receipt  of  the  injury  The  wound 
made  in  the  operation  was  large,  in  the  expecta- 
tion that  it  might  facilitate  the  escape  of  any  coag- 
ulum,  but  the  precaution  was  found  to  have  been 
unnecessary,  as  the  blood  had  remained  in  a  per- 
fectly fluid  state,  and  flowed  away  with  great  fa- 
cility. The  quantity  of  blood  thus  lost  was  enor- 
mous, it  must  have  amounted  to  some  quarts,  and 
as  the  wounded  vessels  still  continued  to  bleed,  it 
is  scarcely  necessary  to  add,  that  the  patient  soon 
died.  On  examination  after  death,  a  good  deal  of 
fluid  blood  was  found  in  the  cavity  of  the  pleura, 
but  not  a  particle  in  a  state  of  coagulation. 

SECONDARY  HEMORRHAGE 

is  the  next  subject  discussed  by  Mr.  Porter.  He 
dwells  upon  its  difficulty,  and  on  the  uncertainty 
which  envelopes  the  causes  of  this  formidable  acci- 
dent. Practically,  says  Mr.  Porter,  we  meet  with 
secondary  haemorrhage  under  two  conditions — one, 
where  there  has  been  previous  bleeding,  which, 
being  controlled  for  some  time,  bursts  forth  again  : 
thus,  if  a  bleeding  vessel  that  had  been  tied,  or  a 
surface  to  which  the  cautery  had  been  applied, 
should  bleed,  or  even  if  a  haemorrhage  that  had 
seemed  to  have  been  stopped  by  the  sanative 
powers  of  Nature  alone,  should  appear  again,  this 
bleeding  is  termed  secondary.  The  other,  where 
there  has  not  been  previous  bleeding,  but  where  a 
ligature  or  some  other  form  of  compression  had 
been  applied  to  an  artery,  in  order  to  the  cure  ot 
an  aneurism  situated  in  some  distant  part.  "  Now," 
adds  Mr.  Porter,  "  in  the  first  of  these,  all  the  cases 
of  bleeding  that  occur  at  a  very  early  period  should 
be  termed  '  primary.'  If  a  ligature  has  been  loosely 
and  imperfectly  applied,  and  slips  from  its  hold  on 
the  vessel — if  a  patient  has  been  put  to  bed  after  an 
operation  without  all  the  wounded  arteries  being 
secured — if  compression  has  been  resorted  to,  and 
the  bandage  or  other  contrivance  has  yielded — or 
if  the  cautery  has  been  applied  sparingly  and  insuf- 
ficiently, there  is  as  little  reason  for  considering  the 
haemorrhage  as  secondary,  as  there  is  for  compas- 
sionating the  surgeon,  to  whose  insouciance  the  ac- 
cident is  attributable."  It  is  not  the  least  impor- 
tant feature  of  haemorrhage,  whether  primary  or 
secondary,  that  it  evinces  great  capriciousness  in 
its  cessation.  R  uspini's  styptic,  and  probably  other 
more  orthodox  drugs,  owe  no  trifling  part  of  their 
reputation  to  this.  The  bleeding  stops,  perhaps  all 
at  once,  and  the  nostrum  gets  the  credit  of  it.  The 
second  forni  of  consecutive  haemorrhage  may  be 
again  subdivided  into  two  classes  essentially  differ- 
ing from  each  other  in  their  origin,  progress,  and 
terminations,  one  occurring  at  a  period  near  to,  but 
somewhat  earlier  than,  the  time  the  ligature  ought 
I  naturally  and  healthily  to  come  away— the  other, 
.  at  a  much  later  period,  when  the  cord  has  been 
long  separated,  and,  perhaps,  a  reasonable  degree 
of  confidence  might  have  been  entertained  that  the 
patient  had  surmounted  every  danger.  The  first  of 
these  is  by  far  the  most  frequent  of  occurrence, 
and  is  sometimes,  but  not  always,  preceded  by  fe- 


brile  symptoms  and  other  indications  of  the  coming 
event.  The  artery  has  usually  been  completely 
divided  by  the  cord  which  may  have  come  away. 
Mr.  Porter  has  seen  the  blood  flowing  from  the 
inferior  segment,  whilst  the  ligature  was  still  firm 
and  fixed  upon  the  upper.  It  is  always  the  inferior 
portion  that  bleeds.  Though  few  patients  die  of 
the  actual  haemorrhage,  yet,  either  the  extensive 
and  successive  bleedings,  or  the  means  it  may  be 
necessary  to  have  recourse  to  in  order  to  control 
them,  or  the  wretched  state  of  constitution  that 
predisposed  to  the  disease,  and  is  daily  aggravated 
by  its  continuance,  each  or  all  of  these  may  lay 
'he  foundation  for  future  ills.  There  have  been 
several  such  fortunate  cases  in  the  Meath  Hospital. 
Mr.  Porter  explains  the  occurrence  of  secondary 
lwrnorrhnge  by  the  existence  of  unhealthy,  in  lieu 
of  the  proper  healthy  inflammation  of  the  artery. 
As  a  consequence  lymph  has  not  been  thrown  out. 
Mr.  Porter  then  speaks  of  the  denudation  of  the 
vessel  in  the  operation,  as  a  reputed  cause  of  hae- 
morrhage. "It  has  been  already  observed,"  says 
he,  "that  some  of  the  most  clumsily  performed 
operations  have  had  the  best  success,  and  vice 
versa— a  circumstance  that  could  not  happen  if  the 
denudation  of  the  vessel  was  of  such  extraordinary 
consequence.  *  *  *  In  these  pathological  ob- 
servations, let  me  not  be  misunderstood  as  advoca- 
ting careless  or  clumsy  operations;  for,  if  operating 
myself,  I  should  not  wish  to  expose  more  of  the 
vessel  than  would  barely  permit  of  the  passage  of 
the  ligature  around  it ;  but  I  cannot,  at  the  same 
time,  shut  my  eyes  to  the  truth,  and  admit  as  the 
solution  of  a  phenomenon  a  fact  so  obviously  in- 
sufficient."— 186.  Mr.  Porter  observes,  that  how- 
ever hopeless  the  case  may  appear,  when  considered 
pathologically,  it  is  certain  that  some  patients  have 
recovered,  and,  therefore,  it  is  our  duty  to  use  our 
best  exertions:  and  he  thinks  the  case  ought  to  be 
treated  in  the  same  manner,  and  on  the  same  prin- 
ciples.  as  ordinary  haemorrhage,  namely,  the  vessel 
must  be  subjected  to  the  degree  of  pressure  which 
would  in  such  cases  cause  its  obliteration.  Here 
the  ligature  is  inadmissible,  because,  in  the  confu- 
sion of  parts,  it  would  be  difficult,  if  not  impossi- 
ble, to  find  the  artery,  but  more  particularly,  be- 
cause that  line  of  practice  had  already  been  tried 
and  failed.  There  appears  then  to  be  no  resource 
but  the  application  of  medical  pressure  by  some 
other  method,  and  if  this  does  not  accomplish  the 
desired  purpose,  and  the  limb  cannot  be  removed, 
the  patient's  chance  of  life  is  but  small  indeed. 
Mr.  Porter  discusses  the  propriety  of  applying  a 
fresh  ligature  on  the  artery  nearer  the  heart.  He 
inquires  "if  the  superior  segment  is  closed  and 
blocked  up  with  lymph,  or  if,  as  I  have  before  no- 
ticed, the  ligature  still  remains  upon  it,  whilst  the 
lower  had  separated  and  was  bleeding,  of  what 
possible  utility  could  the  tying  of  the  artery  higher 
up  prove  I  It  could  only  remove  the  impulse  of  ihe 
heart  from  the  superior  section,  from  which  no 
danger  is  to  be  apprehended,  but  could  have  no  in- 
fluence on  the  lower,  already  deprived  of  that  im- 
pulse, and  supplied  only  by  the  collateral  branches." 
Mr.  Porter  thinks  the  operation  positively  injurious 
in  two  ways ;  one  by  a  fresh  secondary  haemorr- 
hage from  the  newly-tied  artery,  and  the  other,  by 
inducing  gangrene.  The  treatment  of  the  case 
which  Mr.  Porter  recommends  is  this:— on  the  ap- 
pearance of  the  blood  the  wound  should  be  opened 
up,  the  granulations  broken,  and  the  mouth  of  the 
bleeding  vessel  fairly  exposed  ;  on  it  a  small  piece 
of  prepared  sponge  should  be  placed  deep  in  the 
bottom  of  the  wound,  care  being  taken  that  the 
pressure  should  be  confined  to  this  one  spot — on 
this  a  small  compress  of  lint,  and  another,  and 
another,  successively,  until  the  graduated  compress 
shall  have  attained  a  lever  higher  than  the  adjacent 
surface  of  the  limb.  This*  must  be  firmly  retained 
without  being  permitted  to  slip,  and  without  allow- 
ing the  escape  of  a  single  drop  of  blood ;  and,  if 
this  can  be  accomplished  for  three  or  four  days, 
there  is  every  reasonable  probability  of  success. 
But  here  is  the  great  difficulty.  It  is  scarcely  pos- 
sible to  apply  a  bandage,  so  as  to  answer  the  pur- 
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pose,  without  interfering  with  the  venous  circula- 
tion and  occasioning  great  pain  ;  and  as  all 
bandages  stretch  and  slip,  and  become  relaxed,  no 
certain  reliance  can  be  placed  on  them  in  cases 
where  the  patient's  feelings  encourage  him  to  dis- 
turb them.  Now  let  us  suppose  this  pressure  applied 
and  maintained  in  the  best  possible  manner— sup- 
pose a  number  of  assistants  relieving  each  other  in 
keeping  up  a  continued  manual  pressure,  and  regu- 
lating both  the  quantity  and  direction  of  it  to  the 
extent  that  might  be  necessary,  and  no  more,  still 
is  the  case  unpromising:  for  the  artery  is  seldom  in 
a  condition  to  effect  those  changes  necessary  to  the 
permanent  suppression  of  the  bleeding,  and  although 
some  few  recover,  yet  is  the  chance  against  any 
given  case  exceeding  great.  For  the  management 
of  one  of  these  cases  Sir  P.  Crampton  contrived  a 
kind  of  tourniquet,  which  has  hitherto  proved  use- 
ful, and,  probably,  will  be  successful  where  success 
is  possible.  It  consists  of  a  plate  on  which  the  back 
of  the  thigh  rests,  to  which  is  attached  an  iron 
hoop-ring ;  in  the  front  of  this  ring  a  screw  is 
placed,  which,  acting  on  a  plate  underneath,  makes 
direct  pressure  on  the  graduated  compress,  whilst 
the  hoop  protects  every  other  part  of  the  circumfe- 
rence of  the  limb.  By  means  of  this  instrument 
two  cases  were  treated  in  the  Mealh  Hospital  with 
the  most  remarkable  success,  and  some  others,  Mr. 
Porter  believes,  in  Dr.  Setevens's;  it  may  be  remo- 
ved if  the  bleeding  continues  subdued  for  a  few 
days;  but  the  sponge  at  the  bottom  of  the  wound 
should  be  left  to  be  detached  by  suppuration.  But 
in  all  the  cases  of  recovery,  abscesses  formed  in 
the  superior  and  external  parts  of  the  thigh,  pending 
the  pressure  or  immediately  after  its  removal ;  in 
one  of  them  the  wound  became  sloughy,  and  fears 
were  entertained  that  it  would  be  necessary  to  dis- 
continue the  pressure.  The  first  on  whom  it  was 
tried  seemed  to  recover  well,  but,  in  a  short  time 
afterwards,  was  attacked  with  abscesses,  disease 
of  the  knee-joint,  periostisis,  and  finally  the  limb 
was  amputated  for  spreading  gangrene.  Mr.  Porter 
has  seen  two  other  cases  treated  by  compression 
end  fatally.  Sometimes  the  patient  complains  of 
intolerable  pain  from  the  pressure,  the  limb  be- 
comes cedematous,  and  gangrene  supervenes — some- 
times the  part  of  the  thigh  immediately  around  the 
wound  is  seized  with  erysipelas,  which  spreads  in 
every  direction,  notwithstanding  the  removal  of  the 
pressure — sometimes  the  edges  of  the  wound  be- 
comes livid,  dark  purple,  or  black,  and  gangrene 
commences  there.  In  all  and  every  of  these  cases, 
the  constitution  is  deeply  and  dangerously  engaged. 
No  case  of  secondary  haemorrhage  can  occur  with- 
out great  anxiety  and  excitement  of  mind,  accom- 
panied by  the  debility  which  is  the  natural  conse- 
quence of  repeated  losses  of  blood.  This  combi- 
nation produces  an  irritative  fever  of  the  worst 
kind,  exhibiting  symptoms  of  nearly  typhoid  de- 
pression :  a  system  thus  deranged  is  very  unlikely 
to  make  any  successful  rally.  Such  is  the  picture 
drawn  of  compression  by  its  advocate.  We  must 
be  excused  if  we  adhere  to  the  opinion  we  expressed, 
and  believe  that  a  second  Kgatllie  may  sometimes 
be  judiciously  employed.  For  roany  of  the  evils 
described  by  Mr.  Porter  are  attributable  to  com- 
pression itself. 

VARICOSE  ANEURISM. 

With  respect  to  the  treatment  of  the  affection, 
Mr.  Porter  is  disposed  to  do  little  in  the  way  of 
operative  interference.  "If,"  says  he,  "we  shall 
be  satisfied  with  preventing  an  increase  of  the  tu- 
mor, very  moderate  compression  will  be  sufficient ; 
but  this  treatment  is  purely  palliative,  and  immedi- 
ately on  the  compression  being  discontinued,  the 
varix  will  commence  to  grow  again.  If  our  aim  is 
permanently  to  check  the  disease,  the  abnormal  cur- 
rent of  blood  must  be  stopped,  and  this  can  only  be 
effected  by  the  obliteration,  either  of  the  artery  or 
of  the  vein,  or  of  both,  by  inflammation.  Now.  in 
seeking  either  of  these  objects,  a  good  deal  of  dis- 
crimination is  necessary;  and  I  believe  it  will  be 
important  to  modify  our  views  according  to  circum- 
stances.   In  the  simple  aneurismal  varix  I  have 


already  said  that  the  mildest  treatment  will  be  the 
best,  and  I  should  be  satisfied  with  such  a  degree 
of  compression  as  would  merely  control  the  dis- 
ease ;  but  in  this,  as  in  every  other  form  of  aneu- 
rismal affection,  there  are  circumstances  that  may 
forbid  the  employment  of  pressure  at  all.  The 
varix  may  be  so  situated  that  compression  could 
not  be  applied — in  the  neck,  for  instance,  or  in  the 
axilla ;  or,  being  applied,  it  may  occasion  a  degree 
of  torture  that  cannot  be  endured ;  or  it  may  pro- 
duce cedema  or  numbness  of  the  limb — in  short,  the 
same  objections  may  be  raised  to  it  that  have  been 
applied  to  compression  generally.  Dupuytren  is 
very  decided  in  his  reprobation  of  pressure  :  he  says 
it  is  very  difficult  to  employ,  very  inconvenient  in 
general,  and,  according  to  the  seat  of  the  affection, 
occasions  dangerous  swelling  and  intolerable  pains: 
moreover,  it  is  inefficacious  in  obliterating  an  old 
aperture,  rounded  off,  and  organized  like  the  lining 
membrane  of  arteries  and  veins,  circumstances  in 
which  the  ligature  itself  almost  always  fails. — 
Doubtless  these  observations  are  perfectly  true — 
there  are  cases  in  which  compression  cannot  be 
tried,  and  others  in  which  it  cannot  be  borne,  but 
they  are  very  few,  and  in  considering  this  point, 
and  in  testing  it  practically  hereafter,  let  us  attach 
a  definite  meaning  to  the  term.  Dupuytren,  and 
j  the  other  opposers  of  compression,  speak  of  it  as  a 
i  curative  means — I,  only  as  a  palliative :  they  seek  to 
stop  the  abnormal  current  ot  blood — I,  only  to  mo- 
derate its  force,  and  it  is  probable  both  parties  are 
right.  I  know  that,  in  some  fortunate  cases,  com- 
pression has  cured  the  disease  ;  but,  nevertheless,! 
should  not  be  disposed  to  place  much  confidence  in 
it,  and  would  never  resort  to  it  whilst  I  possessed 
the  alternative  of  performing  an  operation  less  te- 
dious and  less  painful."  211. 


An  Historical,  Scientific,  and  Practical  Essay  on 
Milk  as  an  article  of  Human  Sustenance,  vith  a 
consideration  of  the  effects  consequent  upon  the  pre- 
sent unnatural  methods  of  producing  it  for  the  sup- 
ply of  large  cities.  By  Kobert  M.  Hartley. 
New  York:  Jonathan  "Leavitt,  14  John  street. 
8vo.    pp.  358. 

This  is  a  valuable  treatise  on  a  very  important 
article  of  food,  which  is  confessedly  seldom  or  ne- 
ver obtained  by  the  inhabitants  of  large  cities  of  a 
pure  and  wholesome  description.  Mr.  Hartley  has 
devoted  much  attention  to  this  subject,  and  the 
work  before  us  furnishes  ample  evidence  of  his  in- 
dustry in  collecting  the  data  from  which  he  has 
drawn  many  startling  conclusions.  The  natural 
history  of  the  cow,  and  the  constituents  and  pro- 
perties of  the  milk  of  different  animals,  are  given 
with  great  accuracy ;  and  the  author  then  proceeds 
to  explain,  at  great  length  and  minuteness,  the  va- 
rious circumstances  under  which  this  invaluable 
article  of  human  sustenance  becomes  deteriorated, 
or  positively  poisonous.  The  disastrous  influence  of 
impure  milk  in  increasing  the  amount  of  infant  mor- 
tality in  large  cities — the  various  injudicious  modes 
of  managing  dairies,  and  their  pernicious  effect  on 
the  cattle — foreign  investigations  on  the  subject — 
management  of  dairies  in  England,  Scotland,  Hol- 
land, &c. — frauds  and  impositions  of  dairy  men, 
and  an  infinity  of  other  topics,  connected  with  the 
subject,  are  discussed  in  a  very  able  and  practical 
manner.  As  a  specimen  of  the  work,  we  give  an 
extract  on  a  subject  to  which  we  had  ourselves 
intended  directing  the  attention  of  our  readers,  and 
I  to  which  the  attention  of  the  profession  in  this  city 
has  recently  been  turned  from  the  occurrence  of 
a  number  of  distressing  cases,  several  of  which 
threatened  to  terminate  fatally,  and  which  were 
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produced  by  the  patient!  having  ate  of  the  flesh  of 
kine  affected  with  the  disease  to  which  our  author 
alludes.  Mr.  Hartley,  after  speaking  of  the  effect 
of  disease  on  the  milk  of  the  cow,  proceeds: — 

The  milk  sickness,  or  trembles,  as  it  is  sometimes  dono- 
minateil,  that  has  extensively  prevailed  among  cattle  in 
several  of  the  southwestern  State*,  would  of  itself  furnish 
a  volume  of  illustrations.  We  subjoin  a  few  extracts  from 
the  communications  which  have  appeared  on  the  subject. 
Says  a  correspondent  of  an  Indiana  papci  :  "At  Logans- 
port,  on  the  banks  of  the  Wabash,  I  was  cautioned  against 
using  either  milk,  butter,  or  beef,  on  my  w  ay  to  Vincennes. 
As  a  reason  lor  the  caution,  1  w  as  informed  that  the  milk 
sickness  was  common  in  this  State.  I  had  heard  of  it  be- 
fore, but  knew  little  of  it.  I  was  informed  that  many 
deaths  occurred  annually  from  this  dreadful  malady. — 
There  is  a  diirerence  of  opinion  as  to  the  cause  that  pro- 
duces it ;  but  the  general  conclusion  is  that  it  is  occasioned 
by  the  yellow  oxyd  or  arsenic  in  the  low  ground  or  wood- 
land, and  particularly  near  the  Wabash  river,  and  that 
some  weed  (yet  unknown)  imbibes  the  poison,  and  when 
eaten  by  the  cattle  causes  them  to  quiver,  and  stagger,  and 
die,  within  a  few  hours.  If  cows  eat  it,  the  milk  is  poison- 
ed, or  butter  that  is  made  from  the  milk  ;  and  it  is  also  as 
sure  death  to  those  who  use  the  milk  or  butter,  as  it  is  to 
the  animal  that  eats  the  weed.  Great  care  is  taken  to  bury 
such  cattle  as  die  with  it  ;  for  if  dogs,  Sec,  eat  their  flesh, 
they  share  the  same  fate,  and  it  operates  as  violently  upon 
them,  as  upon  the  creature  that  was  first  affected  with  it." 
Dr.  McCall,  of  Tennessee,  says,  "if  the  calf  suck  this 
milk  it  trembles  and  dies.  Horses,  as  well  as  cattle,  die  by 
the  poison,  and  dogs,  cats,  buzzards,  turkeys,  chickens,  and 
crows,  die  by  eating  the  flesh  of  animals  that  have  perished 
under  this  disease."  He  also  relates  many  cases  of  sick- 
ness in  the  human  subject,  which  proved  fatal  under  his 
own  treatment.  Dr.  Graff  of  Edgar  county,  Illinois,  on 
this  sutiject  says  :  "  The  cattle  may  be  affected  to  such  a 
degree  as  that  their  flesh  and  milk  will  produce  the  disease 
in  man,  and  yet  they  themselves  manifest  no  unhealthy 
symptoms  whatever."  Again  he  remarks:  "Hundreds  of 
persons  throughout  the  west  and  southwest  are  annually 
perishing  from  its  attacks.  Butter  and  cheese,  manufactu- 
red from  the  milk  drawn  from  infected  cows,  are  supposed 
to  be  the  most  concentrated  forms  of  this  poison.  They 
possess  no  distinguishing  appearance,  odor,  or  taste,  from 
the  healthy  article.  A  very  minute  quantity  of  either 
will  suffice  to  develope  the  disease  in  man.  The  cream, 
ordinarily  sufficient  to  be  added  to  the  coffee  drank  at  a 
single  meal,  is  said  to  have  induced  an  attack.  The  butter 
or  cheese  eaten  at  one  repast,  has  frequently  been  known 
to  prove  effective.  The  property  is  not  contained  in  any  of 
the  elements  of  the  milk  exclusively,  but  distributed 
throughout  the  whole  of  them,  being  possessed  by  the  but- 
termilk as  well  as  the  whey." 

Dr.  Graff  also  records  the  testimony  of  Dr.  John  W.  Da- 
vis, of  Indiana,  who  says  :  "  My  own  experience  enables 
mo  to  state,  that  I  have  seen  a  peculiar  affection,  w  hich  I 
feel  assured  could  have  been  no  other  than  the  milk  sick- 
ness, in  a  city  remote  from  its  local  causes,  attacking  every 
individual  who  partook  of  a  certain  cheese  which  had 
been  purchased  from  a  wagon  arriving  from  an  infected 
district."  The  instance  just  cited,  occurred  in  Chillicothe, 
Ohio,  "  in  which  place,"  says  Dr.  Graff,  "  I  met  with  a 
medical  friend  who  had  charge  of  a  number  of  the  cases. 
He  expressed  to  me  his  belief  that  the  disease  was  milk 
sickness,  from  what  he  had  learned  in  relation  to  it,  in  ad- 
dition to  the  fact  that  it  was  exclusively  confined  to  a  single 
house,  sparing  those  inmates  who  did  not  eat  of  the  cheese 
in  question."  We  are  also  informed  by  this  writer  that 
"a  murderous  practice  is  now  carried  on  in  certain  dis- 
tricts, in  which  the  inhabitants  will  not  themselves  con- 
sume the  butter  and  oheese  manufactured  ;  but,  w  ith  little 
solicitude  for  the  lives  or  health  of  others,  they  send  it  in 
large  quantities  to  be  sold  in  the  cities  of  the  west,  particu- 
larly Louisville,  Ky.,  and  St.  Louis,  Missouri.  Of  the 
truth  of  this  I  am  well  apprised  by  actual  observation  ;  and 
I  am  certain  it  has  often  caused  death  in  those  cities,  when 
the  medical  attendants  viewed  it  as  some  anomalous  form 
of  disease,  not  suspecting  the  means  by  which  the  poison 
had  been  conveyed  among  them."  How  like  this  is  the 
practice  of  numerous  venders  in  Newr  York,  who  will  not 
risk  in  their  own  families  the  use  of  drugged,  diluted,  and 
diseased  milk,  but,  utterly  reckless  of  human  health  and 
life,  furnish  it  for  the  consumption  of  others  ! 

If  other  facts  are  necessary  to  sustain  our  position,  they 
abound  in  medical  writings.  Christison,  in  his  work  on 
poisons,  states  that  "  it  has  several  times  been  remarked  on 
the  continent,  that  the  milk  of  the  cow  may  act  like  a  vio- 
lent poison,  although  no  mineral  or  other  deleterious  im- 
pregnation could  be  detected  in  it ;  and  these  effects  have 
been  variously  and  vaguely  ascribed  to  the  animal  having 
been  diseased,  or  to  its  having  fed  on  acrid  vegetables, 
which  pass  into  the  milk.  At  Aurillae,  a  village  in  France, 


fifteen  or  sixteen  custome  rs  of  a  particular  dealer  in  goat's 
milk,  were  at  one  and  the  same  time  attacked  with  all  the 
s_\  nip+oms  of  a  violent  cholera  ;  and  about  twenty-four 
hours  afterw  ards,  the  goat  too  w  as  taken  ill  of  the  same 
affection,  and  died  in  three  days.  Another  instance  lately 
occurred  in  Westphalia.  Six  people  of  a  familv.  after  par- 
taking of  goat's  buttermilk,  were  simultaneously  attacked 
with  v  iolcnt  vomiting,  and  tension  of  the  epigastrium,  and 
several  of  them  suffered  so  severely  as  even  to  have  been 
thought  by  their  physician  to  be  in  danger."  He  also 
quotes  a  French  w  riter,  w  ho  states  that  the  shepherds  in 
the  neighborhood  of  Kmhrin,  in  France,  were  obliged  to 
abandon  certain  fields,  because  the  milk  of  their  cows  was 
rendered  useless  by  the  abundance  of  a  certain  plant 
among  the  herbage. 

It  has  before  been  remarked  that  the  bad  quality  of  milk 
will  sometimes  operate  deloteriously  on  those  that  partake 
of  it,  whilst  the  animal  itself  appears  unaffected.  This  is 
the  case  in  the  human  species,  but  in  a  far  greater  degree 
among  the  lower  animals.  The  fact  is  well  attested  that 
calves  have  been  poisoned  by  receiving  the  milk  of  acow, 
Whilst  the  effects  on  the  cow  were  too  slight  to  be  observed. 
But  it  is  unnecessary  to  spread  out  additional  proofs  and 
testimonies  in  support  of  a  position  which,  if  not  self-evi- 
dent, is  demonstrated  by  facts  and  results  that  are  otherwise 
wholly  inexplicable  on  sound  pathological  principles. 
Every  physician  and  every  man  of  common  sense  will 
concur  in  the  opinion  that  the  milk  of  diseased  animals 
cannot  be  used  lor  food,  without  risk  to  health  and  life  ; 
and  every  humane  mind  will  agree  in  the  verdict,  that 
those  persons  who  continue  to  furnish  it  to  be  so  used,  with 
a  knowledge  of  its  morbific  qualities  and  effects,  should 
suffer  a  punishment  proportioned  to  the  enormity  of  their 
offence. 

We  regret  that  our  space  will  not  permit  us  to 
give  a  more  extended  notice  of  this  useful  work, 
but  we  hold  every  physician  inexcusable  who  does 
not  consult  it  for  himself,  and  so  become  possessed 
of  the  information  which  it  contains  relative  to  a 
subject  which  has  not  heretofore  received  that  at- 
tention which  it  demands  at  the  hands  of  the 
guardians  of  the  public  health. 


Gould's  Universal  Index  and  Every  Body's  mm 
Book,  with  Directions  for  saving  Time,  Acquiring 
Knowledge,  and  having  it  at  command  through  life, 
by  means  of  an  approjiriate  Alphabetical  and  Nu- 
merical Key.  By  Marcus  T.  C.  Gould,  Steno- 
grapher. New  York :  George  F.  Coolidge,  374 
Pearl  street.    Third  Ed. 

Albeit  some  may  think  we  are  travelling  out  of 
the  record  in  the  present  notice,  yet  we  are  surely 
quite  justifiable  in  introducing  our  readers  to  a  mode 
by  which  they  may  attain  the  desirable  objects  set 
forth  in  the  ample  title  page  of  the  ingenious  work 
before  us.  Mr.  Gould's  "Blank-Book"  arranged  in 
his  curious  system,  is  admirably  adapted  for  a  case- 
book to  every  item  in  which  reference  may  at  any 
time  be  made  in  a  few  moments. 

Mr.  Gould  says 

"  This  work  was  first  published  in  the  city  of  Washing- 
ton, September,  1841,  where  it  received  countenance  and 
favor  from  most  of  the  distinguished  men  of  the  nation,  in 
the  various  departments  of  our  national  government.  The 
first  edition  being  soon  exhausted,  a  second  appeared, 
which  has  been  approved  and  recommended  by  prominent 
individuals  in  various  parts  of  the  United  States,  particu- 
larly in  Baltimore,  Philadelphia  and  New  York.  Among 
the  patrons  of  the  work,  are  found  the  venerable  John 
Quincy  Adams,  President  Tyler,  the  heads  of  Departments 
under  him,  Clerks  of  the  Senate  and  House  of  Represen- 
tatives of  the  United  States,  distinguished  members  of 
Congress,  Professors  in  Colleges,  Editors  of  papers,  etc., 
etc.,  in  the  several  cities  above  mentioned. 

Having  within  a  few  months  passed  to  a  third  edition, 
the  Universal  Index  is  now  stereotyped,  and  presented  in 
a  handsomely  bound  volume  of  328  pages,  quarto,  (or  let- 
ter-paper size,)  viz  :  300  blank  pages  of  fine  faint  lined 
paper,  added  to  the  foregoing  pamphlet.  These  300  pages, 
besides  being/niuf  lined,  are  ruled  with  a  double  head  line, 
and  a  margin  line  ;  and  have  also  a  printed  folio  and  run- 
ning head,  showing  the  chapters,  sections,  etc.,  according 
to  the  Key  or  Index,  on  page  3  of  this  publication, — and 
yet  the  w  hole  volume,  handsomely  and  firmly  bound,  is 
sold  at  $2,'2S  a  copy." 


72 


Review  Department. — New  Works. 


A  Report  of  the.  Facts  and  Circumstances  relating  to 
a  Cast  of  Compound  Fracture,  and  Prosecution 
for  Mai- Practice,  in  which  William  Smith  was 
Plaintiff,  and  Vrs.  Goodyear  and  Hyde  were  De- 
fendants, at  Cortland  Village,  Cortland  Co.,  N.  Y. 
Comprising  Statements  of  the  Ca«e  by  several  me- 
dical gentlemen,  together  with  Notes  and  Comments 
on  the  Testimony.    By  A.  B.  Shipman,  M.  1). 
A  pamphlet  with  the  ahove  elaborate  table  of  con- 
tents on  its  titlepage,  has  been  lying  on  our  table 
for  several  weeks,  but  we  have  not  had  leisure  to 
examine  it  till  just  now.    The  story  is  soon  told. 
Mr.  Smith,  a  drunken  hodman,  fell  from  a  scaffold 
and  broke  his  leg.    Dr.  Shipman  set  it  secundum 
artem.    Smith  was  then  taken  to  the  Alms  House. 
Eight  days  afterwards  the  whole  medical  staff  of 
the  village  were  summoned  to  amputate  the  limb. 
The  patient  at  this  time  was  in  the  following  con- 
dition :    His  leg  lay  over  the  double  inclined  plane  ; 
the  bone  protruding  through  the  wound  nearly  two 
inches ;  it  was  dry  and  dark,  and  had  lost  its  vitali- 
ty— the  foot  was  turned  off  and  the  leg  distorted, 
with  retraction  of  the  muscles  and  shortening  of  the 
limb — the  leg  was  swollen  and  inflamed  nearly  to 
the  knee  ;  the  wound  gaped,  but  there  was  no  loss 
of  substance  ;  upper  part  of  the  wound  had  healed, 
and  healthy  granulations  covered  a  portion  of  the 
bone — some  pus  of  good  quality  issued  from  be- 
neath the  bone.    The  patient  suffered  much  pain, 
yet  was  free  from  fever;  appetite,  strength,  and 
pulse  good,  tongue  clean  and  bowels  regular.  Drs. 
Goodyear  and  Hyde  urged  the  necessity  of  imme- 
diate amputation.  The  reasons  they  assigned  were, 
the  age,  habits,  constitution  of  the  patient,  state  of 
the  weather,  and  apprehensions  of  fever.  The  other 
disciples  of  Galen  who  were  present  were  of  a  dif- 
ferent opinion.    Dr.  Goodyear  waxed  wrathful  and 
forgot  the  third  commandment.    Dr.  Shipman  fol- 
lowed the  example  of  his  senior,  and  said,  "  A  man 

would  be  a  fool  who  would  propose  amputation 

in  such  a  case."  Finally,  Drs.  Goodyear  and  Hyde 
were  dismissed,  and  the  important  hero  of  all  this 
wordy  war  fell  into  the  hands  of  Dr.  Shipman,  who 
thus  describes  his  treatment  and  its  results: — 

"With  the  assistance  of  Dr.  Carpenter,  I  proceeded  to 
remove  the  end  of  the  bone.  A  retractor  was  placed  under 
it,  and  the  lower  end  held  by  a  pair  of  strong  forceps,  and 
the  leg  supported  by  an  assistant — about  an  inch  of  the  end 
was  removed  with  the  amputating  saw,  including  that 
which  had  lost  its  vitality.  After  the  removal  of  the  bone, 
the  limb  was  placed  in  an  easy  position  and  left.  July 
24th.  met  Drs.  Patterson  and  Carpenter — applied  the  proper 
dressings — cleaned  the  wound  from  pus  and  maggots — 
brought  the  edges  as  near  together  as  possible  with  adhe- 
sive plaster — removed  the  double  inclined  plane — applied 
splints — dressed  the  heel — placed  the  limb  upon  a  pillow 
in  the  straight  position — ordered  him  quinine,  stimulants 
and  anodynes.  From  this  time  Drs.  Patterson,  Carpenter, 
or  myself,  saw  him  daily  and  dressed  the  wound,  keeping 
it  clean  and  the  bone  in  place.  The  wound  kept  on  healing 
and  contracting  steadily  and  progressively,  without  any 
bad  symptoms  ensuing,  until  union  took  place,  first  in  the 
fibula,  which  served  to  keep  the  leg  steady  without  trou- 
ble ;  the  tibia  next  united,  and  the  patient  left  his  bed  and 
went  upon  crutches.  He  remained  in  the  Alms  House  du- 
ring the  winter,  but  left  in  the  spring  and  engaged  in  labor. 
His  leg  has  become  strong,  and  he  walks  without  ditliculty 
and  without  much  lameness." 

But  the  healing  of  the  wound  did  not  produce  a 
healing  of  the  breach  in  the  village  corps  medicate; 
and  the  union  of  the  fractured  bones  was  not  follow- 
ed by  the  cessation  of  hostilities  between  the  belli- 
gerent surgeons.  Bill  Smith,  as  soon  as  he  threw 
away  his  crutches,  brought  an  action  against  Good- 


year and  Hyde  for  mal-practice.  After  a  tremen- 
dous amount  of  learning  had  been  poured  out  on 
occasion  of  the  trial,  which  must  have  greatly 
tickled  the  "  ears  of  the  groundlings,"  the  suit  was 
withdrawn  by  the  plaintiff's  counsel.  Dr.  Shipman 
appears  to  have  treated  the  case  very  properly,  and 
is,  from  all  we  can  learn,  a  very  judicious  surgeon 
and  deserving  man.  Of  some  of  the  curious  opi- 
nions expressed  by  medical  witnesses  on  the  trial, 
and  the  ungenerous  opposition  which  Dr.  Shipman 
has  encountered,  deponent  for  the  present  saith  not. 


Hints  to  Mothers  for  the  Management  of  Health 
during  the  Period  of  Pregnancy  and  in  the  Lying- 
in-Room.  By  Thomas  Bull.  M.  D.  From  the 
Third  London  Edition,  with  additions  by  an 
American  Physician.  New  York  :  Wiley  &  Put- 
nam.   12  mo.    pp.  2C8. 

This  unpretending  volume  is  admirably  adapted 
to  serve  as  an  instructer  and  guide  of  married  fe- 
males, especially  the  young.  It  is  written  in  a  plain 
practical  style,  and  will  be  found  sufficiently  intel- 
ligible to  the  least  informed  on  the  important  sub- 
jects which  it  discusses.  The  author  has  been  for 
several  years  connected  with  the  "  Finsbury  Mid- 
wifery Institution,"  and  the  work  itself  affords  evi- 
dence that  he  has  acquired  enlarged  experience  in 
this  important  branch  of  medical  science.  The 
book  is  beautifully  got  up,  and  we  cordially  intro- 
duce it  to  the  notice  of  physicians  as  highly  worthy 
of  commendation  to  the  interesting  class  of  their 
patients  for  the  promotion  of  whose  welfare  it  is 
intended.  As  a  specimen  of  the  volume  we  give 
the  following  random  extract : — 

SECT.  VI. — OPIATES. 

This  class  of  medicine  is  often  kept  in  the  nursery,  in 
the  forms  of  laudanum,  syrup  of  white  poppies,  Dalby's 
carminative,  and  Godfrey's  cordial.  The  object  with 
which  they  arc  generally  given,  is  to  allay  pain  by  produ- 
cing sleep  ;  they  are,  therefore,  remedies  of  great  conve- 
nience to  the  nurse ;  but  I  am  sorry  to  add  that,  so  exhibited, 
they  are  but  too  often  fatal  to  the  little  patient.  In  the  hands 
of  the  physician,  there  is  no  medicine  the  administration 
of  which  requires  greater  caution  and  judgment  than 
opiates,  both  from  the  susceptibility  of  infants  to  their  nar- 
cotic influence,  and  their  varying  capability  of  bearing  it ; 
the  danger,  therefore,  with  which  their  use  is  fraught  in 
the  hands  of  a  nurse,  shonld  for  ever  exclude  them  from 
the  list  of  domestic  nursery  medicines.  Dalby's  carmina- 
tive and  Godfrey's  cordial  are,  perhaps,  more  frequently 
used  than  any  other  forms,  and  some  striking  cases,  illus- 
trative of  the  fatal  results  of  exhibiting  them  indiscrimi- 
nately, and  without  medical  sanction,  are  on  record.  The 
late  Dr.  Clarke,  in  his  Commentaries,  mentions  a  case 
which  he  saw,  where  "forty  drops  of  Dalbifs  carminative 
destroyed  an  infant."  Dr.  Merriman  gives  the  following 
in  a  note  in  Underwood  on  the  diseases  of  children  : — "  A 
woman,  living  near  Fit/roy  square,  thinking  her  child  not 
quite  well,  gave  it  a  dose  of  Godfrey's  cordial,  which  she 
purchased  at  a  chemist's  in  the  neighborhood  ;  in  a  very 
short  time  after  taking  it,  the  child  fell  into  convulsions, 
and  soon  died.  In  less  than  a  month,  the  child  of  another 
woman  in  the  same  house  was  found  to  be  ill  with  disor- 
dered bowels.  The  first  woman,  not  at  all  suspecting  that 
the  Godfrej 's  cordial  had  produced  the  convulsions  in  her 
infant,  persuaded  her  friend  to  give  the  same  medicine  to 
her  child."  A  dose  from  the  same  bottle  was  given  ;  and 
this  rhild  was  likewise  attacked  almost  immediately  with 
convulsions,  and  also  died."  Convulsions  and  epilepsy, 
without  such  fatal  results  as  the  foregoing,  are  not  uncom- 
mon as  the  effect  of  a  single  dose  of  an  opiate  giveu  unad- 
visedly ;  and  by  their  continued  and  habitual  use,  (and 
the  form  of  syrup  of  poppies  ij  but  too  often  administered 
by  an  indiscreet  and  ln/.y  nurse,  unknown  to  the  parent,) 
a  low,  irritative,  febrile  state  is  produced,  gradually  fol- 
lowed by  loss  of  flesh  ;  the  countenance  becoming  pallid, 
sallow,  and  sunken  ;  the  eyes  red  and  swollen  :  and  the 
expression  stupid  and  heavy,  and  the  powers  of  the  consti- 
tution at  last  becoming  completely  undermined.  Such  en 
object  is  to  be  seen  daily  among  the  poorer  classes;  the 
miniature  of  a  sickly  aged  person. 
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Professional  Pedlars. 

The  greatest  curse  to  any  profession,  is  that  un- 
worthy member  of  it  whom  we  choose  to  designate 
the 'Professional  Pedlar.'  Who  is  he  1  We'll  tell 
you.  The  'Professional  Pedlar'  is  a  man  whose 
grand  ruling  maxim  is  thus  expressed: — 

'  What  is  the  worth  of  any  thing 
But  just  so  much  as  it  will  bring  V 

He  is  one  who  respects  truth,  honor,  integrity, 
science,  his  profession,  the  interests  of  his  race,  the 
promotion  of  the  glory  of  his  God — just  as  far  as 
he  thinks,  after  due,  cool,  mathematical  calcula- 
tion, he  may  be  enabled  to  subserve  the  interests 
of — his  pocket.  We  find  hosts  of  these  'Pedlars' 
in  the  church,  from  the  peripatetics  who 

'  strain  celestial  themes 
Through  the  press'd  nostril,  spectacle  bestrid,' — 

to  the  mitred  and 

'  Grandest  caterer  and  dry-nurse' 
of  the  body  ecclesiastic.  We  have  them  at  the 
Bar,  from  the  most  ragged  noviciate  in  the  pleasant 
subterfuges  of  law  to  the  most  wrinkled  and  suc- 
cessful occupant  of  the  bench.  Alas !  how  many 
of  this 

'  Boneless,  bloodless,  sapless,  souless  throng,' 
does  Medicine  number  in  her  train !    It  is  to  them 
we  now  refer,  and  Cut  bono  ? 

Who  ever  knew  one  of  these  gentry  ask  himself, 
how  can  I,  irrespective  of  self,  advance  the  inte- 
rests of  a  profession  stamped  as  an  eminently  noble 
and  useful  one,  by  nature — by  custom — and  by 
God  1  No  one.  But  the  question  is,  how  can  I 
get  another  patient— another  'fat  case' — another 
dollar,  eagle,  guinea  1  And  what  do  we  find  the 
'  Pedlars'  contending  about  1  The  honor  of  a  new 
discovery  in  science  1  the  credit  of  being  the  first 
to  settle  an  important  question  1  the  undying  fame 
of  bestowing  some  new  boon  on  suffering  huma- 
nity 1  No.  But  it  is  'you  interfere  with  my  prac- 
tice'— '  you  are  my  rival' — '  you  are  in  the  way  of — 
my  making  more  money' — '  such  and  such  a  course 
of  conduct  may  be  very  well  in  the  abstract,  but  to 
follow  it  would  interfere  with  my  practice — it  is  not 
profitable.' 

Should  these  things  be  1  When  will  petty  jea- 
lousies and  rivalries  disappear— when  will  all  mem- 
bers of  the  medical  profession  put  away  these  gro- 
velling feelings — when  will  they,  instead  of  merely 
hunting  after  dollars,  awake  to  nobler  aspirations 
and  higher  aims,  and  go  forth  with  pure  hearts  and 
clean  hands,  ministers  of  the  Infinite  Benevolence, 
to  mitigate  the  pains  of  frail,  erring,  dying  Huma- 
nity i. 

Professor  Paine  and  Dr.  Carpenter, 

We  are  happy  to  be  able  to  inform  our  readers, 
that  there  is  every  probability  that  this  exciting  yet 
exhaustless,  pleasant  though  protracted  controversy 
will  terminate  at— the  close  of  the  Florida  war. 
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Dr.  Paine  is  certainly  the  most  indomitable  'brave' 
who  has  ever  figured  on  the  inky  fields  of  polemical 
literature. 

'  And  thrice  he  routed  all  his  foes, 
And  thrice  he  slew  the  slain  '.' 

Dr.  Carpenter  feels  sore.  He  cannot  conceal  it. 
The  valiant  Professor  has  just  come  out  with 
another  elaborate  critique  on  his  antagonist's  late 
circular  to  Professor  Dungmson,  and  grimly  smi- 
ling, with  'index  hand'  points  out  how  the  poor 
doctor 

1  tingling  stands, 
And  holds  his  breeches  close  with  both  his  hands.' 

Dr.  Carpenter  offers  the  following  natural  and 
satisfactory  explanation  of  certain  curious  coinci- 
dences which  the  Professor  pointed  out: — 

"  The  ideas  which  I  have  expressed,"  he  says,  "  have 
been  so  long  familiar  to  my  mind,  that  I  cannot  imagine 
that  they  involve  any  thing  peculiarly  Channing-ian.  If 
any  correspondence  do  exist,  it  is  easily  accounted  for  by 
the  fact,  that  I  received  my  education  from  one  who  was 
for  many  years  the  respected  and  attached  friend  of  that 
illustrious  man,  and  whose  mind,  cast  in  the  same  mould 
with  his,  impressed  mine  with  those  habits  of  thought, 
which  had  led  to  whatever  similarity  may  present  itself 
between  our  published  opinions  !  1" 

Hear  with  what  chivalrous  dignity  the  heroic 
'old  man  eloquent'  announces  his  present  lofty 
mood  and  future  lonely  navigation  : — 

"  I  have  always  been  sensible  that  I  had  but  little  to  hope, 
at  present,  from  the  medical  press  of  Europe  ;  nor  have  I 
been  mistaken  in  the  evidence  I  had  formed  of  a  portion  of 
the  press  in  that  part  of  the  world.  I  have  never  appre- 
hended, however,  that  full  justice  would  not  ultimately 
come,  when  this  '  age  of  pamphlets'  shall  have  passed,  and 
therefore  I  have  looked  with  comparative  indifference  upon 
the  treatment  which  I  have  received,  though  with  a  stern 
determination  to  protect  myself  against  every  act  of  injus- 
tice from  sources  entitled  to  consideration.  That  tears  of 
editorial  sympathy  will  now  deluge  the  European  hemis- 
phere, cannot  be  doubted  ;  but,  whether  the  flood  will  be 
increased  from  this  side  of  the  Atlantic,  time  can  only  dis- 
close. In  the  meanwhile,  I  shall  prepare  myself  for  the 
coming  of  the  waters,  and  be  ready  with  my  Ark  for  a 
'  nine  days'  storm." 

Dr.  R.  S.  Kissam's  New  and  Improved  Apparatus  for 
the  Treatment  of  Lateral  Curvatures  of  the  Spine. 

Dr.  Kissasi  has  kindly  yielded  to  our  request,  and 
permitted  us  to  obtain  a  drawing  and  engraving  of 
his  improved  apparatus  for  the  treatment  of  lateral 
curvatures  of  the  spine,  to  which  we  referred  in  a 
former  number  of  the  Lancet.  Our  readers' will  at 
once  perceive  that  this  apparatus  is  exceedingly 
simple  in  its  details,  and  is  constructed  on  perfectly 
philosophic  principles. 

The  apparatus  effects, 

1st.  Extension  of  the  spine  ; 

2d.  Contra  flexion  of  its  curves ; 
(  3d.  Pressure  upon  the  abnormal  angularity  of  the 
ribs,  and  projecting  scapula. 

The  means  usually  resorted  to  are  either, 

1st.  Rest,  in  the  horizontal  position; 

2d.  Pressure  without  extension,  or 

3d.  Dr.  Guerin's  sigmoid  flexion,  in  the  horizontal 
position  ; 

4th.  Some  depend  upon  exercise  alone,  others 
upon  exercise  and  frictions. 
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This  chair,  in  our  opinion,  unites  all  the  excellen- 
cies of  the  improved  means,  and  more  effectually 
than  any  other,  and  combines  extension  and  contra 
flexion,  with  the  important  improvement  of  an  easy, 
upright  position,  allowing  the  patient  to  read,  sew, 
&c,  &c. 

"With  this  chair  there  is  a  bed,  which,  by  the 
gravity  of  the  body  alone  during  the  whole  night, 
keeps  the  spine  contra  flexed  ;  this  also  is  entirely 
comfortable. 

It  is,  perhaps,  unnecessary  to  add,  that  these 
means  are  only  resorted  to  for  the  purpose  of  bring- 
ing the  spine  and  ribs  to  their  natural  position,  and 
that  the  cure  is  effected  by  producing  a  just  and 
healthy  balance  in  all  the  muscles  which  support 
the  spinal  column,  by  proper  exercise :  no  other 
plan  is  physiological,  and  none  other  affects  more 
than  a  temporary  improvement.  When  the  muscles 
are  kept  at  rest  by  constant  pressure,  they  cannot 
recover  their  healthy  tone  ;  exercise  only  can  in- 
crease their  strength ;  and  modified  exercise  only 
can  effect  a  permanent  cure. 


EXPLANATION    OF    THE  CUT. 

a.  a.  At  the  back  of  the  chair  are  tubes  containing  spi- 
ral springs,  the  pow  er  of  which  are  increased  at  pleasure 
by  screws  at  the  bottoms  of  the  tubes. 

d.  Continuation  of  the  back  of  the  chair  fitting  into  a.  a. 
c.   Arms  for  embracing  the  ribs,  to  support  the  body — 

resting  on,  and  attached  to  rf.  When  c.  is  adjusted  by 
means  of  a  strap,  and  the  patient  sits  down,  the  weight  of 
the  body  is  thrown  upon  the  springs  contained  in  a.,  and 
the  spine  is  constantly  extended  by  their  action. 

b.  Braces  on  which  the  arms  are  fastened,  are  so  con- 
trived, revolving  on  rf.,  as  to  exert  any  desirable  amount 
of  pressure  on  the  angular  ribs  of  the  convex  side  of  the 
patient. 

The  junction  of  i.  A.  with  the  crosspiece  at  the  top,  are 
so  made,  as  to  allow  of  motion  ;  either  side  may  be  eleva- 
ted or  depressed,  to  assist  in  contra  flexure. 

g.  g.  Two  springs  fitted  in  the  seat,  adjustable  to  a  given 
height. 

A.  h.  Straps  to  encircle  the  body,  and  attached  to  g.  g-, 
the  upright  springs. 

The  springs  g.  g.  produce  contra  flexure,  by  acting  on 
the  convex  sides  of  the  curves  of  the  spine. 

e.  A  crane  to  which  is  attached  k.,  the  head  piece, 
which  is  placed  under  the  chin  and  buckled  around  the 
head  ;  thus  any  force  applied  in  extension  acts  equally  on 
the  occiput  and  chin. 


/.  A  tube  containing  a  spiral  spring,  which  constantly 
extends  the  spine  from  the  shoulders. 

When  seated  in  this  chair,  the  patient  is  at  perfect  ease  ; 
the  spine  is  extended,  and  is  bent  in  a  contrary  direction  to 
the  diseased  condition.  No  organ  is  in  the  least  disturbed 
in  its  action,  and  the  circulation  especially  is  not  obstruct- 
ed. The  patient  is  at  liberty  to  converse,  read,  sew,  or 
amuse  herself  in  any  way  not  incompatible  with  a  sitting 
posture. 

Remarks  on  the  Classification  of  Cutaneous  Diseases. 

DELIVERED   AT   THE   SURGICAL   CLINiqUE  OF  THE  CR09BY- 
STREET  MEDICAL  SCHOOL,  NEW  YORK,  MONDAY,  JANUARY 

2-lTH,  1S42, 

BY  H.  D.  BUT.KELY,  If,  T>. 

Gentlemen  : — I  intend  on  the  present  occasion  to 
explain  very  briefly  the  characteristic  marks  of  the 
several  orders  of  cutaneous  diseases,  chiefly  with 
the  view  of  presenting  to  your  notice  a  series  of 
illustrative  drawings.  Diseases  of  the  skin  have 
been  classified  according  to  various  principles.  One 
mode  of  classification  has  divided  them  into  two 
grand  divisions — one  including  those  forms  which 
affect  the  head  ;  the  other,  those  which  affect  the 
other  parts  of  the  body:  the  subdivisions  being  de- 
rived from  certain  accidental  qualities  of  the  dis- 
eases, such  as  the  appearance  of  the  scars  and 
scales.  Another  mode  of  classification  has  divided 
them  into  acute  and  chronic.  Another  has  divided 
them  according  to  their  causes.  And  they  have 
been  again  arranged  according  to  their  particular 
anatomical  seat.  All  these  modes  of  classification 
are,  however,  objectionable  on  various  grounds, 
which  it  is  inexpedient  for  me  at  present  to  point 
out.  AViu^an  was  the  first  who  presented  us  with 
a  classification  of  these  diseases  founded  on  their 
elementary  forms.  His  mode  of  classification  is 
by  far  the  most  simple,  most  easily  understood,  most 
philosophical,  and  to  a  certain  extent  the  most  natu- 
ral, although  it  is,  as  every  system  of  classification 
of  cutaneous  diseases  must  necessarily  be,  artificial 
in  some  degree.  The  classification  which  I  have 
adopted  is  that  of  a  French  writer,  Biett,  who  has 
not  written  a  great  deal,  but  is  a  very  scientific 
man,  and  is  not  yet  as  extensively  known  to  the 
profession,  as  his  merits  deserve.  His  classification 
is  a  modification  of  Willan's,  as  you  will  perceive 
from  the  following  table  : — 

Biett's  Classification  of  Diseases  of  the  Skin. 

I.  V. 
EXANTHEMaTX.  fapulx. 

1.  Erythema.  1.  Lichen. 

2.  Erysipelas.  2.  Prurigo. 

3.  Roseola. 

4.  Rubeola. 
6.  Scarlatina. 
6.  Urticaria. 

II.  VI. 

SQ.UAM-C. 

1.  Lepra. 

2.  Psoriasis. 
.  Pityriasis. 


vr.sicuLi. 

1.  Miliaria. 

2.  Varicella. 

3.  Eczema. 

4.  Herpes. 
6.  Scabies. 

III. 

BULLJE. 

1.  Pemphigus. 

2.  Rupia. 

IV. 

FUSTULJ. 

1.  Variola. 

2.  Vaccinia. 

3.  Ecthyma. 

4.  Impetigo. 
6.  Acne. 


4.  Ichthyosis. 


IX. 

LUFUS. 

X. 

PELLAGRA. 


VII. 

TUBERCUL.S. 

1.  Elephantiasis  Graecorum. 
2-  Molluscum. 
3.  Framboesia. 

VIII. 

MACUL.C 

A.  Alterations  in  color. 

1.  Bronze  color. 

2.  Ephelis. 

3.  Ntevi. 

B.  Discolorations. 

4.  Albinismus. 
6.  Vitiligo. 

XI.  XIII. 

SYPHILITICA.        ELEPHANTIASIS  ARABUM. 

XII.  XIV. 


PURPURA. 


CHELOIDES. 


(Dr.'B.  here  handed  round  the  class  a  series  of 
well-executed  plates,  illustrative  of  the  several  or- 
ders of  cutaneous  diseases.) 
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First,  thpn,  we  have  the  Exanthemata.  The 
diseases  of  this  class  are  characterized  by  redness 
of  the  skin,  disappearing  on  pressure  of  the  linger, 
and  recurring  when  the  pressure  is  removed,  and 
in  which  tiie  highest  point  of  development  is  the 
[oca]  accumulation  of  Mood.  Next  we  have  the 
VksicuLuS,  characterized  by  deposition  of  a  quan- 
tity of  serum,  either  with  or  without  Cpagulable 
lymph  in  the  epidermis.  This  serum  is  usually 
transparent,  but  it  may  become  opaque,  or  even 
aero-purulent.  The  serum  may  either  be  absorbed, 
or  the  vesicles  may  burst  and  the  fluid  be  poured 
out,  followed  by  slight  desquamation,  and  occasion- 
ally redness  with  excoriation.  Next  we  have  the 
Bulla,  of  which  a  blister  is  the  best  type  ;  charac- 
terized by  small  transparent  collections  of  water; 
varying  in  size  from  that  of  a  walnut  to  that  of  a 
hen's  egg;  sometimes  followed  by  thin  scales,  and 
in  one  form  by  a  dark  adherent  scab.  Then  we 
have  the  Pustule,  characterized  by  collections  of 
purulent  matter,  either  in  the  epidermis,  or  in  the 
follicles  of  the  skin  ;  usually  surrounded  by  inflam- 
mation, generally  giving  rise  to  dark  colored  scabs, 
followed  by  indolent  induration,  the  resolution 
of  which  is  effected  with  great  difficulty,  red 
spots,  or  sometimes  by  superficial  excoriation. — 
The  next  order  is  the  Pai'Ul.e,  characterized  by 
hard  resisting  elevations,  containing  no  fluid,  nei- 
ther serum  nor  purulent  matter,  attended  with  a 
great  degree  of  pruritus,  terminating  by  resolution, 
furfuraceous  desquamation,  sometimes  by  ulcera- 
tion. The  next  order  is  the  Squam.t:,  characterized 
by  alterations  of  the  epidermis,  red  elevations, 
spots,  or  blotches,  from  which  lamina?  of  cuticle, 
altered  in  different  degrees,  are  formed,  thrown  off, 
and  renewed  for  an  indefinite  length  of  time  ;  some- 
times limited,  sometimes  more  diflused.  Then  we 
have  the  Tubkbcttls,  characterized  by  small,  hard, 
circumscribed,  and  enduring  tumors  or  '  tubercles,' 
larger  than  papula?,  terminating  in  permanent  indu- 
ration, suppuration,  but  most  frequently  in  ulcera- 
tion. Then  there  is  the  Macctue,  merely  discolora- 
tions  of  the  skin,  unattended  by  any  elevation,  or 
desquamation,  and  unaccompanied  by  any  consti- 
tutional symptom  whatever. 

You  observe  that  there  are  six  diseases  which 
Bum  has  not  included  in  any  of  these  orders. 
But  lupus  is  unquestionably  tubercular  in  its  ele- 
mentary f<J>m,  and  may  therefore  be  referred  to  its 
appropriate  class.  Pellagra,  which  is  endemic  in 
some  parts  of  Italy,  is  not,  strictly  speaking,  a  cuta- 
neous disease,  but  as  it  is  of  the  erythematous  cha- 
racter, it  might  be  classed  with  the  exanthemata?. 
The  cutaneous  forms  of  syphilitic  disease  assume 
every  form,  and  may  without  difficulty  be  ranged 
under  their  appropriate  orders.  Elephantiasis  ara- 
bum  is  not  a  disease  of  the  skin,  but  of  the  cellular 
substance ;  and  cheloides  is  decidedly  a  tubercular 
disease. 

In  the  diagnosis  of  cutaneous  diseases,  we  are 
assisted  by  the  sight,  touch,  and  smell.  By  sight, 
we  distinguish  many  of  the  peculiarities  of  the  ele- 
mentary forms,  the  nature  of  the  surrounding  in- 
fl  immation,  and  the  appearance  of  the  scab  or 
scar.  By  touch,  we  recognize  the  degree  of  soli- 
dity, resistance,  and  induration.  By  smell,  we  are 
warned  of  the  approach  of  gangrene,  and  there  is 
one  peculiar  form  in  which  the  smell  is  very  pecu- 
liar and  characteri.-tic.  In  forming  our  diagnosis, 
we  first  ascertain  the  elementary  character  of  the 
dis  ms?,  and  in  the  great  majority  of  cases  this  can 
be  ascertained  either  in  the  spot  itself,  or  its  imme- 
diate neighborhood.  But  sometimes  the  disease  is 
first  presented  to  your  notice  in  the  secondary  form ; 
then  you  must  study  the  appearance  of  the  scars 
and  sc  ibs.  Often  the  history  of  the  case  will  greatly 
aid  you  in  the  formation  of  a  correct  diagnosis. 
After  ascertaining  the  order,  the  particular  species 
will  be  ascertained  by  other  indications,  such  as 
peculiarities  of  appearance,  situation  and  progress. 
A  patient,  for  example,  presents  himself  with  an 
eruption  on  his  fingers,  and,  after  examination,  you 
ascertain  that  it  is  a  vesicular  disease  ;  you  turn  to 
your  classification  table,  and  find  that  there  are 
five  species  of  vesicular  cutaneous  disease.  We 


will  suppose  that  in  the  instance  before  you,  you 
have  an  eruption  of  small  pointed  visicles,  transpa- 
rent on  their  summits,  filled  with  a  viscid  and  se- 
rous fluid,  attended  with  pruritus.  You  find  that 
'miliaria'  is  accompanied  by  constitutional  symp- 
toms, and  more  or  less  sweating,  which  are  absent 
in  the  present  case  ;  therefore,  this  form  of  vesicu- 
lar disease  is  excluded.  '  Varicella'  is  also  rejected. 
Then  you  find  that  in  'eczema'  the  vesicles  are  not 
prominent,  and  though  not  exactly  grouped,  are  vet 
thrown  together,  which  is  not  the  case  in  the  dis- 
ease under  examination.  '  Heroes'  you  find,  ma- 
nifests itself  in  distinct  clusters  of  vesicles  with  in- 
flamed bases,  and  to  that  species  the  present  class 
does  not  belong.  You  then  come  to  'scabies,'  and 
the  only  question  remaining  is  whether  the  eruption 
is  scabies  or  eczema.  The  latter  is  characterized 
by  small  flattened  vesicles;  in  the  former  the  vesi- 
cles are  accuminated,  accompanied  bv  pruritus, 
and  most  frequently  occurring  between  the  fingers  ; 
these  characteristics  you  discover  in  the  case  before 
you,  and  form  your  diagnosis  accordingly. 

Gentlemen,  I  thank  you  for  your  attention,  and 
as  there  are  several  interesting  cases  to  be  presented 
to  your  notice,  I  will  bring  these  desultory  remarks 
to  a  close  by  calling  your  attention  for  a  very  few 
moments  longer,  to  several  specimens  of  cutaneous 
disease  in  patients  who  have  presented  themselves 
at  the  Clinique  to-day. 

Dr.  Bn.KET.Y  then  made  a  few  additional  remarks 
on  several  cases  of  lupus,  eczema,  lichen,  &c, 
which  are  under  treatment  at  the  Clinique,  pointing 
out  their  characteristics,  and  comparing  them  with 
the  drawings,  the  exhibition  of  which  appeared  to 
give  great  satisfaction  to  the  crowd  of  students  in 
attendance  at  this  valuable  institution. 

[We  understand  that  Dr.  B.  has  devoted  great  at- 
tention to  the  study  of  this  important  class  of  dis- 
eases, and  we  trust  that  a  suggestion  which  has 
been  thrown  out,  that  he  should  deliver  a  series  of 
lectures  on  the  subject  this  winter,  may  meet  with 
attention  in  the  desired  quarter. — Bp.]* 


77ie  American  Journal  of  the  Medical  Sciences. 
Edited  by  Isaac  Hays.  M.  D.,  &c.  &c.  Phila- 
delphia.   Lea  &  Blanchard. 
We  acknowledge  the  receipt  from  the  publishers 
of  the  last  number  of  this  excellent  journal.  Among 
the  many  valuable  papers  which  it  contains,  we 
notice  a  very  interesting  one  from  the  pen  of  Dr. 
Chase,  of  Philadelphia,  on  the  treatment  by  me- 
chanical means,  of  incomplete  anchylosis  of  the 
knee-joint.   A  description  and  drawing  of  Dr.  C's 
apparatus  is  given,  which  is,  we  think,  well  adapted 
to  effect  the  important  objects  of  its  construction. 


Second  Book  of  Natural  History.  Mammalogy. 
(Dr.  Rushenker'ger's  Series.)    Turner  &  Fisher, 
52  Chatham  street,  New  York.    pp.  151. 
A  few  weeks  since  we  had  occasion  to  express 
our  favorable  opinion  of  the  first  of  this  excellent 
series  of  popular  treatises  on  Natural  History.  The 
present  volume  contains  a  copious  glossary  and  nu- 
merous plates,  and  is  decidedly  one  of  the  best 
elementary  works  on  the  subject  with  which  we 
have  ever  met. 


Medical  Appointment. 
Henry  Bronson,  of  AVaterbury ,  Conn.,  has  received  the 
nomination  for  the  vacant  Professorship  of  Materia  Medica 
and  Therapeutics  in  the  Medical  Institution  of  Yale  Col- 
lege,  vacated  by  resignation  of  Dr.  Tully. 

*  Since  the  above  was  written  we  hsve  leorned  that  Dr. 
B.  will  deliver  a  series  of  lectures  on  this  subject,  at  the 
Crosby-street  School,  during  the  "  Summer  Course"  at 
that  institution — Ed. 


76 


The  Medico-  Chirurgical  Reporter. 


THE  MEDICO-CHIRURGICAL  REPORTER. 


Surgical  Clinique  of  the  Crosby-street  Medical  School. 

UNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  Gilman. 

Monday,  January  Uth. 

Hydatids  of  Uterus. — Prof.  Gilman  exhibited  to  the  class 
ft  large  mass  of  hydatids  which  had  been  expelled  from  the 
uterus,  but  as  we  entered  the  room  towards  the  conclusion 
of  the  Professor's  remarks,  we  are  unable  to  give  the  his- 
tory of  the  case.  Dr.  G.,  after  referring  to  the  various 
opinions  formerly  held  respecting  the  nature  of  these  mor- 
bid formations,  expressed  his  concurrence  in  the  belief 
that  they  were  the  result  of  degenerated  ova,  and  of  course 
positive  proof  of  previous  impregnation,  in  opposition  to 
the  creed  of  some  of  the  older  English  writers,  who  sup. 
posed  that  such  products  might  be  formed  in  thcunimpreg- 
nated  uterus.  In  the  present  case  the  mass  filled  the  bot- 
tom of  a  wash-hand  basin,  and  consisted  of  numerous  con- 
geries of  vesicles,  varying  in  size  from  that  of  small 
currants  to  that  of  grapes,  connected  by  a  loose  cellular 
looking  substance.* 

Incipient  Hip-Joint  Disease. — A  rnale  child  with  hip-joint 
disease  in  its  earlier  stage,  was  then  introduced.  Prof. 
Parker  remarked  that  this  disease  was  more  common  in 
boys,  not  that  the  predisposing  causes  were  more  powerful, 
but  because  male  children  from  their  more  active  habits, 
were  more  liable  to  the  exciting  causes.  It  was  also  wor 
thy  of  notice  that  the  right  hip  was  most  frequently  affect, 
ed.  Rest,  counter-irritation  by  the  employment  of  issues 
nutritious  diet  and  alteratives  were  recommended. 

Caries  of  the  Vertebra. — Two  children,  strumous  dia. 
thesis,  with  carious  affection  of  the  vertebra,  were  next 
introduced.  In  one,  four  of  the  dorsal  vertebrae  were  af- 
fected ;  in  the  other,  only  one  seemed  involved,  and  the 
deformity  was  of  course  more  angular  in  its  character- 
Professor  Parker  remarked  that  the  present  cases  were 
examples  of  the  naldie  du  Pott  in  its  incipient  stages. 
Any  portion  of  the  spine  may  be  affected,  but  most  frequent, 
ly  the  dorsal  vertebras  are  involved.  One  or  more  of  the 
vertebne  may  be  diseased.  The  earliest  symptoms  of  the 
disease  are  pain  in  the  umbilical  region,  difficulty  of  diges- 
tion, nausea,  occasionally  vomiting,  sense  of  pain  and  con- 
striction about  the  chest,  loss  of  voluntary  motion  of  lower 
extremities,  limbs  often  crossing  each  other  spasmodically, 
tendency  when  seated  to  lean  forward  with  limbs  crossed. 
Such  symptoms  will  present  thems£lves  when  disease  of 
the  back  will  perhaps  not  be  at  all  suspected.  It  is  only  in 
its  earlier  stages  that  remedial  means  avail  in  this  disease. 
I  cannot  at  present  go  into  detail  on  the  subject,  but  merely 
state  that  rest  in  the  recumbent  posture,  counter-irritation 
alterative  medicines,  and  the  appropriate  regimen,  should 
be  the  treatment  enjoined.  Various  mechanical  contri- 
vances have  been  invented  for  the  removal  of  the  deformi- 
ties produced  by  this  disease,  and  employed  with  various 
success.  A  gentleman  named  Dorr  has  lately  opened  an 
establishment  in  this  city  for  the  treatment  of  spinal  Cur- 
vatures, and  has  met  with  much  success  in  many  cases 
submitted  to  his  care.  This  gentleman  is  well  educated 
on  this  subject,  and  having  recently  travelled  extensively 
on  the  Continent  of  Europe,  he  has  made  himself  master 
of  all  the  modern  modes  of  treating  these  cases. 

A  case  of  lenticular  cataract,  and  one  of  fistula  lachry- 


*  Mr.  Watson  in  the  Philosoph.  Trans.,  Vol.  XII.,  p.  771, 
gives  a  case  where  there  was  for  a  longtime  before,  the 
expulsion  of  hydatids  a  quantity  of  blood  discharged 
every  night ;  pains  at  last  came  on  and  many  hydatids 
were  expelled.  In  this  case  the  symptoms  of  pregnancy 
were  evident  from  November  to  February.  Dr.  Burns 
states  that  when  the  ovum  is  blighted,  the  belly  ceases  to 
enlarge  in  the  due  proportion,  and  the  breasts  become 
flaccid. 


malis,  were  then  operated  on  by  Dr.  Parker  with  his  ac- 
customed dexterity  and  success. 

(Dr.  Bulkely's  remarks  are  reported  in  another  co- 
lumn.) 

City  Hospital. 
Case  of  Variola,  complicated  with  Purpura  Hemorr- 
hagica. 

Thomas  Godfrey,  seaman,  born  in  Connecticut,  aged  27, 
admitted  January  5,  1842,  with  the  following  symptoms  : — 
Agonizing  pain  in  the  lumbar  region,  shooting  towards 
the  stomach  and  down  the  thighs,  much  aggravated  by 
motion  and  somewhat  relieved  when  warm  in  bed,  skin 
hot  but  moist,  pulse  full  and  frequent,  tongue  moist,  and 
covered  with  a  thick  dirty  white  coat.  Bowels  regular. 
No  pain  in  his  head  or  nausea. 

History. — Patient  says  he  is  a  temperate  man,  and  has 
always  enjoyed  good  health.  He  was  on  board  a  vessel 
the  whole  of  last  night  exposed  to  wet  and  cold,  and  this 
morning  commenced  his  work  without  changing  his 
clothes.  In  the  course  of  the  forenoon,  he  began  to  com- 
plain of  pain  in  his  back  and  a  feeling  of  chilliness.  About 
noon  this  pain  became  so  severe  that  he  was  obliged  to  go 
to  bed,  and  towards  evening  finding  no  relief  he  was 
brought  to  the  hospital  in  the  condition  above  stated. 

A  mustard  cataplasm  was  applied  to  his  back,  and  he  was 
ordered  tinct.  opii.  gtt.  xxx. 

Jan.  6th.  Pain  in  the  back  considerably  relieved,  skin 
however  is  hot  and  dry.  Pulse  full  and  frequent,  eyes  suf- 
fused, complains  of  some  pain  in  his  head,  and  soreness  of 
his  throat.  Bowels  freely  moved  without  medicine,  no 
pain  or  tenderness  of  his  abdomen.  Ordered  sol.  tart,  ant., 
gr.  1-4,  every  two  hours.  About  3x.  of  blood  were  taken 
from  the  lumbar  region  by  cups,  and  warm  poultices  after- 
wards applied. 

Jan.  7.  Soreness  of  his  throat  increased.  The  surface 
of  the  face,  neck  and  chest,  present  an  uniform  deep  red 
blush,  resembling  in  some  measure  the  eruption  in  scarla- 
tina. Other  symptoms  much  the  same  as  yesterday.  Con- 
tinue antimony. 

P.  M.  The  eruption  noticed  in  the  morning  has  extend- 
ed over  the  whole  surface  of  the  body.  He  now  complains 
of  some  cough  which  is  attended  with  expectoration  of 
bloody  mucus. 

Jan.  Sth.  This  morning  the  skin  is  quite  livid.  On  the 
lower  part  of  the  abdomen  and  in  the  flexures  of  the  thigh, 
it  is  of  a  dark  purple  color.  On  the  anterior  surface  of  the 
arms,  there  was  observed  a  distinct  elevated  papular  erup- 
tion, and  on  passing  the  hand  over  the  forehead  a  fine  mi- 
liary eruption  could  be  felt,  though  not  in  the  slightest  de- 
gree perceptible  to  the  eye.  The  same  was  felt  on  passing 
the  hand  over  the  chest.  On  the  upper  part  of  the  chest 
were  a  number  of  purpuric  spots  about  the  size  of  a  pin's 
head.  None  were  observed  upon  any  other  part  of  the 
body.  Skin  but  little  wanner  than  natural.  Pulse  increa- 
sed in  frequency.  Cough  more  troublesome.  Expectora- 
tion profuse,  consisting  entirely  of  a  bloody  frothy  mucus, 
of  an  extremely  sickening  odor.  Tongue  moist,  and  loaded 
with  a  thick  white  pasty  coat.  Throat  very  sore.  On 
examination,  the  tonsils  and  posterior  fauces  were  covered 
with  an  elevated  eruption,  and  on  the  tonsils  particularly, 
were  numerous  bloody  points  very  similar  to  the  purpuric 
spots  before  mentioned.  The  teeth  and  lips  are  covered 
with  sordes.  The  antimony  was  discontinued,  and  the  pa- 
tient was  ordesed  simply  diluents. 

P.  M.  The  purpuric  spots  over  thechest  are  more  abun- 
dant and  increased  in  size.  A  few  are  now  visible  on  the 
arms  and  thighs,  and  below  the  knees  they  are  appearing 
in  great  numbers.  His  bowels  being  rather  loose,  he  was 
ordered  pulv.  dover,  gr.  x. 

Jan.  9th.   All  the  symptoms  are  aggravated.   Surface  of 


The  Medico- Chirurgica  I  Reporter. 


77 


the  body,  legs  and  arms,  presents  an  universal  purplish  red 
tint,  deepest  on  the  abdomen  and  chest.  The  face  is  paler 
than  the  rest  of  the  body,  has  a  swollen  puffy  appearance, 
and,  as  he  says,  'feels  stiff.'  The  papular  elevations  may 
be  seen  over  the  whole  body,  some,  of  the  natural  color  of 
the  skin,  and  others  of  different  shades  from  red  to  purple. 
They  do  not  form  patches  of  any  regular  shape,  and  when 
opened  with  a  needle,  they  give  exit  to  a  fluid,  clear  and 
transparent  in  some,  and  in  others  sanious.  On  the  hands, 
chest  and  legs,  are  a  few  dark  blue  elevations,  from  one  to 
three  or  four  lines  in  diameter,  of  no  regular  shape,  and 
evidently  caused  by  effusion  under  the  epidermis.  Some 
of  these  have  broken  and  discharged  a  dark  bloody  fluid. 
Under  the  conjunctiva  of  the  left  eye  there  is  a  considera- 
ble effusion  of  blood.  Bloody  mucus  is  continually  flow- 
ing from  his  nose  in  small  quantities,  and  very  abundantly 
from  his  mouth.  Lips  arc  dry  and  covered  with  dark  colo- 
red scabs.  Tongue  presents  the  same  pasty  appearance. 
His  breath  has  an  extremely  offensive  odor,  and  the  air  of 
the  room  is  hardly  tolerable.  Complains  of  pain  when 
pressure  is  made  on  the  epigastrium.  Has  a  constant  de- 
sire for  cold  water.  No  vomiting.  Is  perfectly  rational. 
No  pain  in  his  head.  Very  restless.  When  asked  how  he 
is,  he  always  says  he  feels  smart.  Pulse  130,  soft  and  lee- 
ble.    Ordered  wine  and  porter  freely. 

P.  M.  Rapidly  sinking.  Hands  and  feet  perfectly  livid. 
Constant  drowsiness,  delirium.  The  skin  has  assumed  a 
much  darker  hue,  and  a  dark  bloody  fluid  is  constantly 
oozing  from  many  of  the  purpuric  spots.  Stimulants  were 
administered  as  freely  as  possible.  About  10  o'clock,  on 
attempting  to  cough,  a  large  quantity  of  blood  mixed  with 
some  mucus,  gushed  from  his  mouth  and  nose,  and  imme- 
diately afterwards  he  expired. 

Autopsy,  13  hours  after  death. — Body  not  at  all  emacia- 
ted. The  dark  purplish  appearance  of  the  skin,  so  remark- 
able before  death,  has  entirely  disappeared,  the  surface  of 
the  body  being  quite  pale.  The  purpuric  spots  noticed 
prior  to  death,  still  existed,  the  color  of  which  was  now 
almost  black.  On  the  extremities,  the  epidermis  was  raised 
with  the  greatest  ease,  and  on  the  legs,  slight  friction  with 
the  thumb  and  finger  was  sufficient  to  separate  it  from  the 
rete  mucosum.  The  rete  mucosuin  was  quite  moist,  and 
covered  with  small  bloody  extravasations  of  various  shapes 
and  sizes.  The  cellular  membrane  below  the  true  skin, 
appeared  (where  examined)  to  be  perfectly  free  from  any 
extravasation,  none  of  the  scars  usually  left  by  vaccina- 
tion, were  found  on  either  arm. 

Head. — On  making  the  usual  incision  for  the  purpose  of 
separating  the  integuments  from  the  cranium,  a  sudden 
gush  of  dark  colored  blood  took  place  ;  this  was  found  to 
proceed  from  an  extensive  extravasation  over  the  right 
temporal  fascia.  The  brain  and  its  membranes  were 
healthy.    There  was  a  slight  effusion  in  the  ventricles. 

Chest. — The  muscles  of  the  chest  as  far  as  examined, 
were  quite  firm  and  natural  in  their  appearance.  The  ve- 
lum pendulum  palati,  the  posterior  wall  of  the  pharynx, 
the  posterior  third  of  the  tongue,  and  the  epiglottis,  were 
all  of  a  deep  purple  color,  almost  black.  This  appearance 
extended  also,  to  all  the  internal  surface  of  the  larynx, 
and  the  upper  portion  of  the  trachea  becoming  lighter, 
towards  the  bronchi.  The  mucous  membrane  lining  these 
parts  was  evidently  thickened,  and  covered  w  ith  a  bloody 
secretion,  which  was  easily  removed  by  the  scalpel.  In 
the  sub-pleural  cellular  tissue  of  both  lungs,  were  nume' 
rous  ecchymotic  spots  of  a  bright  red  color.  The  paren 
chyma  of  the  lungs  presented  a  mottled  appearance,  nume- 
rous lobules  being  quite  black,  firm  when  pressed,  and 
granulated,  as  is  occasionally  seen  in  pulmonary  apoplexy. 
These  hardened  black  lobules  existed  most  abundantly  in 
the  lower  lobes  and  the  left  lung.  The  intervening  tissue 
was  of  a  brick  red  color,  crepitated  on  pressure,  and  ap- 


peared quite  healthy.  The  mucous  membrane  of  the 
bronchi  was  of  a  reddish  color.  The  large  vessels  of  both 
lungs  were  filled  with  thick  black  liquid  blood.  The 
large  vessels  proceeding  from  the  heart,  when  cut  across, 
poured  out  more  than  a  pint  of  blood,  partly  coagulated 
and  of  unusual  blackness.  Heart  perfectly  healthy.  No 
flabbinfcs  or  softening,  no  effusion  in  the  pericardium. 

Mdomen. — The  pyloric  half  of  the  stomach  presented 
numerous  spots  of  a  vivid  red  and  purple  color,  irregular 
in  form  with  w  ell  defined  margins,  and  varying  in  size, 
caused  by  sanguineous  extravasations  into  the  sub-mucous 
cellular  tissue.  The  mucous  membrane  of  the  stomach 
was  but  little  if  at  all  softened.  In  the  duodenum  were 
found  many  irregular,  diffused,  red  patches,  and  in  the 
colon,  numerous  spots  of  a  bright  red  color,  all  seated  in 
the  sub-mucous  cellular  tissue.  The  mesenteric  glands 
were  not  at  all  enlarged,  but  presented  a  dark  appearance, 
shining  through  the  mesentery.  When  opened  they  were 
throughout  of  a  deep  purple  tint.  The  liver  was  of  a 
bright  buff  color  and  very  vascular ;  no  softening.  Spleen 
healthy.  The  surface  of  both  kidneys  was  quite  vascular. 
In  the  cellular  tissue,  below  the  lining  membrane  of  their 
calice3  and  pelves,  were  extravasations  of  blood  of  a  deep 
purple  color.  Beneath  the  mucous  membrane  of  the  blad- 
der, were  several  purpuric  spots  very  similar  to  those  seen 
in  the  stomach. 

FROM  THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

New  Operation,  by  Professor  Mott.   Communicated  in 
a  letter  to  the  Editor. 

Professor  Mott  requests  me  to  mention  to  you,  that  he 
has  lately  performed  a  novel  operation,  for  the  removal  of 
a  large  fibrous  tumor  from  the  nasal  cavity  of  the  left  side, 
a  description  of  which  will  be  drawn  up  for  publication  in 
the  April  number  of  your  journal.  The  operation  con- 
sisted in  making  an  incision  through  the  soft  parts,  com- 
mencing a  little  on  the  mesial  side  of  the  internal  angular 
process  of  the  os  frontis,  and  extending  downwards  to  the 
upper  lip,  which  was  divided  at  about  three  lines  from  the 
aD^leof  the  mouth.  Two  flaps  were  then  reflected,  the 
internal  including  the  cartilaginous  parts  of  the  nose,  and 
the  tissues  covering  the  os  nasi  of  the  left  side  ;  the  exter- 
nal laying  bare  the  bone  as  far  as  the  infra-orbital  faromen. 
The  anterior  part  of  the  tumor  was  now  somewhat  more 
distinctly  seen,  and  the  nasal  cavity  was  further  exposed 
by  sawing,  vertically,  through  the  os  nasi  as  far  as  the 
transverse  suture,  so  as  to  avoid  the  descending  plate  of  the 
ethmoid.  The  superior  maxillary  bone  was  now  divided 
in  a  line  from  the  upper  part  of  this  cut  to  a  point  opposite 
the  second  bicuspis  tooth,  and  on  a  level  with  the  floor  of 
the  nostrils.  Another  section  was  made  from  the  termina- 
tion of  the  last,  extending  horizontally  inwards  towards 
the  vomer.  The  osseous  part  comprising  the  os  nasi,  a 
considerable  portion  of  the  superior  maxillary  bone,  and 
the  os  spongiosum  inferius  were  then  detached.  The  con- 
nections of  the  tumor  were  partially  separated,  but  the 
disease  was  so  extensive  that  a  part  had  to  be  removed 
through  the  anterior  opening  before  the  posterior  attach- 
ments could  be  liberated.  These  having  been  detached, 
the  larger  portion  of  this  extensive  disease,  which  passed 
into  the  pharynx  and  plugged  up  completely  the  posterior 
nares,  was  removed  by  introducing  through  the  mouth  a 
large  curved  valsellum,  and  forceps,  and  seizing  the  mass 
as  it  descended  into  the  pharynx. 

Within  the  last  week  I  have  seen  in  the  London  Medical 
Gazette,  a  case  related  by  Mr.  Earle,  in  which  he  attempt- 
ed to  remove  a  malignant  tumor  from  the  nasal  cavity  by 
cutting  away  a  portion  of  the  nasal  bone  with  Liston's  for- 
ceps, after  dividing  the  nose  in  the  mesial  line,  but  his  pa- 
tient died,  and  neither  in  result,  nor  performance,  can  his 
operation  be  said  to  resemble  that  of  Dr.  Mott.   One  of  the 
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chief  objects  which  Dr.  Mott  had  in  view  in  the  projection 
of  his  operation  was,  the  removal  of  so  much  of  the  bones 
as  would  facilitate  the  entire  detachment  of  the  inferior 
spongy  bone  from  which  malignant  growths  frequently 
commence,  and  this  last  successful  surgical  procedure  of 
the  celebrated  Professor,  must  be  ranked  as  one  of  the  mo- 
dern and  important  improvements  in  operative  medicine, 
for  the  exsection  of  morbid  structures,  which  if  allowed 
to  remain,  would  inevitably  prove  fatal  to  those  thus  af- 
fected. 

New  York,  December  12,  1841. 

P.  S. — The  above  sketch  by  my  assistant  and  demonstra- 
tor, is  correct.  V.  Mott. 


to  the  editor  of  the  lancet. 

Sir  :— 

May  I  take  the  liberty  of  forwarding  to  you  a  few  cases 
which  have  been  treated  under  my  own  observation  in  the 
Hospital  Retreat,  Staten  Island  1  If  you  look  upon  them 
as  being  of  such  interest  as  would  entitle  them  to  a  place 
in  your  valuable  journal,  you  will  please  give  them  in- 
sertion. 

Respectfully,  yours, 

James  E.  Ward, 
Assistant  Surgeon  to  the  Hospital  Retreat. 

A  Case  of  Rupture  of  the  Bladder  occasioned  by  Re- 
tention of  Urine  from  Stricture  of  the  Urethra. 
Alexander  Bruce,  seaman,  a  native  of  Scotland,  ait.  38. 
This  man  was  laboring  under  stricture  of  the  urethra,  and 
on  his  passage  from  Liverpool  to  New  York,  was  suddenly 
taken  with  retention  of  urine,  in  consequence  of  exposure 
to  bad  weather.  After  remaining  in  that  situation  for  three 
days,  his  urine  constantly  dribbling  from  him,  he  expe- 
rienced one  night  severe  pain  in  the  region  of  the  bladder, 
accompanied  with  much  prostration  of  the  vital  powers. 
During  the  time  his  captain  administered  large  doses  of 
laudanum  to  alleviate  his  distress.  Four  or  five  days  sub- 
sequently, the  cellular  tissue  surrounding  the  rectum 
came  away  in  the  form  of  slough.  He  was  admitted  into 
the  hospital  on  the  21st  of  May,  1S41,  greatly  debilitated- 
pulse  120.  On  examination  we  found  the  rectum  entirely 
denuded  of  the  cellular  tissue  surrounding  it,  so  extensive 
as  to  admit  the  hand  to  pass  freely  into  the  wound  around 
the  rectum  from  the  right  side  of  the  sacrum  to  the  left. 
We  desired  him  to  void  his  urine  on  his  knees,  but  to  our 
great  surprise  found  it  came  through  an  aperture  in  the 
rectum  in  a  full  stream,  and  also  through  an  opening  in  the 
perinaeum.  On  examination  of  the  rectum,  we  discovered 
a  large  opening  in  the  anterior  of  the  gut  about  two  and  a 
half  inches  above  the  anus.  The  depth  of  the  wound  wc 
could  trace  by  the  probe  about  four  inches.  Dr.  Boardman, 
the  principal  physician,  passed  a  catheter  into  his  bladder, 
and  directed  him  to  pass  his  urine  on  his  knees.  The  cavi- 
ty was  dressed  with  a  solution  of  chloride  of  lime  and  lint, 
and  a  nutritious  diet  ordered.  Under  the  above  treatment, 
and  by  constantly  usingthc  catheter,  he  has  quite  recover- 
ed, except  a  small  sinus  on  the  right  side  of  the  rectum  not 
more  than  the  eighth  of  an  inch  in  width  and  two  inches 
in  depth. 
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Yearly  Report  of  the  City  Inspector. 

Through  the  politeness  of  Daniel  T.  Valentine, 
Esq.,  Assistant  Clerk  of  the  Common  Council,  we 
are  enabled  to  present  the  following  abstract  of  the 
annual  report  of  William  A.  Walters,  Esq.,  the  City 
Inspector,  presented  to  the  Common  Council  on 
Monday  evening  last : — 

"  The  report  of  interments  for  the  year  1841  presents  but 


little  variety  from  that  of  the  year  1840.  The  deaths 
during  the  year  were  520  more  than  in  the  year  preceding. 
This  increase  has  not  been  caused  by  the  prevalence  of 
cither  epidemic  or  contagious  disease,  and  is  not  propor- 
tionably  larger  than  the  increase  of  population.  The 
number  of  interments  within  the  city  during  the  year, 
including  584  still-born  infants,  was  9,115.  Of  these  4851 
were  males,  and  4264  were  females.  Of  the  males  4587 
were  white,  and  262  were  colored.  Of  the  females  3977 
were  white,  and  287  were  colored.  The  table,  while  they 
show  an  increase  of  deaths  for  the  year,  exhibit  a  differ- 
ence of  mortality  in  certain  classes  of  diseases  compared 
with  those  of  the  year  preceding.  The  deaths  from  dis- 
cases  of  the  respiratory  organs,  of  the  digestive  organs, 
and  from  diseases  of  the  brain  and  nervous  system,  have 
increased,  while  those  from  eruptive  fevers,  from  diseases 
of  the  heart,  and  those  classed  as  casualties  and  unknown 
diseases,  were  less  than  in  the  year  preceding.  The  deaths 
from  diseases  of  the  organs  of  respiration  were  302  more 
than  in  the  year  1840,  and  were  nearly  equal  to  one-third 
of  all  the  deaths.  The  most  frequent  of  this  class  are 
inflammation  of  the  lungs  and  their  membranes,  and  con- 
sumption. The  deaths  from  consumption  were  1470,  an 
increase  of  174  during  the  year.  Of  these  93  males  and  86 
females  were  under  five  years  old.  The  liability  of  death 
from  this  disease  varies  among  the  different  classes  of  our 
population.  Thus,  among  the  native  whites  it  is  as  1  to  9  ; 
among  those  of  foreign  birth,  as  1  to  3  ;  and  among  colored 
persons,  as  1  to  3J.  Of  the  deaths  by  consumption  of  per- 
sons over  10  years  old,  647  were  native  born,  including 
colored  persons,  and  644  were  of  foreign  birth.  Of  the 
whole  number  of  deaths  by  consumption,  673  were  white 
males,  642  white  females,  59  colored  males,  and  96  colored 
females.  Between  the  ages  of  15  and  30,  more  females  than 
males  die  of  consumption,  and  after  the  age  of  30,  more 
males  than  females.  The  months  in  which  the  greatest 
mortality  occurred  from  this  disease,  were  January  and 
December. 

"  Eruptive  fevers  have  prevailed  to  less  extent  during 
the  past  year,  and  the  mortality  from  this  class  of  diseases 
has  diminished  131  during  the  year.  The  decrease  was  as 
follows  : — on  small  pox,  23  ;  scarlet  fever,  25  ;  measles,  73. 
Of  the  208  persons  that  died  of  small  pox,  33  were  children 
under  one  year  old  ;  30  were  between  one  and  two  years 
old,  and  53  between  two  and  five;  thus  showing  that  116 
or  more  than  half  of  all  the  deaths  by  this  disease,  were  of 
children  under  five  years  of  age  ;  twenty-two  of  the  deaths 
were  of  colored  persons,  and  ten  were  of  foreign  birth. 
The  deaths  from  erysipelas  have  increased  from  46  in  1S40, 
to  94  in  1841.  The  deaths  from  diseases  of  the  digestive 
organs  have  increased  202  during  the  past  year.  The  prin- 
cipal diseases  ot  this  class  are  inflammation  of  the  bowels, 
diarrhoea,  marasmus,  and  cholera  infantum.  The  mortali- 
ty from  the  latter  disease  is  steadily  on  the  increase  in  this 
city,  and  amounted  in  1841  to  452  deaths,  being  an  increase 
of  132  during  the  year.  The  mortality  from  fevers  was 
greater  than  in  any  year  for  many  preceding.  The  in- 
crease under  this  head  was  as  follows  : — on  bilious  fever, 
17  ;  remittent,  54  ;  typhoid,  12 ;  and  typhus,  49.  Of  the 
4060  deaths  occurring  in  persons  over  ten  years  old,  1877, 
including  colored  persons,  were  natives  of  the  United 
States  ;  2040  were  of  foreign  birth,  and  in  143  the  nativity 
was  unknown  ;  thus  showing  that  more  than  one  half  of 
all  the  deaths  were  of  persons  born  in  foreign  countries. 
The  greater  liability  of  foreigners  to  many  diseases  haf 
been  noticed  in  former  reports,  and  is  strikingly  exhibited 
in  tha  report  of  the  present  year  in  consumption,  palsy, 
apoplexy,  insanity,  organic  disease  of  the  heart,  and  in  ty- 
phus and  bilious  fevers.  Of  the  deaths  by  old  age,  70  of 
the  140  were  of  foreign  birth.  Of  those  classed  under 
childbed,  puerperal  fever,  peritonitis,  and  diseases  of  the 
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womb,  62  were  natives  of  the  United  Slates,  and  62  were 
born  in  foreign  countries.  The  mortality  of  children  under 
five  years  of  age  was  not  so  great  as  in  the  year  preceding. 
In  1840,  3976,  or  5J  per  cent  of  all  the  deaths,  excluding 
still-born  iufants,  were  of  children  under  that  age  ;  while 
in  18-11,  4149,  or  48J  per  cent,  were  children  under  the  same 
age.  It  will  be  seen  by  the  tables  that  the  deaths  of  white 
males  exceed  those  of  white  females  610.  This  inequality 
of  the  deaths  of  the  two  sexes  is  exhibited  in  almost  every 
disease.  The  annual  rate  of  mortality  in  the  city  for  the 
rast  year,  including  deaths  from  all  causes,  was  about  1  in 
37  of  the  white  population.  This  estimate  does  not  include 
still-born  infants  ;  their  number  was  584  ;  white  males,  318 ; 
white  females,  228;  colored  males,  IS  ;  colored  females, 
20  ;  or  88  more  males  than  females,  and  22  less  than  in  the 
preceding  year.  The  greatest  number  of  interments  oc- 
curred in  the  month  of  August,  and  the  fewest  in  the 
month  of  June.  Of  the  interments  included  in  this  report, 
808  of  the  deaths  occurred  in  the  Alms  House  establish- 
ment, 163  in  the  Penitentiary,  148  in  the  New  York  Hospi- 
tal, and  181  were  of  persons  that  had  died  in  the  country 
and  were  brought  to  this  city  for  buial.  More  than  one- 
third  of  all  the  burials  were  in  the  Catholic  burying 
grounds.  Fersons  that  die  in  the  city  and  are  removed  to 
the  country  for  burial,  are  not  included  in  this  report ;  their 
exact  number,  therefore,  cannot  be  ascertained,  the  pre- 
sent law  not  requiring  such  to  be  reported. 
Respectfully  submitted, 

Willum  A.  Walters, 

City  Inspector. 


The  following  is  a  list  of  the  number  of  deaths  that  occurred 
in  this  city  during  the  year  1841,  the  nature  of  the  diseases, 
as  also  the  sex  and  color,  and  place  of  burial. 


Disease. 


Disease. 


Abscess  

Aneurism  

Asthma  

Apoplexy  

Bleeding  

Bladder,  inflammation  of. 
Bowels,  constipation  of.  . 
Bowels,  inflammation  of. 

Bowels,  ulcers  of  

Brain,  congestion  of .  .  . . 

Brain,  dropsy  of  

Brain,  inflammation  of.  . 

Bronchitis  

Cancer  

Childbed  

Cholera  Infantum  

Cholera  Morbus  

Chest,  inflammation  of. .  . 

Chest,  dropsy  of  

Cholic  

Consumption  

Convulsions  

Croup  

Delirium  Tremens  

Diabetes  

Diarrhoea  

Dropsy  

Dysentery  

Epilepsy  

Erysipelas  

Fever  

Fever,  bilious  

Fever,  congestive  

Fever,  inflammatory  

Fever,  intermittent  

Fever,  puerperal  

Fever,  remittent  

Fever,  scarlet  

Fever,  typhoid  

Fever,  typhus  

Fracture  

Gout  

Heart,  inflammation  of. . . 


Males. 
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5 

0 

19 

7 

0 

4 

0 

11 

1 

0 

3 

0 

4 

101 

3 

118 

5 

226 

1 

0 

3 

0 

4 

70 

3 

47 

4 

123 

186 

7 
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385 

86 

70 

2 

165 

38 

5 

33 

3 

78 

10 

1 

21 

1 

33 

0 

0 

26 

0 

26 

6 

222 

2 

452 

13 

0 

11 

0 

24 

38 

4 

19 

3 

64 

47 

3 

31 

1 

82 

11 

0 

3 

0 

14 

673 

59 

642 

96 

1470 

304 

12 

239 

10 

565 

64 

4 

52 

0 

120 

56 
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0 

1 

0 

4 
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6 

130 
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5 
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4 
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100 
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41 
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0 

3 
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Heart,  organic  disease  of. ... . 

Hydrophobia  

Hip  Disease  

Hooping  Cough  

Indigestion  

Inflammation  

Influenza  

Insanity  

Intemperance  

Jaundice  

Kidneys,  inflammation  of. ..  . 
Larynx,  do.  .... 

Liver,  do.  .... 

Lues  Vcnera  

Lungs,  bleeding  from  

Lungs,  congestion  of  

Lungs,  inflammation  of.  

Malformation  

Marasmus  

Measles  

Mortification  

Neuralgia  

Old  Age  

Palsy  

Peritoneum,  inflammation  of.. 

Pleurisy  

Premature  Birth  

Puerpura  

llheumatism  

Rupture  

Salivation  

Scrofula  

Small  Pox  

Spinal  Disease  

Sprue   

Stomach,  bleeding  from.  .  .. 

Stomach,  cancer  of.  

Stomach,  inflammation  of. . . 

Stomach,  bowels  of.  

Tetanus  

Teething  

Throat,  inflammation  of  , 

Throat,  ulcers  of  

Tumor  

Ulcers  

Urine,  retention  of  

Varioloid  

Worms  

Womb,  bleeding  from  

Womb,  cancer  of  

Womb,  inflammation  of.  

By  Casualties,  $-c. 

Accident  

Burned  and  Scalded  

Cold  Water,  drinking  of  

Exposure  

Drowned  

Killed  

Hanged  

Poison  

Suicide  

Suffocation  

Unknown  
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22 
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12 
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0 
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67 
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3 

35 

15 
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30 

240 

20 

605 

14 

0 

8 

1 

23 

224 

13 

168 

6 

411 

58 

1 

51 

3 

113 

18 

0 

15 

3 

35 

1 

0 

1 

0 

3 

44 
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82 

9 

140 

34 

3 

33 

3 

71 

5 

0 

23 

3 

30 

6 

0 

8 

0 

14 

19 

0 

19 

0 
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0 

3 
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0 
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1 

14 
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3 
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14 
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34 
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15 

78 

7 
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0 
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10 
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10 
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6 
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12 
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11 
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1 
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4 
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10 
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0 

34 
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•2 

22 

3 

49 

62 

1 

35 

3 

100 

4269  246 

3749:267 
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The  interments  were  in  the  following  burial  grounds  : — 

African  167 

Associate   25 

Baptist   153 

Catholic  3088 

Dutch  Reformed  341 

Friends   77 

German   173 


Hebrew   75 

Marble  Cemeteries  221 

Methodist  1619 

Moravian   2 

Presbyterian  1095 

Protestant  Episcopal. .. .  397 
Potters'  Field  1692 


From  these  returns  it  appears  that  there  died  at  the — 

Alms  House  (Bellevue)  202 

Alms  House  (Hospital)   505 

Penitentiary  Hospital  (Blackwell's  Island)   Ill 

Small  Pox  Hospital   26 

Long  Island  Farms  and  Hospital   101 

Lunatic  Asylum  (Blackwell's  Island)   31 

Citv  Prision     12 

New  York  Hospital   148 

Orphan  Asylum   2 

Long  Island   49 

Westchester  County   28 

New  Jersey   55 

Lying-in  Asylum   7 
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— Report  of  Interments. 


University  of  Maryland. 
to  the  editor  of  the  lancet. 

Sir  :— 

Your  valuable  journal  has  been  extensively  read  here, 
and,  I  believe,  proves  itself  what  the  profession  has  long 
needed — an  independent  press,  and  one  that  must  ultimate- 
ly receive  universal  patronage. 

I  regret  to  see  no  notice  of  the  University  of  Maryland 
in  this  city — once  the  great  rival  of  the  Philadelphia  Uni- 
versity, but  which  unfortunately,  some  years  since,  sus- 
tained injury  in  reputation  from  the  misconduct  of  some 
reckless  men.  But  I  am  happy  to  say  that  several  mem- 
bers of  the  old  Faculty  have  again  entered  on  their  labors 
under  the  most  auspicious  circumstances.  The  old  Hall 
is  again  filled  with  students  from  every  section  of  the 
Union,  receiving  instruction  from  a  Medical  Faculty  se- 
cond to  none  in  the  western  world.  With  your  permission 
I  will  name  the  members  of  the  Faculty  as  they  stand  by 
seniority  of  appointment  to  their  respective  chairs. 

Professor  N.  Potter,  of  the  chair  of  Theory  and  Prac- 
tice. This  gentleman  is  one  of  the  founders  of  the  insti- 
tution It  would  be  but  idle  in  me  to  speak  of  one  so  long 
and  so  extensively  known  to  the  profession.  The  medical 
class  have  recently  procured  a  portrait  of  this  gentleman, 
and  presented  it  to  the  University  as  a  token  of  their  es- 
teem and  regard  of  this  distinguished  man. 

Professor  Hall,  of  the  chair  of  Medical  Jurisprudence 
and  Obstetrics,  is  a  gentleman  of  extensive  and  varied  ac- 
quirements, and  fills  this  important  chair  with  acknow- 
ledged ability  and  success.  He  is  a  thorough  gentleman 
of  the  "  Old  School." 

Professor  William  E.  Aikin,  of  the  chair  of  Chemis- 
try, is,  I  believe,  a  native  of  New  York,  and  a  graduate  of 
the  celebrated  Van  Rensselaer  School.  He  is,  I  venture 
to  say,  as  thorough  a  philosopher  and  chemist  as  our  coun- 
try can  name-  His  style  of  lecturing  is  remarkably  agree- 
able, and  the  manner  in  which  he  performs  experiments  in 
chemistry  and  natural  philosophy,  is  admirable.  He  is 
known  to  the  literary  world  as  an  accomplished  and  elo- 
quent writer. 

Professor  Chew,  of  the  chair  of  Materia  Mcdica  and 
Therapeutics,  has  been  but  recently  appointed  to  this, 
vacated  by  the  death  of  the  lamented  Professor  Samuel 
Baser.  I  feel  assured  the  Faculty  could  not  have  selected 
for  this  chair  a  more  efficient,  competent,  and  gentlemanly 
man  than  Dr.  Chew.    His  lectures  are  strictly  practical. 

Professor  N.  R.  Smith,  of  the  chair  of  Surgery.  Of 
this  gentleman  the  profession  need  no  information  from 
me.  His  skill  as  an  operative  surgeon  is  extensively 
known  both  in  this  country  and  Europe. 

The  chair  of  Anatomy  is  filled  at  present  by  Professor 
Smith,  assisted  by  Dr.  Robinson.  This  branch  is  well 
taught,  both  by  demonstrations  and  lectures. 

If  you  wish,  I  can  occasionally  drop  a  note  respecting 
the  doings  in  the  medical  world  here. 

Yours,  &.c. 

W.  A.  S. 

Baltimore,  January  20,  1842. 


Harvard  University  Circular. 
A  catalogue  of  the  members  of  the  present  class  attend- 
ing medical  lectures  in  Boston,  just  published,  has  118 
names  upon  it,  which  is  truly  encouraging.  This  class 
has  not  been  so  large  before  for  many  years.  Hereafter 
two  full  courses  of  lectures  will  be  required  in  this  institu- 
tion,of  candidatesfor  a  degree  of  doctor  in  medicine.  But 
for  one  of  these  courses  11  a  substitute  may  be  received  in 
a  course  of  lectures  at  any  other  medical  institution  in 
which  the  number  of  teachers  is  not  less  than  six,  and  in 
which  the  time  occupied  by  lectures  is  not  less  than  four 
months." 

Mortality  of  Boston  in  1841. 

It  is  gratifying  to  speak  of  the  good  condition  of  the  pub- 
lic health  in  this  city.  The  number  of  deaths  in  1841  was 
less  than  in  1840— being  only  1919.   The  year  was  not  cha- 


racterized, as  we  have  before  remarked,  by  the  prevalence 
of  any  epidemic,  and  yet  a  considerable  number  of  persons 
died  of  one  or  two  diseases.  84  died  of  lung  fever,  as  ex. 
pressed  on  the  official  returns,  87  of  scarlet  fever,  37  of 
hooping  cough,  103  of  infantile  diseases,  256  of  pulmonary 
consumption,  2S  of  diseases  of  the  heart,  57  of  small  pox, 
87  of  measles,  55  of  old  age,  &c.  Such  is  the  vigilance 
of  the  health  department  of  the  city,  in  speedily  removing 
all  offensive  accumulations  of  decomposable  matter  from 
the  streets,  that  notwithstanding  the  increase  of  popula- 
tion, and  the  prodigious  daily  influx  of  strangers  bv  the 
railroads,  and  from  the  ocean,  the  city  is  remarkable  for 
the  general  health  of  its  inhabitants. 

Obituary. 

Died,  in  Warren,  December  31st,  Jeremiah  Williams, 
M.  D.,  Vice  President  of  the  Rhode  Island  Medical  Society, 
aged  55  years.  Dr.  Williams  has  been  for  more  than  thirty 
years  in  very  extensive  practice,  and  well  deserved  the 
high  confidence  reposed  in  his  skill.  He  also  filled  a  wide 
sphere  of  action  as  an  enterprising  and  useful  citizen.  He 
was  one  of  the  few  surviving  petitioners  for  the  charter  of 
the  Medical  Society  in  1812  ;  he  was  active  and  efficient  in 
establishing  and  supporting  the  Warren  Seminary,  the 
friends  of  which  will  long  have  reason  to  feel  and  lament 
his  departure  ;  and  he  contributed  liberally  to  the  support 
of  other  useful,  benevolent,  and  religious  enterprises  of  his 
town. 

To  Correspondents. 
A  correspondent  to  whom  we  cheerfully  afforded  a  por- 
tion of  our  space  in  a  former  number,  because  his  commu- 
nication was  valuable  and  interesting,  writes  us  quite  a 
snappish  note  because  we  have  not  inserted  an  essay  he 
has  sent  us  on  '  Candles.'    Bah  !  man,  we're  now  half  in- 
clined to  set  you  down  as  one  of  the  numerous  class 
'  w.hose  ears 
Are  of  the  tribe  of  Issachars '.' 
As  for  your  article  which  you  call  upon  us  to  return,  it  has 
been  sent  with  all  others  unsuitcd  to  our  pages,  1  to  the 
tomb  of  all  the  Capulets.' 
A  number  of  articles  are  under  consideration. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  from  the  15th 
to  the  22d  day  of  January,  1842. 
42  Men,  38  Women,  5S  Boys,  42  Girls.  Total,  180. 


d  i  s  E 

Apoplexy   1 

Asthma   1 

Asphyxia   0 

Abscess   0 

Bleeding   3 

Bleeding  from  stomach ...  1 

Bleeding  from  lungs   0 

Burned  or  scalded  

Casualties   0 

Cholera  infantum   0 

Cholera  morbus   0 

Cancer   0 

Colic   0 

Consumption  31 

Convulsions  13 

Croup  or  hives   2 

Debility   0 

Delirium  tremens   1 

Diabetes   0 

Diarrhoea   1 

Death  from  poison   0 

Dropsy   4 

Dropsy  in  head   9 

Dropsy  in  the  chest   1 

Drowned   0 

Dysentesy   1 

Erysipelas   3 

Epilepsy   2 

Fever   1 

Scarlet  14 

Typhoid   2 

Puerperal   2 

Remittent   0 

Bilious   2 

Inflammatory   0 

Intermittent   0 

Gravel   0 


Insanity  1 

Intemperance.  .    ......  0 

Inflammation ....    1 

Of  liver  9 

Of  bladder  1 

Of  brain  o 

Of  stomach  S 

Of  chest  t> 

Of  lungs  30 

Of  bowels  3 

Of  throat  3 

Of  womb  1 

Killed  or  murdered  1 

Locked-jaw  0 

Lues  Venera  0 

Mortification  1 

Malformation  3 

Marasmus  11 

Measles  0 

Old  age   S 

Organic  disease  of  heart . .  2 

Palsy  «  3 

Purpura  3 

Rheumatism .....   0 

Spinal  disease  1 

Suicide  • 

Sprue  1 

Small-pox  1 

Scrofula  1 

Teething  1 

Tumor  0 

Unknown  0 

Ulceration  of  throat  0 

Ulcers  1 

Varioloid  0 

Whooping  cough  S 

Worms ....   1 

A  O  E  9  . 

Of  1  year  and  under,  46  ;  between  1  and  2, 15 ;  2  and  5, 
28  ;  5  and  10,  6  ;  10  and  90,  6  ;  20  and  30,  23  ;  30  and  40, 
23  ;  40  and  50, 16  ;  50  and  60,  6  ;  60  and  70, 6  ;  70  and  80,  3 ; 
80  and  90, 3  ;  90 and  100,  0  ;  100  and  upwards.O  ;  unknown,  0. 

William  A.  Walters,  City  Inspector. 

City  luspector's  Office,  Jan.  22,  1842. 
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Professor  Mott's  Lectures  on  Surgery.— No.  VI. 
Lecture  XVI. 
The  lecturer  said  he  had  a  few  additional  remarks 
to  make  on  the  subject  of  artificial  pupil,  before  he 
proceeded  to  another  and  very  important  subject. 
Baron  Wenzel  found  that  the  iris  closed  generally 
after  the  opening  was  made,  notwithstanding  all  the 
treatment  that  could  be  directed  to  prevent  this  in- 
convenience. He  therefore  proposed,  in  order  to 
make  the  opening  more  permanent,  that  an  incision 
should  be  made  in  the  iris,  after  making  it  through 
the  cornea.  In  that  way  pupils  were  made,  and 
were  very  good  for  admitting  Light  to  the  bottom  of 
the  eye.  There  is  much  less  danger  of  the  iris 
closing  under  such  circumstances,  than  if  a  mere 
slit  was  made,  such  as  was  done  in  the  original  ope- 
ration by  Chesclden.  This  operation  of  Baron 
Wenzel's  was  practised  by  a  number  of  surgeons 
until  the  time  of  a  French  oculist,  who  suggested 
a  method  totally  different  from  this,  and  applicable 
to  almost  all  kinds  of  difficulties  connected  with 
opacities  of  the  cornea.  Baron  Wenzel's  operation 
is  only  applicable  to  those  cases  where  the  cornea 
is  entirely  transparent,  where  there  is  not  only  a 
closure  of  the  pupil,  but  an  entirely  transparent  cor- 
nea. It  is,  therefore,  only  applicable  to  a  very  few 
cases.  This  person,  after  trying  Wenzel's  ope- 
ration, and  considering  it  not  sufficient,  thought 
that  an  operation  could  be  performed  by  making 
an  incision  through  the  transparent  part  of  the 
cornea,  directly  opposite  where  he  wished  to  make 
the  opening  in  the  iris,  and  then  to  slit  off,  by  a  pair 
of  scissors,  a  piece  about  the  size  of  a  sorrel  seed, 
as  he  says ;  an  opening  was  thus  left,  by  which 
light  was  admitted  to  the  bottom  of  the  eye.  Scarpa 
suggested  a  different  operation,  and  the  Professor 
had  tried  it,  and  it  had  succeeded  to  a  certain  ex- 
tent. He  introduces  a  needle  which  is  delicately 
curved,  posterior  to  the  iris,  and  brings  it  up  oppo- 
site to  the  transparent  part  of  the  cornea,  when  he 
detaches  a  portion  from  the  ciliary  ligament:  in 
this  way  an  opening  is  left,  and  light  admitted  to 
the  eye.  Lastly,  Dr.  Physick  suggested  that  Wen- 
zel's operation  could  be  improved  and  altered,  by 
introducing  into  the  slit  a  pair  of  forceps,  and 
punching  out  a  piece  of  the  iris,  just  as  a  shoemaker 
would  punch  a  piece  out  of  a  bit  of  leather.  But 
of  all  operations  on  the  eye,  those  for  artificial  pu- 
pil are  the  most  apt  to  fail.  Dr.  Physick's  operation 
is  only  applicable  to  eyes  where  the  cornea  is  all 
transparent,  not  to  eyes  where  only  a  small  part  of 
the  cornea  is  transparent.  The  Professor  said  that 
he  could  not  pretend  to  do  much  more  than  merely 
name  the  diseases  of  the  eye. 

STAPHYLOMA. 

By  this  term  was  understood  a  projection  of  the 
hall  of  the  eye ;  and  this  projection,  generally 
sneaking,  is  confined  to  the  tunica  conjunctiva, 
although  the  term  taken  literally  would  mean  a 
projection  of  the  iris.  This  arises  from  various 
diseases  of  the  organ  of  a  virulent  sort,  bv  which 
such  disorganization  takes  place  as  to  produce  the 
bulging  in  question.  There  is  not  usually  in  this 
case  any  prolapse  of  the  iris,  because  there  is  no 
wound,  "but  a  disorganization  of  the  cornea  produ- 
cing the  projection.   The  projection  is  sometimes 

vol.  i.  11 


so  considerable,  that  if  there  be  any  translucent 
part  of  the  cornea,  the  patient  will  be  so  completely 
myopic  that  he  cannot  see  distinctly,  though  he 
sees  rays  of  light.  In  cases  of  this  kind,  and  where 
the  eyelid  passes  over  the  cornea,  the  best  plan  is 
not  to  interfere.  If  it  is,  however,  so  large  that  the 
eyelids  will  not  close  over  it,  the  only  plan  is  to  di- 
minish it.  Caustics,  generally,  will  not  effect  this. 
The  projection  is  to  be  removed  by  a  common  cata- 
ract knife  passed  through  the  base  of  the  projection, 
and  always,  if  possible,  anterior  to  the  ciliary  liga- 
ment, for  the  reason  that  there  is  less  inflammation 
by  doing  so,  and  there  is  very  little  suffering  attends 
it.  The  eye  contracts  and  is  diminished  in  size, 
becomes  flattened,  and  there  is  good  solid  founda- 
tion for  an  artificial  eye.    Next  he  spoke  of 

HY'DROPHTHALMIA, 

in  which  the  eyeball  is  preternaturally  large,  and 
bulges  from  the  socket;  the  sight  being  destroyed 
of  course.  If  it  be  only  an  hypertrophied  state  of 
the  adipose  tissue,  such  means  as  are  calculated  to 
diminish  it  must  be  employed.  The  patient  must 
be  put  on  low  diet,  bled,  purged,  and  be  literally 
starved  to  as  great  an  extent  as  is  possible.  The 
employment  of  caustic  issues  on  the  temple  and 
behind  the  ear  will  be  serviceable.  If  it  be  an  en- 
largement of  the  eye  itself,  it  will  sometimes  re- 
quire an  operation  similar  to  that  for  the  removal 
of  staphyloma.  There  was  one  fact  connected 
with  these  cases  which  was  very  important.  There 
are  instances  of  this  affection  in  infants,  and  along 
with  it  an  entire  opacity  of  the  cornea,  in  which 
the  sight  may  be  spontaneously  restored.  A  case 
of  this  description  is  recorded  in  the  11th  volume, 
of  the  "  Medical  Commentaries"  for  the  year  1790, 
in  which  Mr.  Ferrer,  of  Deptford,  near  London,  re- 
lates the  circumstances  attending  the  cases  of  three 
children  in  the  same  family  who  were  born  blind, 
and  spontaneously  recovered  their  sight  at  the  age 
of  two  years. 
The  Professor  then  spoke  of 

FUNGUS  HOZMATODES. 

It  was  very  important  to  be  able  to  distinguish 
this  affection  from  carconoma.  In  fungus  hcema- 
todes  a  silvery  looking  substance  was  seen  deep  in 
the  eye,  which  was  one  peculiar  and  unfailing  cha- 
racteristic of  this  affection  in  its  early  stage.  The 
pupil  is  also  motionless  and  permanently  dilated, 
and  there  is  an  utter  inability  to  distinguish  light 
from  darkness.  The  eyeball  has  been  extirpated 
from  it  again  and  again,  but  the  disease  returns  in 
all  its  force,  and  bidding  defiance  to  all  our  skill, 
destroys  the  patient. 

CARCINOMA  OF  THE  EYE. 

This  affection  was  said  to  occur  most  frequently 
in  adults,  and  in  its  incipient  stage  quite  different 
from  the  disease  last  adverted  to.  The  silvery  ap- 
pearance is  wanting — there  are  bluish  spots  of  In- 
flammation to  be  observed  on  the  sclerotica,  and 
the  patient  complains  of  occasional  and  severe  pain 
in  the  eyeball  This  affection  sometimes  attains 
an  enormous  size,  and  the  bones  of  the  orbit  gene- 
rally become  carious.  The  extirpation  of  the  eye- 
bait  has  been  repeatedly  done  for  the  removal  of 
this  disease,  but  almost  invariably  it  returns.  The 
French  surgeons  use  scissors  instead  of  a  scalpel  in 
extirpating  the  eyeball. 
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The  last  disease  of  the  eyeball  to  which  the  Pro- 
fessor adverted,  was 

MELANOSIS. 

This  affection,  he  said,  generally  became  malig- 
nant when  it  attacked  organs ;  it  requires  extirpa- 
tion of  the  eyeball  for  its  removal. 

The  Professor  in  concluding  his  remarks  on  the 
pathology  and  treatment  of  the  diseases  of  the  eye, 
referred  the  students  to  the  work  of  Dr.  McKenzie, 
of  Glasgow  University,  as  the  best  treatise  on  this 
important  subject,  which  has  ever  appeared  in  any 
language. 

Dr.  Mott  then  proceeded  to  describe  the  surgical 
anatomy  of  the  Face,  which  he  very  fully  and  ably 
demonstrated  on  the  subject,  and  concluded  the 
lecture  by  some  remarks  on  the  dangerous  results 
of  the  introduction  of  air  into  the  veins  during 
operations. 

Lecture  XVII. 

The  Professor  occupied  almost  the  whole  of  this 
lecture  with  a  demonstration  of  the  surgical  ana- 
tomy of  the  head  and  face,  which  we  of  course 
omit.    He  then  proceeded  to  speak  of 

TIC  DOLOREUX. 

"  Let  me  hpre  connect,"  said  he,  "  with  this  ana- 
tomical description,  one  remark:  all  these  nerves 
you  cannot  cut  them,  unless  you  cut  a  fair 
'  chunk'  of  the  soft  part,  in  order  to  remove  the 
nerves  here.  The  moment  it  comes  out  it  divides 
into  a  number  of  branches.  In  order  therefore  to 
cut  these  branches,  you  must  recollect  the  nerve 
has  no  trunks  there.  It  is  a  mistake  to  suppose  that 
the  trunk  can  be  cut  here.  I  can  cut  as  well  as  my 
neighbors,  but  I  can't  do  it  here.  As  the  name  im- 
plied, tic  doloreux  was  a  tic — a  convulsive  affection 
that  was  noticed  in  the  jaws  of  horses,  and  so  men- 
tioned in  the  dictionary  of  the  French  Academy. 
As  far  as  he  knew,  there  was  no  account  of  this  to 
be  found  in  the  writings  of  the  Greek  physicians, 
but  when  they  come  down  to  the  Arabian  physi- 
cians, they  found  one  of  them  describing  this  dis- 
ease. The  Professor  remembered  when  the  name 
of  this  affection  was  a  novelty  in  New  York.  The 
English  knew  nothing  of  it  till  the  time  of  Dr. 
John  Fothergill,  who  describes  it  in  his  admirable 
work,  composed  of  fragments  in  the  profession,  but 
all  the  result  of  great  observation  and  experience. 
In  his  fifth  volume  of  his  'Medical  Observations 
and  Inquiries,'  there  might  be  found  a  chapter  on 
what  he  calls  'dolor-facei.'  He  describes  it  in 
1773,  and  he  was,  the  Professor  thought,  the  first 
English  author  who  has  written  on  the  subject." 

Lecture  XVIII. 
Since  the  time  of  Dr.  Fothergill,  the  Professor 
continued,  there  has  been  very  considerable  atten- 
tion bestowed  on  this  affection  in  different  parts  of 
the  world.  This  disease  is  one  of  the  moat  extra- 
ordinary that  a  professional  man  is  called  to  treat. 
He  was  not  aware  of  any  disease  which  was  so  per- 
fectly an  enigma — because  nothing  satisfactory  is 
known  about  its  true  pathology.  This  disease  is 
divided  for  practical  purposes  into  idiopathic — 
symptomatic — and  traumatic  ;  these  three  divisions 
included  all  the  varieties  of  neuralgia.  Neuralgia 
more  frequently  appears  in  the  face  than  in  any 
other  part  of  the  body,  and  hence  Dr.  John  Fother- 
gill gave  it  the  name  of  'dolor-facei' ;  he  consider- 
ed it  as  connected  with  cancerous  affections  and 
the  scorbutic  diathesis,  and  so  directed  his  treat- 
ment. When  affecting  the  face  it  generally  appears 
in  some  of  the  branches  of  the  tri-facial  nerve  of 
the  fifth  pair,  and  the  Professor  had  found  in  a  mul- 
titude of  cases  under  his  care,  that  it  occurred 
more  frequently  on  the  second  branch  of  the  fifth 
pair  than  on  any  other  branch  of  this  nerve.  The 
Professor  stated  that  he  would  mention  an  interest- 
ing fact  connected  with  this  subject,  for  which  he 
was  indebted  to  a  pupil.  This  gentleman  informed 
the  Professor,  that  his  mother  had  suffered  with 
ncura'giac  pain  in  the  tri-facial  nerve,  and  that  in 
consequence  of  the  superaddition  of  a  hemiplegiac 
seizure,  the  muscles  of  the  face  were  paralyzed, 


and  of  course  the  face  distorted.  Notwithstanding 
the  paralytic  affection,  however,  the  neuralgia  con- 
tinued. Though  it  was  evident  that  in  many  cir- 
cumstances the  porlio-dura  does  participate  in  (his 
disease,  there  was  no  authenticated  case  of  a  cure 
produced  by  division  of  the  nerve,  as  it  comes  out 
from  the  foramen  stylomastoidean.  It  has  been 
done,  but  still  it  appears  to  the  Professor,  from  the 
terribl"  tumult  that  this  disease  occasions  when  in 
the  face,  that  the  branches  of  the  porlio-dura  are 
involved  in  it  more  or  less.  The  idicpalhic  sort 
of  it  begins  much  more  commonly  after  the  great 
climacteric  period.  It  has  been  remarked  by  some 
that  it  is  much  more  common  in  the  female  than  in 
the  male.  The  Professor  could  not  bear  testimony 
to  the  truth  of  this ;  he  had  seen  both  sexes  affect- 
ed. Neuralgia  was  an  affection  so  very  curious, 
that  the  non-professional  spectator  could  not  be- 
lieve that  the  disease  existed,  because  there  was 
no  external  manifestation  of  disease.  The  sufferer 
at  the  first  onset  of  the  disease,  experiences  a  vio- 
lent pain  in  the  region  of  the  distribution  of  the 
branches  of  the  second  pair  of  the  fifth  pair.  This 
will  only  be  felt  at  times ;  and  what  is  curious, 
very  curious,  different  from  other  affections  of  the 
nerves,  and  hence  a  surgical  curiosity :  the  merest 
touch  of  the  part  where  the  disease  is  working  and 
'  brewing,'  will  excite  a  violent  paroxysm  of  pain, 
through  the  branches  of  the  nerve  to  the  trunk, 
and  when  that  goes  off,  the  suffering  btggars  all 
description,  the  muscles  being  contracted,  fright- 
fully distort  the  lip  or  cheek,  accompanied  gene- 
rally by  a  flow  of  tears  from  that  eye.  The  learned 
Professor  here  read  a  most  graphic  description  of 
the  sufferings  occasioned  bv  this  dreadful  affection, 
which  was  published  in  the  2Cth  volume  of  the 
'Philadelphia  Medical  Museum,'  by  a  Dr.  Gardner 
(•f  New  York,  who  was  himself  a  martyr  to  the 
disease,  and  wrote  to  Dr.  Ruth,  soliciting  his  ad- 
vice. Dr.  Rush,  on  the  receipt  of  this  letter,  wr«  le 
a  long  reply,  detailing  all  that  he  knew  about  the 
disease,  and  giving  him  such  advice  as  his  experi- 
ence and  skill  dictated  ;  but  all  without  avail.  The 
treatment  of  neuralgia  was  divided  into  medical 
and  surgical.  The  medical  treatment  consists  in 
the  use  of  those  medicines  which  are  usually  deno- 
minated narcotics.  With  this  view,  Dr.  John 
Fothergill  recommended  the  liberal  use  of  cicuta 
internally.  Cicuta  had  been  used  in  enprmous 
quantities  in  this  country  and  in  Europe,  with  per- 
fect safety  for  similar  diseases ;  not,  however,  with 
the  remedial  effect  in  this  disease  which  was  de- 
sired. The  common  way  is  to  begin  wilh  the  ex- 
tract, and  give  half  a  grain  three  times  a  day,  and 
gradually  increase  the  dose  until  a  very  large  quan- 
tity was  given.  The  Professor  here  begged  the 
students  to  recollect  the  case  which  is  related  in 
the  materia  medica  of  Dr.  Cuilen,  in  w;hich  the  pa- 
tient, after  exhausting  his  supply  of  cicuta,  began 
the  new  stock  with  the  exact  dose  he  had  been  ac- 
customed to  take  of  the  old,  which  was  of  different 
strength.  The  consequence  was  the  patient  was 
nearly  killed.  The  same  caution  was  to  be  obser- 
ved in  the  use  of  any  of  the  narcotics.  The  quan- 
tity of  cicuta  that  was  given  was  truly  wonderful. 
To  show  what  a  large  quantity  might  be  given  w  ith 
safety,  the  Professor  quoted  the  fact  that  whilst  Dr. 
Fothergill  seldom  went  beyond  70  grains  in  the 
twenty-four  hours,  Dr.  Jones  ventuted  to  100,  and 
Dr.  Jackson  administered  300  grains  in  six  hours, 
which  was  the  largest  quantity  ever  administered. 
Dr.  Jackson  thought  that  if  the  system  could  be 
made  to  feel  the  effect  of  this  medicine  suddenly 
and  powerfully,  there  would  be  a  chance  of  making 
a  cure.  Accordingly  he  resolved  on  a  bold  stroke, 
and  administered  60  pills,  making  300  grains,  in  the 
course  of  six  hours.  After  the  last  dose,  the  pa- 
tient, quite  overcome  with  the  medicine,  lay  for  a 
while  in  a  state  of  stupefaction — the  respite  from 
pain  was  longer,  but  the  disease  was  not  conquered, 
and  returned  the  next  day  with  considerable  seve- 
rity. The  medicine  was  repeated,  and  in  the 
course  of  the  day  2-10  grains  were  taken,  which  re- 
lieved the  pain.  In  two  months  after  the  pain  was 
not  felt  except  transient  twitches.    Seme  time  af- 
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terwards  ill''  patient  got  wet,  and  the  disease  re- 
turned. The  hemlock  was  repeated  ;  in  three  days 
the  disease  gave  way,  since  then  it  never  occurred, 
that  is,  during  more  than  three  year*.  This  case 
was  quoted  in  the  inaugural  dissertation  of  a  pupil 
of  the  learned  Professor,  a  Dr.  Murray,  who  went 
to  Europe,  where  he  terminated  his  existence.  Dr. 
.Jackson's  paper  was  published  in  the  'New  Eng- 
land .Journal  of  .Medicine.'  Dr.  Samuel  I'othergill 
■ged  ■  preparation  of  bark  with  carbonate  ol  am- 
monia, which  was  thought  to  be  useful iii  BoiDPiU" 
stances,  but  in  tin-  majority  of  case.-- it  failed.  T^he 
Professor  had  found  the  datura  stramcrium  more 
remedial  than  any  of  the  narcotics.  The  extract 
was  the  form  in  which  he  generally  administered  it, 
because  if  well  prepared  it  would  always  produce 
the  specific  effect  on  the  system.  It  was  to  be  given 
in  a  quantity  of  not  more  than  one-eighth,  or  one- 
quarter  of  a  grain  every  three  or  four  hours.  It  was 
of  course  much  better  to  begin  with  all  these  pow- 
erful medicines  in  the  most  cautious  manner  imagi- 
nable. The  specific  effect  was  generally  observable 
in  the  course  of  twenty-four  hours.  The  Professor 
had  never  known  a  case  of  idiopathic  neuralgia 
that  was  not  controlled  by  this  drug;  but  unfortu- 
nately the  disease  returned,  though  the  system 
while  under  the  influence  of  the  remedy  was  re- 
lieved. The  common  effects  of  this  drug  were 
vertigo,  a  very  low  state  of  the  pulse,  and  double 
vision.  The  Professor  referred  to  the  case  of  a 
young  lady  effected  with  symptomatic,  neuralgia, 
whom  he  cured  with  this  medicine,  but  it  produced 
double  vision — the  pupils  were  enormously  dilated, 
and  she  said  that  when  she  was  walking  in  the 
street,  the  effect  was  not  gone;  that  she  continued 
to  see  double.  If  the  disease  was  not  relieved  by 
this  treatment, 'Fowler's  Solution'  might  be  used, 
beginning  with  very  small  quantities— six  or  eight 
drops  three  times  a  "day,  and  increase  it  till  its  spe- 
cific effect  was  produced — which  was  manifested 
by  sickness  of  the  stomach,  or  bioatedness  of  face. 
Mr.  Hutcheson,  of  London,  had  recommended, 
and  the  Professor  had  used  in  enormous  quantities, 
the  carbonate  of  iron,  but  had  never  seen  any  good 
effect  from  it.  Hydrocyanic  acid  had  also  been  re- 
commended, and  certainly  with  great  propriety, 
from  its  weil  known  anodyne  properties.  It  had 
had  its  day,  and  was  found  to  be  ineffectual.  All 
the  preparations  of  opium  had  of  course  been  used, 
but  the  misfortune  was,  although  they  assuaged 
pain  for  a  time,  they  were  so  distressing  in  their 
effects,  that  they  were  finally  abandoned.  A  very 
good  idea  had  been  suggested,  and  it  deserved  to 
be  mentioned ;  it  was  made  to  the  Professor  by  a 
person  who  perhaps  had  not  so  much  science  as 
some  others,  but  still  it  deserves  to  be  mentioned. 
It  was  to  make  an  application  to  the  part  of  some- 
thing that  should  produce  paralysis,  and  thereby 
destroy  the  sensibility  of  the  nerves  if  possible. 
This  was  to  apply  white  lead  to  the  face — not  a  bad 
idea  by  any  means,  but  unfortunately  the  Professor 
had  not  seen  any  good  effects  from  it.  After  all 
medicinal  means  failed,  the  dernier  resort  was  a 
surgical  operation,  that  of  dividing  the  trunk  of  the 
nerve  whose  branches  are  thus  affected.  The  Pro- 
fessor urged  the  importance  of  dividing  the  trunk 
of  the  nerve1  rather  than  the  branches,  although  it 
was  very  difficult  to  get  at  the  trunk  in  the  face. 
Unfortunately  the  nerve  when  divided  for  this  dis- 
ease, will  unite  ag.sin,  though  relief  is  obtained  till 
the  union  takes  place,  still  the  surgeon  was  com- 
pletely justified  in  performing  this  operation.  The 
Professor  stated  the*  he  was  the  first  to  perform  the 
operation  in  New  York,  and  he  did  it  in  the  case 
of  the  venerable  old  gentleman  whose  letter  to  Dr. 
Rush  he  had  read.  "This  was  thirty  years  ago," 
said  the  Professor,  "and  I  was  then  Professor  in 
Columbia  College— so  long  ago  as  that  !  This  old 
gentleman  published  an  account  of  the  operation, 
which  was  published  in  a  periodical  publication,  but 
I  have  the  original  manuscript  of  his  letter  to  me, 
and  I  will  preserve  it  as  long  as  I  have  an  article  in 
my  museum."  The  venprable  Professor  then  read 
this  letter,  and  so  concluded  his  eighteenth  lec- 
ture. 
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(We  continue  in  our  present  number  our  report  of 
this  short  but  valuable  series  of  lectures.  We  now 
give  the  cases  referred  to  in  our  last  report,  and  in 
our  next  will  give  the  fourth  and  concluding  lec- 
ture.) 

CASES. 

In  order  to  confirm  and  illustrate  these  descrip- 
tions of  the  effects  of  inflammation  of  the  medulla 
spinalis,  it  will  be  necessary  to  relate  to  you  some 
cases  in  which  inflammation  of  the  medulla  spinalis 
was  shown  to  exist,  not  only  from  the  symptoms 
during  life,  but  the  appearance  discovered  after 
death.  This  is  onlv  conclusive  of  the  correctness 
of  these  views  that  "the  subject  admits. 

The  first  case  I  shall  relate  to  you  of  inflamma- 
tion of  the  medulla  spinalis,  where  the  symptoms 
indicated  the  true  nature  and  seat  of  the  disease, 
is  the  following  : — 

Case  I. — A  gentleman,  26  years  old,  who  had 
been  subject  to  purulent  discharges  from  the  ear, 
became  affected  with  headache  and  pain  of  the 
ear,  which  led  him  to  suppose  he  was  about  to  have 
one  of  his  usual  attacks.  After  being  indisposed 
for  a  week,  but  not  seriously  ill,  the  pain  left  the 
head  and  car.  lie  began  to  complain  of  symp- 
toms of  paralysis,  which  consisted  in  a  loss  of  the 
power  of  voluntary  motion,  but  the  sensibility  re- 
mained unimpaired,  thus  confirming  the  opinions 
of  Sir  C.  Bell  respecting  the  functions  of  these  por- 
tions of  the  cord.  It  is  much  to  be  regretted  that 
the  views  of  Sir  C.  Bell  had  not  been  kept  in  view, 
but  they  seem  to  have  been  entirely  disregarded, 
both  by  Dr.  Abcrerombie  and  Dr.  Oliivier.  A  cafe 
in  which  this  subject  is  inadvertently  alluded  to, 
will  be  hereafter  mentioned.  The  morbid  appear- 
ances found  were  depositions  of  cqagulable  lymph 
of  a  greenish  yellow  color,  upon  the  cord  or  its 
membranes;  pus  effused  into  the  spinal  cord,  and 
in  patches  between  the  dura  mater  and  the  cord  ; 
the  substance  of  the  cord  broken  down  into  a  state 
of  ramollisse'incnt  at  some  parts,  and  in  some  cases 
divided  into  filaments.  In  some  instances  a  flocca- 
lent  fluid  was  found  effused  between  the  dura  mater 
and  the  cord,  and  on  laying  open  the  dura  mater  a 
sarrious  discharge  took  place  from  between  it  and 
the  cord,  while  the  pia  water  was  found  highly  vas- 
cular. I  shall  now  illustrate  this  modification  of 
inflammation  of  the  spinal  cord,  which  terminated 
fatally,  by  two  cases,  related  by  Dr.  Abcrerom- 
bie : — 

Case  II. — A  man,  aged  56,  in  the  last  week  of 
March,  1S23,  was  much  exposed  by  travelling  when 
the  weather  was  inclement,  on  the  outside  of  the 
coach.  He  soon  afterwards  became  aflected  with 
severe  pain  in  the  right  shoulder,  a  pain  in  the  neck, 
extending  down  along  the  spine,  that  of  the  head 
having  ceased.  This  pain  continued  to  increase  in 
severity  as  it  extended  down  the  spine,  until  it  at 
last  rrached  the  loins,  when  it  became  very  acute, 
and  extended  towards  the  abdomen,  and  with  great 
uneasiness  extending  along  the  course  of  the  ure- 
ters, and  attended  With  pain  and  difficulty  in  passing 
the  urine.  From  the  violence  of  the  pain  he  kept  in 
constant  motion;  walking  about  with,  both  his  hands 
grasping  the  lower  part  of  his  back,  agitated,  inco- 
herent, and  gnashing  his  teeth  in  agony.  A  warm 
bath,  to  which  he  walked  seme  distance,  aflbrded 
slight  temporary  relief,  but  the  pains  soon  returned 
with  increased"  violence  ;  the  articulation  became 
imperfect;  there  was  difficult  deglutition,  squinting, 
pulse  120  to  130,  and  difficult  micturition,  and  con- 
vulsive twitching  cf  the  muscles  of  the  face. 
While  sitting  in  a  chair,  he  suddenly  threw  his 
head  backwards  with  great  violence,  and  fell  in  a 
state  of  coma,  and  died  in  the  coarse  of  two  hours, 
on  the  thirteenth  day  of  the  disease. 

Examination  showed  the  brain  and  its  meninges 
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in  a  healthy  state.  Some  gelatinous  depositions 
were  found  under  the  medulla  oblongata.  A  con- 
siderable quantity  of  pus  flowed  from  the  spinal 
canal,  and  a  coat  of  purulent  matter  lay  between 
the  dura  mater  and  the  cord ;  it  was  found  in  the 
largest  quantity  near  the  foramen  magnum,  about 
the  middle  of  the  dorsal  region,  and  at  the  top  of 
the  sacrum.  The  substance  of  the  cord  was  softer 
than  natural,  and  divided  into  filaments. 

I  have  related  to  you  this  case  as  a  remarkable 
instance  of  the  seat  of  the  disease  being  directly 
pointed  out  by  the  symptoms.  This  is  very  rarely 
the  «ase  in  inflammations  of  the  spine  to  so  striking 
a  degree.  In  the  next  case  the  sensations  about 
the  spine  afforded  very  inadequate  indications  of 
the  mortal  disease  going  on  in  this  part.  The  in- 
sidious progress  of  this  case  will  remind  you  of 
similar  characters  in  cerebritis. 

Case  III. — A  gentleman,  aged  18  years,  of  a  scro- 
fulous constitution,  was  attacked  with  sore  throat, 
pain  in  the  loins,  and  slight  fever,  with  uneasiness 
extending  along  the  course  of  the  ureters,  and  fre- 
quent desire  to  void  the  urine.  The  pain  in  the 
loins  was  at  no  time  severe,  but  as  it  continued  for 
several  days,  it  was  thought  desirable  to  apply  a 
blister,  by  which  it  was  removed.  But  though  the 
pain  of  the  back  was  removed,  the  patient  conti- 
nued to  complain  of  pain  about  the  belly  and  pubis 
dysuria,  and  numbness  of  the  thighs.  At  length 
there  was  complete  retention  of  urine,  and  paraple- 
gia or  paralysis  of  both  the  lower  extremities,  but 
without  loss  of  feeling.  The  pulse  about  90  and 
soft.  Cupping,  followed  with  a  large  blister  to  the 
loins,  was  now  employed  with  little  effect.  There 
was  occasionally  pain  in  the  back,  but  not  severe, 
and  this  was  the  only  complaint.  The  mind  conti- 
nued clear ;  the  paralysis  now  began  to  extend  to 
the  upper  portions  of  the  trunk  ;  the  pulse  became 
frequent  and  weak,  and  the  patient  gradually  sunk 
away  and  died  on  the  evening  of  the  fourteenth 
day. 

On  examination  the  brain  was  found  quite  free  of 
any  appearance  of  recent  disease  ;  but  on  opening 
the  spinal  canal,  matter  flowed  out  during  the  saw- 
ing from  about  the  middle  of  the  dorsal  region. 
There  was  an  extensive  deposition  of  flocculent 
matter  on  the  outside  of  the  dura  mater  of  the 
cord:  on  laying  open  this  membrane,  the  pia  mater 
was  found  very  vascular ;  the  substance  of  the  cord 
was  found  almost  disorganized  along  the  whole  ex- 
tent of  the  dorsal  portion,  especially  the  anterior 
columns  of  the  cord ;  when  taken  out  of  the  canal, 
it  was  found  to  hang  together  by  the  posterior  xo- 
lumns  of  the  dorsal  portion  alone,  while  at  the  an- 
terior part  it  fell  into  a  soft  diffluent  state.  The 
parts  above  and  below  were  firm  and  healthy. 

There  are  some  circumstances  deserving  of  no- 
tice in  this  case.  The  pain  in  the  loins  of  itself 
constituted  by  no  means  a  striking  symptom  in  this 
case.  It  is  worthy  of  being  remarked  that  it  ap- 
pears from  the  dissection,  that  the  anterior  columns 
of  the  spinal  cord  were  principally  affected.  This 
explains  the  fact  observed  during  life,  of  the  loss  of 
voluntary  motion  in  the  bladder  and  lower  extre- 
mities, while  the  sensibility  remained.  The  nerves 
of  voluntary  motion,  according  to  Mr.  Bell,  arising 
from  the  anterior  columns — those  of  sensation, 
from  the  posterior  columns  of  the  cord.  Several 
very  striking  cases  of  this  are  related  by  Ollivier. 
In  one  instance  there  was  paralysis  of  the  lower 
extremities,  they  being  drawn  up  to  the  body,  and 
the  patient  was  confined  to  his  bed  for  seven  years. 
There  was  entire  loss  of  motion,  but  the  sensibility 
remained  unaffected.  On  examination  after  death, 
there  was  extensive  rammollissement  of  the  ante- 
rior pillars  of  the  cord.  I  might  multiply  these 
cases  to  any  extent,  but  our  time  is  too  limited  to 
admit  of  tins.  These  cases  may  be  taken  as  exam- 
ples of  inflammation  of  the  medulla  spinalis,  where 
the  nature  of  the  disease  is  clearly  apparent  from 
the  symptoms.  They  afford  us  grounds  for  forming 
correct  pathological  views  in  those  chronic  cases 
where  the  symptoms  are  not  so  urgent,  and  do  not 
terminate  fatally,  and  where  the  nature  of  the  dis- 
ease can  only  be  inferred  from  analogy. — I  was 


called  in  consultation  in  the  summer  of  1834,  to  see 
a  man  named  C.  Russel,  by  Dr.  M'Noir,  in  a  most 
deplorable  state,  who  had  been  an  invalid  for  about 
ten  years,  lie  dated  ins  indisposition  from  an  at- 
tack of  bilious  fever,  that  he  had  in  Baltimore  iu 
the  autumn  of  1823.  At  the  time  I  saw  biro-  he 
was  reduced  to  extreme  prostration ;  had  been  long 
obliged  to  abandon  his  work,  that  of  a  painter  of 
tin  or  japan-ware,  and  in  fact  as  he  told  me  had 
abandoned  all  hope  of  ever  deriving  from  medicine 
any  thing  more  than  slight  temporary  relief  from  his 
present  misery,  He  was  suffering  from  severe  pains 
of  the  breast,  side,  indeed  the  whole  thorax.  He 
had  no  appetite,  every  thing  he  ate  induced  a  most 
distressing  acidity  of  the  stomach,  with  eructations 
so  acrid  as  to  cause  excoriations  of  the  throat. 
The  bowels  affected  habitually  with  diarrhoea. 
When  the  symptoms  of  indigestion  were  most  se- 
vere, there  was  swelling  of  the  epigastrium,  and 
great  morbid  sensibility  on  pressure,  which  was 
only  relieved  by  vomiting.  In  addition  to  this,  he 
had  suffered  severely  from  irritation  about  the  uri- 
nary organs,  lie  was  emaciated  to  a  skeleton,  and 
his  mind  as  prostrate  as  his  body.  He  had  been 
treated  by  a  great  number  of  physicians,  who  told 
him  he  was  laboring  under  a  liver  complaint,  for 
which  he  had  been  repeatedly  salivated,  having 
taken,  as  he  expressed  it,  pounds  of  mercury,  and 
been  bled  and  blistered,  and  used  a  great  variety  of 
drugs  without  any  benefit,  but  on  the  contrary  his 
case  rendered  worse.  In  a  word,  I  have  seldom 
seen  a  patient  reduced  to  greater  extremities,  and 
he  was  evidently  a  man  of  good  sense  and  strong 
mind,  and  very  naturally  seemed  to  think  that 
nothing  was  left  but  to  die.  On  examining  him,  I 
could  not  see  anv  reason  to  believe  there  was  any 
serious  organic  disease.  He  made  complaint  of  his 
back,  but  from  the  anomalous  nature  of  the  symp- 
toms, I  was  led  to  suspect  inflammation  of  the  me- 
dulla spinalis.  I  found  the  whole  vertebral  column 
exhibiting  a  high  stale  of  morbid  sensibility,  and 
with  the  attending  physician  agreed  to  try  the  ef- 
fects of  small  doses  of  the  Carb.  Magnes.,  counter- 
irritation,  and  cupping  to  the  spine,  and  strict 
attention.  The  effect  of  this  was  all  that  could  be 
desired  He  rapidly  improved,  and  in  the  course  of 
a  few  weeks  was  perfectly  restored. 

Case  TV. — Christiana  Pearson  applied  to  the  dis- 
pensary for  relief  August  29th,  1833.  She  was  about 
1-1  years  of  age.  She  described  herself  as  having 
suflered  a  number  of  very  distressing  and  anoma- 
lous symptoms.  At  the  time  she  applied  to  the  dis- 
pensary sne  had  several  remarkable  looking  blotches 
about  the  face  and  neck.  They  were  inclined  to 
an  oval  shape,  presenting  a  surface  about  the  size  of 
half  a  dollar,  and  having  an  appearance  as  if  the 
cuticle  had  been  abraded  by  friction.  Her  mother, 
who  was  with  her.  referred  all  her  symptoms  to  the 
first  appearance  of  this  eruption.  \Vhen  it  first  oc- 
curred she  had  applied  some  lotion  with  the  hone 
of  removing  it.  This  was  in  May,  1832,  about  fif- 
teen months  before  she  applied  to  the  dispensary. 
At  that  time  the  eruptions  were  somewhat  different, 
being  of  a  blue  color  and  having  the  appearance  of 
ecchymosis,  without  any  abrasion  of  the  cuticle. 
On  applying  the  cold  wash  at  first  to  remove  the 
eruption,  she  was  seized  with  violent  fits,  which 
threatened  instant  death.  On  inquiring  of  Dr.  Nas- 
sau, who  was  first  called  to  her,  and  attended  her 
nearly  a  year,  he  informed  me  that  when  he  first 
saw  her  he  thought  her  in  articulo  mortis.  The 
surface  and  extremities  were  quite  cold  ;  the  pulse 
scarcely  susceptible  at  the  wrist;  the  respiration 
laborious,  sometimes  stopped  for  a  minute.  By  the 
active  use  of  the  most  powerful  diffusible  stimuli, 
after  some  hours  lying  in  this  state,  reaction  took 
place.  Subsequently,  she  was  attacked  with  pa- 
roxysms somtwhat  different.  She  would  be  at- 
tacked with  spasms  of  a  tetanic  character  of  all  the 
voluntary  muscles,  which  would  last  for  about  ten 
minutes.  Such  was  the  extreme  rigidity  of  the 
body  at  this  time,  that  the  doctof  had  repeatedly 
taken  hold  of  the  head,  and  on  raising  it,  elevated 
at  the  same  time  the  whole  body,  as  if  it  had 
been  a  block  of  wood  or  a  mere  statue.  Some- 
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times  it  would  be  only  the  muscles  on  the  posterior 
parts  of  the  body  that  would  lie  attacked  with  the 
spasms,  when  the  hodv  would  he  in  a  complete 
state  of  opisthotonos.  The  spasms  continued  about 
ten  minutes,  alter  which  they  would  relax  for  a 
short  time  and  again  recur.  The  sufferings  of  the 
patient  during  the  spasms  were  excessive;  during 
the  time,  she  uttered  violent  screams,  and  the  pow- 
er of  viston  and  hearing  appeared  to  be  suspended. 
These  fits  came  on  in  paroxysms,  which  lasted  from 
a  few  days  to  some  weeks,  after  which  an  imperfect 
and  temporary  convalescence  took  place,  when  the 
patient  was  free  and  tolerably  well  for  a  short  pe- 
riod, never  however  exceeding  three  weeks.  The 
appearance  of  the  eruption  appeared  to  be  connected 
with  the  spasm?,  and  usually  preceded  the  attack. 
They  usually  appeared  about  the  neck,  face,  and 
extremities.  The  suddenness  of  their  appearance 
was  quite  remarkable,  indeed  appeared  incredible 
until  actually  witnessed  by  the  physician,  lieing 
present  one  day  when  the  fits  were  very  violent,  he 
had  an  opportunity  of  seeing  himself  the  eruptions 
appear  in  the  manner  described  by  the  mother,  about 
which  he  had  been  skeptical.  The  child,  after 
shivering  suddenly,  screamed  and  complained  of 
pain  of  the  shoulder.  On  looking  to  the  part,  he 
found  a  red  spot,  and  while  still  examining  it,  the 
blush  passed  away,  and  underneath  there  appeared 
in  its  place  an  irregularly  vivid,  blue  spot,  about  the 
size  of  a  quarter  of  a  dollar,  and  similar  to  the 
blotches  he  had  so  frequently  seen.  The  treatment 
for  this  curious  case  had  been  :  Hie  had  been  bled, 
purged,  mercurialized,  narcotized,  ecc,  sometimes 
with  apparent  temporary  benefit,  but  never  perma- 
nent relief;  so  that  after  nine  months  attendance 
he  had  gradually  withdrawn.  When  the  patient 
applied  to  the  dispensary,  about  fifteen  mouths  from 
the  first  attack,  the  mother  represented  her  as  grow- 
ing worse.  The  general  health  was  not  very  much 
disturbed  ;  the  appetite  was  tolerable,  nor  was  there 
much  emaciation.  Though  she  was  fourteen  years 
of  age  menstruation  had  not  occurred,  nor  was 
there  any  appearance  of  puberty.  But  the  usual 
symptoms  winch  preceded  a  violent  attack  had  oc- 
curred ;  the  eruptions  had  appeared  ;  she  had  pains 
in  the  lower  extremities.  From  curious  and  anoma- 
lous symptoms  of  this  patient,  which  did  not  indi- 
cate any  affection  of  the  organs  occupying  the 
three  large  cavities  of  the  body  that  would  at  all  ex- 
plain the  case,  1  was  induced  to  examine  the  spine. 
The  greater  part  of  the  column  did  not  betray  the 
least  morbid  sensibility;  but  the  slightest  pressure 
on  the  three  upper  dorsal  vertebra?  caused  severe 
pain.  Cupping  on  both  sides  of  the  column  was 
advised,  and  a  plaster  of  tartar  emetic  applied  on 
the  painful  part.  At  the  same  time  the  Carb.  Ferri 
was  prescribed  in  doses  of  3j.  three  times  a  day. 
The  diet  vegetable,  and  strict  attention  to  the  state 
of  the  bowels  required.  The  fits  continued,  but 
more  mildly,  until  there  was  a  plentiful  crop  of 
pustules,  after  which  they  entirely  disappeared,  nor 
have  they  returned  since. 

Perhaps  it  may  be  doubted  whether  in  these  cases 
inflammation  actually  exists  in  the  spinal  cord  or 
its  membranes.  There  has  been  a  good  deal  of  ca- 
villing on  this  point.  We  could  have  only  demon- 
strative evidence  of  this,  by  actually  examining  the 
parts.  But  still  we  have  the  same  sort  of  evidence 
as  that  by  which  we  undertake  to  determine  if 
there  be  inflammation  of  the  pleura,  or  the  textures 
of  the  liver,  or  any  other  part.  We  have  morbid 
sensibility  and  derangement  of  function  in  the  spine 
and  compound  nerves,  and  precisely  similar  symp- 
toms as  in  those  cases  where  death  did  result  as  has 
been  described,  and  every  indication  of  the  exist- 
ence of  previous  inflammation  was  found.  There 
is  every  reason  then  for  considering  these  cases  as 
:  arising  from  inflammation  of  the  medulla  spinalis, 
or  the  compound  nerves  as  they  pass  off  from  this 
part. 


I)c  1' Arsenic,  suici  d'tine  Instruction  propre  u  servir 
de  Guide  au  c  Experts  dans  Its  cas  a"  Kmpoisemne- 
mtnt,  4'C.  Par  MM.  PaNGBB  et  fusuix.  Paris: 
1841.    8vo.    pp.  301. 

The  attention  of  the  medical  jurists  and  chemists 
of  France,  has  recently  been  keenly  directed  to  the 
investigation  of  the  value  and  accuracy  of  various 
tests  in  cases  of  arsenical  poisoning.  In  these  in- 
vestigations MM.  Dangeb  and  Flansim  have  taken 
a  conspicuous  part,  and  the  result  of  their  labors  is 
of  the  utmost  importance  in  a  medico-legal  point 
of  view.  We  will  therefore  endeavor  to  present 
our  readers  with  an  analysis  of  their  work,  as  com- 
prehensive as  consistent  with  the  character  of  our 
journal. 

MM.  Danger  and  Flandin  appear  to  have  first  di- 
rected their  inquiries  to  the  alleged  existence  of 
arsenic,  as  a  normal  constituent  of  certain  parts  of 
the  human  body.  They  were  surprised  at  finding, 
from  repeated  trials,  that  not  only  did  different  pro- 
cesses give  dissimilar  results,  but  that  the  same  pro- 
cess did  not  always  give  identical  results.  These 
diflerences  were  clue  to  apparently  trivial  circum- 
stances connected  with  the  mode  of  operation. 
The  plan  recommended  by  Orfila  of  carbonizing 
the  organic  matter  by  means  of  nitric  acid,  they 
found  to  be  exposed  to  serious  defects  It  is  unne- 
cessary to  refer  to  the  many  trials  made  by  them 
before  their  process  was  completed  ;  but  it  may  suf- 
fice to  state  at  present  that  they  could  obtain  no 
traces  of  arsenic  frcm  the  solid,  liquid,  or  volatile 
products  resulting  from  the  destructive  distillation 
of  large  portions  of  the  human  body.  They  pro- 
cured, however,  stains  on  porcelain  by  the  use  of 
Marsh "s  apparatus,  so  closely  resembling  those  of 
arsenic  in  physical  and  chemical  characters,  as  to 
be  easily  confounded  with  them.  "  Thus  the  flame 
resembled  that  of  arscnuretted  hydrogen  in  color 
and  odor;  the  metallic  stains  were  easily  volatil- 
ized by  directing  on  them  the  point  of  flame,  they 
were  soluble  in  nitric  acid,  and  the  solution  thus 
obtained  was  precipitated  yellow  by  sulpuretted 
hydrogen  gas,  and  of  a  brick-red  color  by  nitrate  of 
silver."  (p.  11.)  These  stains  were  due  to  a  com- 
bination of  sulphite  and  phosphite  of  ammonia, 
with  some  volatile  animal  matter ;  and  the  experi- 
mentalists state  that  they  succeeded  in  synthetical- 
ly forming  the  substance  from  which  they  could  be 
produced. 

On  discovering  this  fact,  they  naturally  doubted 
whether  arsenic  had  not  been  erroneously  pro- 
nounced to  be  a  normal  constituent  of  the  human 
body  ;  and  the  only  way  to  remove  this  doubt  con- 
sisted in  entirely  destroying  every  trace  of  organic 
matter  in  a  close  vessel,  and  submitting  the  pure  sa- 
line residue  to  analysis.  A  somewhat  complicated 
apparatus  was  employed  for  this  purpose,  and  the 
result  was  as  we  have  stated,  no  arsenic  whatever 
could  be  detected  in  the  organs  of  the  body.  The 
bones  and  the  soft  parts  gave  equally  negative  re- 
sults, and  there  could  be  no  doubt  that  the  stains 
pronounced  to  have  been  arsenical,  were  really  due 
to  products  formed  during  the  decomposition  of  the 
animal  matter.  The  soil  of  different  cemeteries 
around  Paris  gave  stains  with  Marsh's  apparatus,  as 
also  flour  and  bread  ;  but  in  all  these  cases  the  stains 
were  similar  to  those  above  mentioned,  and  were 
not  of  an  arsenical  nature. 

By  far  the  most  important  part  of  the  work  is  the 
process  recommended  for  detecting  arsenic  in  the 
tissues  of  the  human  organs,  where  the  ordinary 
means  of  analysis  entirely  fail.  It  is  undoubtedly 
true  that,  in  numerous  cases  where  arsenic  has  de- 
stroyed life,  none  of  the  poison  can  be  detected  in 
the  cavities  of  the  viscera;  a  circumstance  which, 
although  easily  explicable  on  pathological  princi- 
ples, generally  excites  a  doubt  of  the  real  cause  of 
death  in  the  minds  of  non-professional  persons. 
Courts  of  justice  unwillingly  convict  where  the  poi- 
son is  not  found  in  the  body,  and  in  many  instances, 
as  where  a  body  has  been  long  interred:,  a  convic- 
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tion  would  b-?  absolutely  impossible  unless  the  poi- 
son were  discovered.  It  is  necessary  to  remember 
in  these  inquiries  that  the  facility  with  which  ar- 
senic is  detected  in  the  dead  is  to  be  ascribed  to 
the  unnecessarily  larg?  quantity  of  poison  which  is 
commonly  exhibited.  Ordinary  chemical  analysis 
is  directed  to  the  surplus  quantity  left  in  the  sto- 
mach or  intestines,  in  other  words  to  that  portion 
of  poison  which  has  not  destroyed  life.  Copious 
diarrhoea  or  vomiting,  the  free  exhibition  of  dilu- 
ents, or  where  life  is  protracted,  the  power  of  ab- 
sorption may  entirely  remove  the  poison  from  the 
viscera.  In  all  these  cases,  the  most  important 
branch  of  medical  evidence  is  lost,  and  should 
chemical  evidence  be  deemed  essential  by  the 
court  the  prisoner  will  owe  his  escape  to  the  vio- 
lence of  the  symptoms  under  which  his  victim  la- 
bored, or  to  the  kind  of  treatment  adopted  !  The  cre- 
dit is  due  to  Orfila  for  having  first  proposed  in  these 
cases  to  seek  for  that  portion  of  the  poison  actually  j 
absorbed  into  the  system,  which  has  probably 
caused  death.  He  has  shown  that  arsenic  may  be 
detected  rn  the  blood,  soft  organs,  and  muscles  ;  I 
and  although  he  has  relied  too  implicitly "Opto  the 
physical  character  of  the  stains  produced  in  the  use 
of  Marsh's  apparatus — or  what  amounts  to  the  same, 
he  has  trusted  to  chemical  characters  uncertain  of 
application  in  such  minute  quantities,  yet  medical 
jurists  owe  much  to  him  for  pointing  out  the  means  ' 
of  obtaining  evidence  in  cases  which  have  been 
hitherto  abandoned  as  hopeless.  Our  authors,  in 
following  the  steps  of  Orfila,  have,  to  a  certain,  ex- 
tent, improved  upon  his  process.  So  long  as  stains 
were  considered  to  furnish  evidence  of  the  presence 
of  arsenic,  it  was  natural  that  a  doubt  should  be 
entertained  of  the  soundness  of  the  opinion  ex- 
pressed, especially  when  the  quantity  of  the  sup- 
posed poison  was  infinitesimal,  and  the  apparatus 
producing  it  was  new,  and,  comparatively  speaking, 
untried.  Now,  however,  that  the  poison  may  not 
only  be  extracted  from  the  organs  of  the  person 
poisoned,  hut  by  the  use  of  their  apparatus  actually 
reproduced,  free  from  any  trace  of  organic  matter 
in  its  original  state  of  arsenious  acid,  so  that  every 
known  test  for  arsenic  may  be  applied  to  it,  no  one 
can  hesitate  to  admit  that' a  considerable  step  has 
been  made  in  medico-legal  analysis ;  and  that  we 
have  at  length  attained  to  the  same  certainty  of 
evidence  with  regard  to  absorbed  poison,  which 
has  hitherto  been  confined  to  that  portion  only 
found  loosely  dispersed  in  the  stomach  and  in- 
testines. 

The  process  of  MM.  Danger  and  Flandin  consists 
of  two  parts:  1st,  the  carbonization  of  the  organic 
tissues,  so  as  not  to  destroy  the  poison  ;  and  2d,  the 
transformation  of  the  arsenical  compound  produced 
into  arsenious  acid. 

The  separation  of  organic  matter  in  a  liquid 
containing  arsenic  by  the  use  of  chemical  reagents 
has  been  entirely  abandoned.  The  only  safe  prin- 
ciple on  which  we  can  proceed  is  so  to  decompose 
the  organic  matter,  as  to  render  it  perfectly  insolu- 
ble in  water,  and  at  the  same  time  while  we  pre- 
vent the  loss  of  arsenic  to  render  it  easy  of  extrac- 
tion in  the  state  of  salt,  by  water.  These  facts  pre- 
mised, the  following  description  of  the  process  will 
be  easily  understood : 

"  In  order  to  decompose  the  animal  matters,  we 
digest  them  in  a  porcelain  capsule  with  strong  sul- 
phuric acid,  in  the  proportion  of  from  1-6  to  1-2  their 
weight,  according  to  the  quantity  of  fatty  matter 
present.  [The  animal  substance,  which  in  an  expe- 
rimental trial  may  weigh  about  an  ounce,  is  pre- 
viously cut  into  very  small  pieces  ]  The  mixture 
is  then  gradually  heated  to  between  6W  and  700°. 
(360°c.)  Carbonization  takes  place  rapidly  without 
any  frothing,  and  if  a  sufficient  quantity  of  sulphu- 
ric acid  has  been  employed,  the  carbon  resulting  is 
dry  and  pulverulent,  and  by  digestion  in  water  a 
solution  containing  traces  of  arsenic  might  be 
procured.  Should  the  carbonaceous  residue  be 
unctuous  and  greasy,  the  vessel  may  be  withdrawn, 
'and  when  cool  more  sulphuric  acid  should  be  added, 
and  the  mixture  again  evaporated  to  dryness.  Ac- 
cording to  our  experiments  there  is  no  compound  of 


arsenic  that  gives  a  more  delicate  reaction  with 
Marsh's  apparatus  than  arsenic  acid,  which  besides, 
being  a  deliquescent  substance,  can  easily  be  sepa- 
rated from  the  insoluble  matter  by  a  very  small  por- 
tion of  water:  hence,  after  having  thoroughly  dried 
the  carbonaceous  residue,  we  treat  it  with  a  mix- 
ture of  three  parts  of  nitric  and  one  part  of  muriatic 
acid,  adding  just  enough  to  moisten  perfectly  the 

pulverized  carbon  When  the  mass  has  been 

heated  to  dryness,  the  residuary  carbon  is  digested 
in  a  small  quantity  of  water,  and  the  solution  fil- 
tered. The  liquid  thus  obtained,  contains  so  little 
of  animal  matter,  that  it  is  perfectly  limpid  and  co- 
lorless, and  when  introduced  into  Marsh's  appara- 
ratus  it  never  yields  any  froth."    (p.  24.) 

The  carbonaceous  residue,  it  is  remarked  in  an- 
other place,  (p.  38,)  should  be  treated  several  times 
with  water  to  ensure  the  solution  of  the  whole  of 
the  arsenic  acid,  and  these  different  solutions  may 
be  then  mixed  and  concentrated  by  evaporation. 

The  report  of  the  comnhitee  on  this  process  gives 
some  additional  particulars  which  may  be  here 
mentioned : — 

"The  exact  quantity  of  sulphuric  acid  which  it 
is  necessary  to  employ  cannot  be  determined  a 
priori:  it  depends  on  the  stale  of  the  animal  sub- 
stance, the  more  fresh  and  humid  this  is,  the  larger 
the  quantity  of  acid  required:  thus  when  blood  is 
under  examination,  the  proportion  of  acid  must  be 
at  least  one  half.  The  capsule  should  be  equally 
heated:  the  animal  mutter  soon  liquefies  and  dis- 
solves in  the  acid,  forming  a  dark  unctuous  mass. 
It  is  to  be  continually  slirrcd  with  a  glass  rod,  by 
which  vapors  of  sulphuric  and  sulphurous  acids  are 
discng  iged.  In  about  forty  minutes  the  operation 
is  finished,  the  substance  being  converted  into  a 
friable  charcoal."    (Keport?  p.  25.) 

When  cool  it  is  reduced  to  a  fine  powder,  and 
then  treated  with  nitro-muriatic  acid  in  the  propor- 
tions above  described.  This  converts  the  arsenic 
to  the  state  of  arsenic  acid,  which  is  easily  dissol- 
ved out  by  boiling  water.  Such  then  is  the  first 
part  of  the  process. 

MM.  Danger  and  Flandin  prefer  transforming  this 
compound  into  the  state  of  arsenious  acid;  and 
this  they  accomplish  easily,  by  adopting  a  very  in- 
genious condensing  apparatus  to  Marsh's  tube,  so 
that  the  arsenuretted  hydrogen  is  continually  burnt 
with  a  low  flame,  and  the  arsenic  is  obtained  partly 
in  the  solid  state  and  partly  in  the  form  of  a  strong 
aqueous  solution.  This  apparatus  has  the  advan- 
tage of  being  simple  and  inexpensive ;  it  may  be 
safely  used  by  those  who  have  only  been  accustom- 
ed to  the  analysis  of  arsenious  acid  in  a  pure  and 
unmixed  state.  Thus  then  here  no  metallic  stains 
are  collected  for  analysis;  indeed  the  production  of 
them  at  all  only  becomes  a  collateral  part  of  the 
process;  and  th^  result  would  not  be  the  less  satis- 
factory, although  this  part  of  the  analysis  were 
altogether  omitted.  In  short  the  experimentalist 
has  nothing  to  do  with  the  production  of  metallic 
stains;  he  has  merely  to  determine  the  chemical 
characters  of  arsenious  acid,  and  there  are,  we  be- 
lieve, very  few  of  the  modern  race  of  practitioners 
who  are  not  fully  competent  to  this. 

"The  results  which  we  have  obtained  in  experi- 
menting on  the  remains  of  poisoned  animals  by  the 
process  just  described,  have  been  so  exact,  that  in 
any  case  of  poisoning,  we  do  not  hesitate  to  say, ' 
less  than  two  ounces  of  animal  matter  (50  grammes 
de  chair)  will  yield  a  ponderable  quantity  of  poison, 
either  in  the  slate  of  arsenious  acid,  of  metal,  or 
in  any  other  form  of  arsenical  combination,  ac- 
cording to  the  pleasure  of  the  operator.  Hence- 
forth, it  will  not  therefore  be  necessary  to  find 
traces  of  arsenic  in  a  body,  or  to  examine  chemi- 
cally the  whole  of  a  subject.  In  the  greater  num- 
ber of  cases,  about  two  pounds  of  the  viscera  or  of 
the  muscles  will  suffice.  A  trial  of  a  few  drachms 
will  serve  to  give  sufficient  evidence  to  guide  the 
analysis  in  the  subsequent  process."    (p.  31.) 

It  is  then  proposed  that  in  the  exhumation  of  the 
dead  for  judicial  purposes,  especially  where  decom- 
position has  advanced,  only  certain  ,  port  ions  of  the 
viscera  should  be  taken.   Two  or  three  pounds  of 
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an  organ  or  of  muscular  fibre,  might  l>e  even  car- 
bonized, and  sen!  in  a  dry  pulverulent  state  to  any 
distance  for  further  examination  by  experienced 
analysts.  The  authors  propose  that  a  council  should 
be  appointed,  to  whom  all  such  analyses  should  be 
referred,  and  whose  unanimous  judgment  would  be 
stamped  with  an  authority  which  would  render  it 
impregnable  to  the  attacks  of  the  envious  or  the 
ignorant.  This  is  an  excellent  suggestion,  and  the 
plan  proposed  is  one  which  might  be  adopted  with 
great  advantage  in  our  own  country.  Simple  as  the 
details  of  this  process  may  appear,  it  is  a  grave 
question,  on  the  answer  of  which  we  think  there 
Can  be  but  one  opinion,  whether  the  search  after 
poison,  on  a  charge  of  murder,  should  be  entrusted 
to  inexperienced  hands.  The  English  law  unfortu- 
nately presumes  that  all  belonging  to  the  medical 
profession,  however  remotely,  are  competent  to  un- 
dertake such  investigations,  until  the  contrary  ap- 
pear. The  presumption,  however,  is  here  on  the 
wrong  side  ;  and  until  this  principle  is  recognized 
by  the  legislature,  the  law  must  be  administered  in 
darkness  and  uncertainty.  The  essence  of  the  de- 
fence in  a  charge  of  criminal  poisoning  consists  in 
the  ability  of  the  counsel  to  throw  doubt  upon  the 
vital  part  of  the  evidence,  the  chemical  analysis. 
By  the.  constitution  of  a  medico-legal  board,  such 
its  that  recommended  by  MM.  Danger  and  Flandin, 
no  risk  could  be  incurred,  there  would  be  at  once 
security  for  the  innocent,  and  certainty  of  punish- 
ment for  the  guilty. 

The  conclusions  at  which  the  authors  arrive  are 
as  follows : — 

"  1.  That  there  is  no  arsenic  in  the  human  body 
in  its  normal  state.  2.  That  in  the  carbonization  of 
animal  matter  a  soluble  organic  compound,  consist- 
ing of  sulphite  and  phosphite  of  ammonia,  with 
some  animal  substance,  is  produced;  and  that  this, 
when  introduced  into  Marsh's  apparatus,  gives  rise 
to  stains,  resembling  in  physical  and  chemical  cha- 
racters those  of  arsenic.  3.  That  Marsh's  apparatus 
is  not  to  be  relied  on  in  medico-legal  cases,  except 
where  we  burn  the  arsenuretted  hydrogen,  and  ope- 
rate on  the  products  of  combustion.  4.  That  where 
arsenical  poison  is  suspected,  the  analyst  must  during 
life  examine  the  fasces  or  vomited  matters ;  and  after 
death,  if  this  event  have  resulted  from  the  direct 
effect  of  the  poison,  he  will  find  it  diffused  through- 
out the  system,  even  in  those  organs  which  are  most 
remote  from  the  centre  of  poisonous  action."  (p. 
33.) 

One  of  the  great  merits  of  this  process  is,  that  it 
is  equally  adapted  both  to  ordinary  and  extraordi- 
nary analyses.  When  arsenic  is  mixed  up  with  or- 
ganic matter,  solid  or  liquid,  it  is  often  very  difficult 
to  make  the  principal  test  act,  namely,  sulphuretted 
hydrogen  gas.  If  arsenic  be  indicated  by  the  color 
of  the  froth  formed  in  the  liquid,  or  by  the  produc- 
tion of  a  yellow  compound,  it  is  either  suspended, 
or  the  precipitate  falls  slowly,  and  is  liable  to  be 
mixed  with  a  large  quantity  of  organic  matter, 
which  effectually  prevents  a  satisfactory  reduction 
of  the  sesquisulphuret  to  the  metallic  state.  In  all 
cases  of  this  description,  as  where  arsenic  is  mixed 
with  gruel,  soup,  coffee,  or  such  like  substances,  it 
would  be  advisable  to  evaporate  the  liquid  so  as  to 
form  a  dry  extract,  and  then  carbonize  it  in  the  man- 
ner directed  with  pure  sulphuric  acid.  In  this  way, 
within  an  hour  or  two,  an  analysis  of  the  most  com- 
plex liquid  might,  according  to  the  author,  be  made, 
while  by  the  ordinary  method  the  boiling  and  filtra- 
tion would  occupy  several  days.  It  may  be  further 
remarked,  that  if  we  have  already  begun  the  analysis 
with  sulphuretted  hydrogen,  and  converted  the 
arsenic  partially  to  the  state  of  sulphuret,  this  would 
not  interfere  with  the  application  of  the  process  of 
MM.  Dang?r  and  Flandin.  Should  the  sesquisulphu- 
ret be  precipitated  in  an  impure  state,  it  may  still  be 
transformed  to  arsenic  acid  by  this  method,  and  the 
analysis  completed  in  the  usual  way. 

In  the  process  as  applied  to  the  organic  tissues,  we 
cannot  conceive  that  it  would  ever  be  necessary  to 
determine  by  analysis  the  quantity  of  poison  pre- 
sent in  a  given  weight  of  animal  matter.  It  is  not 
easy  to  understand  under  what  circumstances  a 


question  of  this  kind  would  arise.  The  quantity 
might,  und  possibly  does  vary,  according  to  the 
length  of  lime  which  the  individual  survives.  The 
mere  discovery  of  the  poison  in  any  of  the  tissues 
of  the  body  would,  we  imagine,  suffice  to  establish 
the  fact  of  poisoning.  In  a  case  of  this  description, 
it  could  not  be  urged  that  the  poison  might  have 
been  designedly  introduced  after  death  ;  its  defec- 
tion in  the  substance  of  the  liver,  spleen,  or  mus- 
cles, would  at  once  set  at  rest  any  plausible  objec- 
tions of  this  kind.  The  only  possible  objection 
might  be,  I  hat  arsenic  naturally  existed  in  the  body; 
but  this  we  think  is  an  inadmissable  assumption, 
not  to  say  that  it  is  directly  negatived  by  many  ex- 
perimental trials  made  on  the  various  organs  of 
healthy  subjects. 

An  English  translation  of  this  work,  with  an  im- 
proved arrangement  of  the  valuable  matter  it  con- 
tains, and  excluding  the  angry  ciscussions  at  the 
Academy,  which  would  reduce  the  volume  to  half 
its  present  dimensions,  would  be  extremely  desi- 
rable. 


A  Tlierapeutical  Arrangement  of  the  Materia  Medi- 
ca,  or  the  Materia  Medica  arranged  upon  Physio- 
logical Principles,  and  in  the  order  of  the  general 
practical  value  which  remedial  agents  hold  under 
their  several  denominations,  and  in  comformity 
with  the  physiological  doctrines  set  forth  in  the 
Medical  and  Physiological  Commentaries.  By 
Martyr  Paine,  M.  D.,  A.  M.,  Professor  of  the 
Institutes  of  Medicine  and  Materia  Medica  in 
the  University  of  New  York.    New  York:  J.  & 

H.  G.  Langley.    1842.    12 mo.    pp.  271. 

The  typography  and  general  'getting  up'  of  this 
volume  is  very  creditable  to  the  publishers.  The 
objects  of  the  author  are  stated  to  be  the  arrange- 
ment of  the  Materia  Medica  on  intelligible,  physio- 
logical, and  therapeutical  principles — the  indication 
of  the  relative  value  of  the  various  articles — and 
the  supply  of  a  convenient  means  of  graduating 
the  doses  of  medicines.  As  to  the  principles  on 
which  the  work  is  conducted,  we  will  let  the  Pro- 
fessor speak  for  himself: 

I.  All  remedies  operate  upon  the  same  principle 
as  morbific  agents,  and  all  become  morbific  when 
injudiciously  applied.  Applied  to  the  healthy  sys- 
tem, they  alter  the  vital  properties  and  actions  so  as 
to  constitute  disease.  If  improperly  employed  under 
circumstances  of  disease,  they  develope  new  morbid 
conditions,  and  exasperate  such  as  already  exist. 
"  Medicines,"  says  Linnaeus,  "  differ  from  poisons, 
not  in  their  nature  but  in  their  dose."  And  so 
Pliny  :  "  ubi  virus,  ibi  virtus." 

2.  All  remedies  which  actually  produce  an  influ- 
ence upon  disease  are  alteratives. 

3.  All  curative  agents  operate  upon  the  morbid 
properties,  either  directly  or  through  sympathy,  and 
produce  their  salutary  results  by  so  altering  the  mor- 
bid properties  as  to  enable  them  to  take  on  their 
natural  tendency  to  a  state  of  health.  It  is  nature, 
therefore,  that  cures  ;  art  only  places  nature  in  the 
way  of  cure.  All  therapeutics  consist  in  the  fore- 
going principles. 

4.  Kemedial  agents  operate  directly  upon  the  vital 
properties  of  the  parts  to  which  they  are  applied, 
and,  through  the  medium  of  those  parts,  upon  remote 
organs  by  tbe  principle  of  sympathy.  The  partial 
absorption  of  certain  remedies  is  only  a  contingent 
result,  and  has  little  or  no  agency  in  the  physiologi- 
cal phenomena.  Their  reputed  absorption  is  great- 
ly overrated,  often  only  imaginary,  and  sometimes 
misrepresented.  Such  as  have  no  natural  relation 
to  the  vital  properties  modify  the  natural  condition 
of  the  absorbing  vessels  before  they  can  enter  the 
circulation.  (See  Commentaries,  vol.  i.  Humoral 
Pathology  ) 

5.  The  properties  of  every  remedial  agent  possess 
peculiarities  which  belong  to  no  other,  and  each 
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substance,  therefore,  is  capable  of  exerting  physio- 
logical influences  peculiar  to  itself. 

6.  In  the  physiological  arrangement  of  remedial 
agents,  they  must  be  considered  strictly  in  reference 
to  their  most  salutary  effects,  not  according  to  their 
bad  effects,  nor  according  to  their  effects  on  the 
healthy  organization. 

7.  It  is  not  only  wholly  unsound  to  reason  from 
the  effects  of  remedial  or  morbific  agents  upon  man 
in  health  to  man  in  disease,  but  especially  so  from 
their  effects  on  animals,  whether  healthy  or  dis- 
eased. There  would  be  nearly  the  same  propriety 
in  reasoning  from  animals  to  man  on  the  subject  of 
food. 

8.  Those  remedies  should  be  always  preferred 
whose  salutary  and  peculiar  virtues  are  equal  to 
others  of  the  same  groupe,  but  where  others  pos- 
sess properties  to  which  objections  apply.  This  is 
fundamental  in  the  following  arrangement.  The 
order  of  arrangement  under  the  different  classes, 
according  to  the  relative  value  of  medicines,  is 
founded  upon  their  general  advantages  as  curative 
agents. 

9.  The  combination  of  two  or  more  remedial 
agents  so  modifies  the  action  of  each  other,  that 
the  compound  is  a  new  article  added  to  the  Mate- 
ria Medica.  There  is  nothing  more  important  or 
more  difficult  in  medicine  than  this  creation  of  new 
agents.  It  involves  a  sound  knowledge  of  physiolo- 
gy, pathology,  and  the  individual  physiological 
effects  of  each  particular  substance  which  may  en- 
ter into  the  compound. 

10.  The  basis  of  classification  rests  principally 
npon  some  one  or  more  prominent  local  results  of 
remedial  agents,  though  those  results,  in  a  physio- 
gical  and  therapeutical  sense,  may  not  be  the  most 
important.  "Where  they  are  most  liable  to  this  ob- 
jection, and  where  there  is  great  disparity  in  the 
physiological  effects  of  different  agents  that  have 
been  hitherto  distributed  into. groups,  according  to 
some  special  results,  as  in  the  groupes  of  sudorijics, 
sialagogues,  sobefacients,  etc.,  those  denominations 
have  been  rejected.  Such  as  are  founded  upon  the 
humoral  pathology,  or  no  pathology,  are  not  recog- 
nized in  our  philosophy.  No  new  names  are  invent- 
ed, but  some  general  denominations  are  retained, 
which  are  employed  in  a  very  different  sense  from 
their  original  import.  Such,  for  instance,  is  the 
case  with  astringents.  Their  action,  like  all  other 
remedies,  is  alterative  ;  and  it  is  indicative  of  the 
changes  which  they  thus  induce  in  the  diseased 
properties  of  life,  that  haemorrhage  or  redundant  se- 
cretions are  arrested.  Where  no  prominent  local 
effect,  nor  a  generally  uniform  and  important  result 
happens,  the  remedies  are  groaned  under  the  de- 
nomination of  alteratives,  which  term  is  equally 
applicable  to  all  other  remedial  agents.  Tonics  are 
especially  alterative;  but  they  have  a  general  uni- 
form effect,  which  serves  as  a  basis  for  a  distinct 
groupe.  It  is  also  characteristic  of  the  groupe  of 
alteratives,  that  they  are  employed  in  small  and  re- 
peated doses,  and  with  reference  to  a  slow  consti- 
tutional effect.  They  are,  therefore,  better  suited  to 
chronic  diseases  than  any  other  groupe  of  agents. 
The  whole  class  of  antiphlogisties  are  far  more  al- 
terative, and  therefore  remedial,  than  all  other 
classes  together. 

11.  The  physiological  classification  has  fewer  de- 
fects than  anv  other,  and  offers  more  important  ad- 
vantages. The  defects  are  mainly  remedied  by 
distributing  some  agents  among  different  groupes, 
according  to  the  varieties  of  their  properties  and  the 
effects  which  they  produce  in  different  doses,  and 
according  to  the  different  modes  of  application.  Uut 
it  should  be  constantly  borne  in  mind,  that  there  are 
no  specifics,  that  medicines  are  only  remedial  in 
reference  to  certain  pathological  conditions,  which 
must  be  ascertained  before  a  medicine  be  applied, 
and  that  what  is  curative  under  one  combination  of 
circumstances  may  aggravate  disease  when  that 
combination  is  a  little  varied.  Thus,  cinchona  is 
a  febrifuge  in  intermittent  fever,  when  no  consi- 
derable local  inflammation  or  congestion  is  present ; 
otherwise,  it  will  generally  aggravate  the  fever,  and 
therefore  is  not  a  febrifuge  In  relation  to  that  par- 


ticular state  of  the  pathology.  It  is  also  tonic,  in 
enfeebled  states  of  the  system,  or  of  the  stomach, 
in  the  absence  of  inflammation  ;  but,  if  inflamma- 
tion be  present,  it  is  not  then  a  tonic,  in  the  proper 
theurapcutical  acceptation.  The  therapeutical  ar- 
rangement, therefore,  presupposes  that  remedies 
will  be  employed  with  reference  to  the  existing 
pathological  cendition. 

12.  If  an  active  internal  agent  be  of  doubtful  pro- 
priety, its  administration  should  always  be  delayed, 
or  a  remedy  of  milder  properties  should  be  substi- 
tuted. 

13.  No  unnecessary  risks  or  experiments  shonld 
ever  be  undertaken  in  the  treatment  of  disease. 


A  Brief  Description  of  the  Agaricus  Atramentarius, 
with  a  Statement  of  seme  of  its  Singular  Proper- 
ties, and  a  Lithographic  Vieto  of  the  Plant  in  its 
different  changes.    By  John  .Redman  Coxe,  M.  D. 
Philadelphia:  1842.    8vo.  pp.12. 
This  is  a  curious  and  interesting  pamphlet,  print- 
ed with  an  ink  derived  from  the  deliquescence  of 
the  plant  which  it  describes,  and  which  appears  to 
belong  to  a  family  of  fungi  depicted  by  Schaeffer  in 
the  fourth  volume  of  his  "Icones  Fungorum  Bava- 
ria?." Dr.  Coxe  thus  describes  the  result  of  a  num- 
ber of  experiments : — 

From  several  trials,  I  found  the  deliguafed  fluid 
well  adapted  to  constitute  an  excellent  bistre-colored 
ink  for  drawing ;  and  from  it,  I  had  a  drawing  made 
of  the  plant  itself,  in  its  different  gradations,  from 
the  perfect  and  recent  cone,  to  its  expansion  and 
perfect  development  of  the  interior ;  as  seen  in  the 
accompanying  lithographic  plate.  I  was  induced 
subsequently  to  try  it  mixed  with  oil,  for  engravings 
in  copper,  and  found  it  answer  very^well.  It  does 
not  answer  so  well  as  a  lithographic  ink  ;  as,  unless 
great  care  is  bestowed,  such  is  its  affinity  to  the 
water  passed  over  the  stone,  that  the  engraving  is 
smeared  by  it.  I  obtained,  however,  some  pretty 
good  ones  by  this  process,  and  from  its  great  inde- 
structibility, I  think  it  likely  that  it  may  be  advan- 
tageously employed  in  filling  up  the  writing  in  bank 
notes  and  other  papers,  as  common  agents  appear 
to  have  but  little  action  upon  it,  without  at  the 
same  time  destroying  the  paper  itself.  The  princi- 
pal difficulty  will  be  to  discover  in  what  way  it  may 
be  best  cultivated." 


Catalogue  of  Valuable  Works  on  Anatomy,  Medi- 
cine, Surgery,  Midwifery,  and  the  Collatei-al  Sci- 
ences. For  sale  bv  J-  &  11.  G.  Langley,  Medical 
Booksellers  and  Publishers,  57  Chatham  street, 
New  York.  1812. 

The  Messrs.  Langley  have  for  several  years  de- 
voted considerable  attention  to  the  medical  branch 
of  their  business.  They  are  at  present  supplied 
with  a  well-selected  stock  of  valuable  works  in  all 
departments  of  medical  literature,  and,  which  is  a 
very  important  consideration — their  terms  are  ex- 
tremely moderate. 


The  Practice  of  Medicine,  or  a  Treatise  on  Special 
Pathology  and  Therapeutics.    By  Robi.ey  Dun- 
gt.iso.n,  M.  D.,  Professor  of  the  Insfitues  of  Medi- 
cine, &c.  in  Jefferson  Medical  College,  Philadel- 
phia ;  Lecturer  on  Clinical  Medicine,  and  attend- 
ing Physician  at  the  Philadelphia  Hospital.  See. 
<tec.  In  two  volumes.  Philadelphia:  LeaifcBlan- 
chard.   1812.  8vo    pp.  1322. 
We  have  great  pleasure  in  welcoming  this  im- 
portant addition  to  American  medical  literature, 
indicating,  as  it  does,  untiring  research,  experien- 
ced judgment,  and  enlarged  and  accurate  observa- 
tion.   So  far  as  our  knowledge  extends,  this  work 
affords  the  most  comprehensive  view  of  the  present 
state  of  medical  science,  which  has  yet  been  offer- 
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ed  to  the  profession.  The  author  has  succeeded  in 
being  '  essentially  eclectic.'  He  has  wisely  avoided 
the  introduction  of  controversy,  although  he  has 
not  failed  to  evince,  in  his  treatment  of  sonic  topics, 
that  he  lacks  not  the  skill  by  which  the  mazy  sub- 
tleties of  false  reasoning  are  successfully  detected. 
The  not  insignificant  results  of  the  Professor's  own 
practical  experience  are  given  with  an  unobtrusive 
propriety,  that  strikingly  contrasts  with  the  bearing 
of  some  modern  authors,  whose  aim  appears  to  be 
the  presentation,  not  of  the  science,  but  of  them- 
selves, their  practice,  and  their  views,  to  the  pub- 
lic. The  style  is  that  of  an  accurate  and  practised 
writer,  and  the  volumes  exhibit  throughout  evident 
marks  of  careful  preparation. 

The  character  of  our  journal,  altogether  prevents 
us  from  entrance  on  any  thing  like  a  formal  review 
of  this  elaborate  work.  We  can  merely  hint  at 
the  author's  general  arrangement  of  his  subject. 
The  first  volume  is  occupied  with  diseases  of  the 
alimentary  canal — the  respiratory  organs — the  circu- 
latory apparatus — and  the  glandiform  ganglions. 
The  second  volume  treats  of  the  diseases  of  the 
glandular  organs,  under  which  division  cutaneous 
diseases  are  discussed — diseases  of  the  nervous  sys- 
tem— of  the  organs  of  the  senses — and  diseases  in- 
volving various  organs,  under  which  the  author 
treats  of  fevers. 

The  publishers  have  of  course  discharged  their 
duties  to  the  work,  and  brought  it  out  in  a  beautiful 
style.  'We  predict'  that  it  will  meet  as  ready  and 
extensive  sale  as  it  deserves  ;  and  the  parties  most 
interested  in  the  fate  of  the  work,  must  be  very 
unreasonable  if  that  does  not  prove  amply  satisfac- 
tory. 

These  volumes  came  to  our  hands  through  Messrs. 
Wiley  &  Putnam,  of  this  city,  who  have  the  work 
for  sale. 


Address  delivered  at  the  Annual  Meeting  of  the 
Broome  County  Medical  Society,  January  11,  1842, 
at  the  Court  House  in  Binghampton.  By  S.  D. 
Hand,  M.  D.,  President  of  the  Society.  Pub- 
lished by  direction  of  the  Society. 

This  address  is  about  as  good  as  such  things  ge- 
nerally are.  We  will  rescue  one  characteristic 
paragraph  from  oblivion,  and  let  our  readers  hear 
with  what  honest  vehemence  the  Doctor  denounces 
the  quacks : — 

"  The  American  people  claim  to  be  the  most  enlightened 
well-informed  people  in  the  world — the  most  liberal  mind- 
ed, the  most  thinking  people.  The  State  of  New  York  is 
not  considered  in  these  respects  a  whit  behind  other  por- 
tions of  the  republic  :  and  Broome  county — why  that  is 
one  of  the  choicest  spots  of  the  earth,  its  inhabitants  are 
so  independent  minded— such  investigators — so  free  from 
fanaticism  and  what  is  called  humbuggery  of  every  kind. 
Could  a  full  history  of  human  credulity  in  all  ages  of  the 
world,  be  spread  out  before  the  people  of  Broome,  they 
would  probably  look  upon  themselves  with  a  feeling  of 
complacency— that  we  live  in  a  more  enlightened  age  and 
country,  that  with  us  at  least  knowledge  has  made  such 
advances  as  to  break  the  fetters  of  superstition  and  preju- 
dice, and  at  length  to  set  the  human  mind  free.  But  what 
are  the  facts  in  the  case  1  Why  the  men  of  the  dark  ages 
shall  rise  up  injudgment  againt  this  generation  !  The  be- 
lievers in  the  Salem  witchcraft,  and  even  the  barbarous 
tribes  of  our  forests,  shall  put  to  shame  the  inhabitants  of 
Broome  county  '.  They  groped  in  darkness  because  there 
was  none  to  lead  them  ;  on  us  shines  the  light  of  science. 
Long  and  laborous  investigations  have  resulted  in  the  es. 
tablishment  of  principles  w  hich  we  voluntarily  reject,  to 
run  after  the  most  absurd  delusions'.  I  would  not  under- 
rate the  intelbgence  of  my  fellow  citizens— I  would  speak 
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carefully,  gently  of  their  faults,  but  duty  requires  that  I 
speak  truly.  Nothing  is  more  common  than  for  the  enlight- 
ened inhabitant  of  the  county  of  Broome  to  consult  a faith 
doctor — to  place  their  diseased  .friends  with  perfect  confi- 
dence under  the  care  of  a  man  who  removes  diseases  by 
merely  Speaking  the  word  of  command,  or  laying  his  hand 
Upon  the  patient — who  has  such  a  knowledge  of  anatomy 
and  Surgery  that  he  can  reduce  three  or  four  dislocations 
of  the  spine  at  a  single  operation,  the  patient  all  the  while 
standing  !  Let  a  dancing  master  visit  the  county — a  man 
whose  insolence  and  profanity  w  ill  disgust  every  decent, 
well-informed  man,  who  knows  no  more  about  medical 
science  than  his  well-informed  dog,  and  the  very-investi- 
gating people  of  Broome  will  receive  him  with  a  hearty 
welcome!  In  what  capacity  think  yo*u  1  Why  as  a  phy- 
sician !  He  will  walk  our  streets  with  the  dignity  and  ar- 
rogance of  a  nabob,  dealing  out  his  blasphemous  abuse 
freely  upon  every  man  who  happens  ro  cross  his  path  !" 

Alas  !  for  the  people  of  Broome  ! 


The  Guardian  of  Health.  Edited  by  Drs.  Bond  and 
Harris.  Published  monthly  by  N.  Hickman, 
Baltimore.    iSTo.  5. 

This  little  periodical  19  designed  to  circulate 
practical  medical  information  in  a  popular  form, 
and  appears  to  be  conducted  with  taste  and  judg- 
ment.   We  wish  it  prosperity. 


NEW    YORK  LANCET. 

VeritS   sans  peur. 
New  York,  Saturday,  February  5,  1842. 

Our  Progress, 
With  an  honest  pride,  of  which  no  one  in  our 
position  need  be  ashamed,  we  can  now  state  that 
the  Lancet  has,  in  one  short  month,  attained  a  cir- 
culation in  every  quarter  of  the  Union,  which,  as 
far  as  we  can  learn,  exceeds  that  ever  reached  by 
any  scientific  pe/iodical  established  in  this  coun- 
try, during  the  first  year  of  its  existence.  Each 
day's  mail  brings  accessions  to  our  subscription 
lists.  Every  traitorous  misgiving  about  the  proba- 
ble fate  of  an  attempt  to  establish  a  national  Medi- 
cal Journal,  has  departed  from  our  mind,  and  we 
are  now  convinced  that  the  Medical  Profession  in 
America  can  and  xoill  support  a  journal  devoted  to 
their  interests,  if  conducted  with  energy  and  inde- 
pendence. 

In  many  quarters  throughout  the  land,  we  see 
evidences  neither  few  nor  equivocal,  of  the  grow- 
ing advancement  of  medical  science.  A  new  and 
healthful  impulse  appears  to  have  been  given  to 
many  of  our  Colleges.  Great  efforts  are  made  to 
aid  students  in  the  acquirement  of  practical  know- 
ledge, and  the  pressing  necessity  of  extending  the 
period  of  collegiate  education  begins  to  be  felt. 
Valuable  additions  to  medical  literature  have  re- 
cently been  made  by  several  of  our  countrymen, 
and  there  is  evidently  a  growing  desire  among  the 
great  mass  of  the  profession  to  keep  pace  with  the 
progress  of  science.  To  cherish  and  gratify  this 
desire  will  ever  be  the  great  aim  of  the  Lancet. 


Death  of  Dr.  D.  D.  Davis. 

We  regret  to  have  to  announce  the  decease  of  Dr.  D.  D. 
Davis,  lately  Professorof  Midwifery  in  University  College, 
London,  an  appointment  which  he  only  resigned  a  few 
months  ago.  Dr.  Davis  was  in  his  64th  year.  He  pub- 
lished various  useful  works  on  obstetric  medicine,  and  we 
believe  was  naturally  a  man  of  considerable  talent. 
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mfl  New  Synopsis,  or  the  Natural  Order  of  Diseases ;  con- 
taining their  Definition,  Principles,  and  Treatment,  with 
anew  Pathology  of  Fever  and  Inflammation.  By  Robert 
Stevens,  M.  11.  C.  S.    Highlcy ,  London. 

The  author's  object,  in  the  publication  of  the  work  be- 
fore us,  is  thus  stated  by  himself: — 

"  One  of  the  author's  chief  inducements  to  put  forth  the 
present  synopsis,  is  the  remembrance  of  his  own  difficul- 
ties when  a  tyro,  and  the  wish  to  save  others  the  same  la- 
bor. The  student  has  had  great  disadvantages  to  contend 
with  in  comprehending  the  theory  of  the  practice  of  medi- 
cine. The  nosological  tables  have  afforded  him  but  little 
analytical  information,  and  have  so  imperfectly  answered 
their  synoptical  purpose,  that,  in  theory  as  well  as  practice, 
he  has  been  compelled  to  study  diseases  seriatim.  But  to 
comprehend  their  laws,  their  principles  in  common  or  rela- 
tive dependencies  by  such  a  course,  is  a  truly  laborious 
and  in  some  cases  a  hopeless  task  ;  and  one  which,  never- 
theless, has  been  chiefly  left  to  the  student's  own  inge- 
nuity. Sometimes  it  is  not  even  attempted,  or  it  is  done  in 
an  imperfect  and  ambiguous  manner  ;  and  hence  the  dif- 
ference between  scientific  and  empirical  practice." 

The  classification  of  diseases  proposed  by  this  author 
may  be  thus  briefly  stated  :— 

Class  1.— Sthesicx. 
Order  1.— Febres. 
Which  consist  essentially  in  excitement  of  the  gan- 
glial  nervous  system,  as  demonstrated  in  the  patho- 
logical introduction  to  the  order. 

2.  Phlegmasia:. 
Inflammations. 

3.  Eruptiones. 

External  viroid  diseases,  as  variola,  &c. 

4.  IMPETIGINE9. 

Infesting  diseases,  which  yield  only  to  art,  as  syphilis, 
lepriasis,  &c. 

5.  Tumores. 
Morbid  growths. 

6.  HEMORRHAGIC. 

Irruptions  of  blood. 

7.  Spasmi. 

Involuntary  and  inordinate  muscular  action,  as  teta- 
nus, convulsio,  &c. 

8.  Dysorexije. 
Inordinate  appetites. 

9.  Ve9ania:. 

Sthenic  mental  diseases. 

Class  2. — Asthenics. 

1.  Marcores. 

Idiopathic  wasting  or  decline,  from  debility  of  the 
ganglial  nervous  system  which  governs  nutrition. 

2.  Adynamia:. 

From  direct  vital  depression,  as  syncope,  &c. 

3.  Cachexia:. 

Internal  derangements  in  the  chemical  products  of 
the  organic  system,  as  calculus,  rheumatismus,  &c. 

4.  Parasitica:. 

Animal  pests,  subsisting  only  on  debilitated  subjects, 
as  scabies,  vermes,  &c. 

5.  Ectopic 

Protrusions  or  displacements  from  spontaneous  yield- 
ing of  structure,  as  aneurism,  hernia,  &c. 

6.  Profluvia:. 

Kelaxed  discharges  or  fluxes. 

7.  Dyscinesia:. 

Want  of  harmony  in  the  muscular  action  of  organs, 
from  nervous  affections,  as  cardismus,  dysphagia, 
stammering,  &c. 

8.  Dysa:thesi.c. 
Impaired  perceptions, 

9.  Dementia:. 
Asthenic  mental  diseases. 


Geneva  Medical  College. 
From  the  *'  Register"  of  this  institution  for  1S41-2,  which 
was  sent  us  the  other  day,  we  learn  that  there  are  at  pre- 
sent attending  the  classes  156  students,  43  physicians,  7 
Classical  students— total  211.  This  is  the  establishment 
to  which  Dr.  Andrew  BoardMan  applied  the  actual  cau- 
tery a  year  or  two  since.  The  concern  just  now  looks 
well  on  paper,  but  we  have  no  means  at  present  of  learning 
its  actual  condition.  The  "  Register"  holds  out  at  least 


one  important  inducement — "  all  the  College  charges,  inclu- 
ding tuition,  room  rent,  use  of  library,  Janitor's  services,  4'c, 
amount  to  $62  a  year  ."'  The  necessities  of  the  body  are 
supplied  on  equally  reasonable  terms,  board  being  obtain- 
ed at  $1.50  per  week. 
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Surgical  Clinique  of  the  Crosby-street  Medical  School. 

under  the  management  of 
Professors  Parker  and  Gilraan. 

Monday,  January  Z\st. 
The  cases  of  several  children,  of  scrofulous  diathesis, 
affected  with  diseases  of  the  ear,  were  presented  to  the  no- 
tice of  the  class.  Dr.  Parker  made  some  judicious  re- 
marks on  the  best  mode  of  employing  electricity  in  such 
cases.  A  case  of  inverted  toe-nail,  was  operated  on.  The 
operation  for  strabismus  was  also  performed  ;  and  a  number 
of  other  cases  attended  to,  none  of  which  presented  any 
points  of  extraordinary  interest ;  they  called  forth,  how- 
ever, judicious  and  practical  remarks  from  the  Professor, 
which  were  well  calculated  to  afford  profit  to  his  auditors, 
whose  numbers,  as  we  are  happy  to  observe,  increase 
every  week. 


Pennsylvania  Hospital. 
Concussion  of  the  Brain  and  Fractured  Clavicle. 

M.  K.,  ffit.  19,  admitted  with  severe  concussion  of  the 
brain  and  oblique  fracture  of  the  middle  third  of  the  right 
clavicle,  the  effects  of  a  fall  of  about  six  feet  upon  a  stone 
pavement.  When  brought  in,  the  patient  appeared  to  be 
in  a  deep  and  quiet  sleep,  from  which  it  was  impossible  en- 
tirely to  rouse  him. 

Considerable  prostration  was  also  observed.  Reaction 
having  been  fully  established  under  the  influence  of  arti- 
ficial heat  and  sinapisms  to  the  extremities,  blood  was  freely 
taken  from  the  head  by  means  of  cupping-glasses,  and  a 
purgative  enema  was  administered.  The  symptoms  of  con- 
cussion continued  gradually  disappearing  for  five  days  ; 
during  which  time  cathartics  and  diaphoretics  were  given, 
the  cupping-glasses  were  reapplied,  and  a  rigidly  low  diet 
and  perfect  rest  enjoined.  No  inflammation  of  the  brain 
supervened.  Owing  to  the  cerebral  complication,  it  was 
very  difficult  properly  to  reduce  and  adjust  the  fragments 
of  the  broken  clavicle — especially  as  they  were  very  much 
displaced — until  the  third  day  ;  when  the  fracture  was  se- 
curely dressed  with  Fox's  clavicle  apparatus.  Consolida- 
tion was  complete,  without  visible  deformity,  on  the  twen- 
ty-first  day.  The  patient  was  discharged  January  14th, 
cured.  This  is  the  fifth  case  of  fractured  clavicle  treated 
in  these  wards  during  the  last  five  months. 

The  four  cases  preceding  this  were  all  treated,  according 
to  the  custom  of  the  house,  with  Fox's  apparatus.  In  the 
first  of  them,  the  patient  being  twenty-four  years  of  age, 
union  took  place  in  about  twenty  days,  a  slight  promi- 
nence remaining  at  the  seat  of  fracture.  In  the  second,  the 
case  of  an  individual  over  fifty  years,  the  bones  did  not  unite 
before  the  twenty-eighth  or  thirtieth  day,  but  there  was  no 
deformity  whatever.  The  two  other  cases  left  the  hospital 
while  under  treatment,  and  therefore  afforded  no  results. 

The  case  of  M.  K.  is  also  the  second  instance  of  simple 
fracture  complicated  with  concussion  of  the  brain  treated 
in  these  wards  during  the  last  five  months. 

The  first,  although  in  a  subject  only  eleven  years  old, 
was  of  a  far  more  serious  nature  than  the  present,  inas- 
much  as  the  concussion  of  the  brain  was  severe,  and  was 
succeeded  by  a  violent  and  nearly  fatal  inflammation  of 
that  organ,  while  there  were  two  fractures,  one  of  the  low- 
er jaw,  and  one  of  the  left  humerus.  Although  the  violent 
delirium  and  constant  restlessness  of  the  boy  seriously  in- 
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terfercd  with  the  treatment  of  the  fractures,  putting  utterly 
out  of  the  question,  in  fact,  any  thing  like  the  rest  of  the 
fragments,  anil  especially  of  those  of  the  lower  jaw,  upon 
which  no  dressing  could  he  long  retained.  Yet  the  latter 
became  firm  in  sixteen  days,  without  deformity,  and  the 
humerus  united  within  thirty  days  also  without  displace- 
ment. In  this  case,  besides  the  constant  delirium,  marked 
by  extreme  restlessness  and  a  disposition  to  tear  oil"  every 
bandage,  there  was,  during  several  days,  alarming  prostra. 
tion  of  the  vital  powers. 


Compound  Fracture  of  the  Arm,  Complicated  with 
Laceration  of  the  Brachial  Artery. 

BY    DR.    ALFRED   C.   POST,   NEW  YORK. 

W.  L.,  aged  52,  was  stepping  from  his  stoop  to  a  pump, 
which  stood  near  his  house,  on  the  16th  February,  1835, 
the  ground  being  at  the  time  covered  with  a  very  smooth 
coating  of  ice,  when  he  slipped  and  fell,  his  right  elbow- 
coming  in  contact  with  the  pavement.  I  was  passing  by 
when  he  fell,  and  1  assisted  him  to  rise.  I  perceived  at 
once  that  his  arm  was  broken,  and  the  arterial  blood  was 
flowing  from  it.  My  first  impression  was  that  he  had  been 
wounded  by  a  fragment  of  a  pitcher  which  he  had  in  his 
hand  when  he  fell ;  but  on  exposing  bis  arm,  I  found  that 
there  was  a  small  laceration  of  the  integuments  at  the  seat 
of  the  fracture,  which  was  just  above  the  condyles  of  the 
os  brachii,  and  that  arterial  blood  was  flowing  very  freely 
from  the  wound.  I  immediately  compressed  the  artery 
against  the  bone,  above  the  scat  of  the  injury,  and  sent  a 
messenger  in  quest  of  Dr.  Buck,  who  soon  came  to  my  as. 
sistance.  I  then  requested  Dr.  Buck  to  make  pressure  upon 
the  artery,  while  I  made  a  free  incision  in  the  situation  of 
the  injury,  including  the  original  wound  made  by  the  frag- 
ment of  the  broken  bone.  I  had  some  difficulty  in  finding 
the  artery,  in  consequence  of  the  blood  which  was  ejected 
into  the  cellular  tissue.  When  the  vessel  was  exposed  I 
perceived  an  extensive  laceration  of  its  coats,  and  I  applied 
two  ligatures,  one  above  and  the  other  below  the  lacera- 
tion. The  edges  of  the  wound  were  brought  together  in 
the  usual  manner.  The  wound  was  dressed  on  the  fifth 
day  after  the  operation  ;  there  was  not  much  union  by  first 
intention.  A  few  days  after  the  operation  the  patient  be- 
came very  much  prostrated,  with  a  feeble  pulse,  diarrhoea 
and  vesications  on  the  hand  and  fore-arm.  By  the  use  of 
astringents,  tonics,  and  stimulants,  these  symptoms  were 
arrested,  and  the  threatening  gangrene  of  the  limb  was 
prevented.  The  wound  healed,  and  the  bone  was  conso- 
lidated in  about  two  months  from  the  time  of  the  injury. 
In  consequence  of  the  feeble  vitality  of  the  limb,  the  pres. 
sure  of  splints  and  bandages  could  not  be  borne,  and  the 
limb  could  only  be  supported  on  a  trough  or  hollow  splint, 
without  bringing  the  fragments  of  the  bone  into  a  proper 
state  of  apposition.  A  considerable  amount  of  shortening 
took  place,  and  from  the  proximity  of  the  fracture  of  the 
elbow-joint,  the  motions  of  that  articulation  were  very 
much  restrained. 

The  patient  is  still  living  and  in  good  health,  nearly  se- 
ven years  after  the  injury,  but  he  has  very  little  motion  at 
the  elbow  of  the  affected  limb. 


Dr.  E.  S.  Wheeler,  of  Providence,  on  the  Comptonia 
Asplenifolia  (Sweet  Fern)  as  a  Remedy  in  Taenia. 
Case.— Mr.  I.  F.,  of  U.,  set.  35,  formerly  a  merchant  in 
Boston,  had  for  many  years  been  attended  with  symptoms 
peculiar  to  worm  cases,  and  for  twenty  years  past  had 
Toided,  from  time  to  time,  portions  of  a  tape-worm,  6ome  of 
them  measuring  several  feet  in  length.  He  had  tried  the 
remedies  usually  prescribed  in  similar  cases,  having  gone 
quite  through  the  catalogue  of  medicines  denominated  an- 
thelmintics, but  all  to  little  purpose,  as  portions  only  of 


the  worm  could  be  got  rid  of.  After  he  went  to  reside  in 
the  country  in  1810,  the  comptonia  was  recommended  to 
him  by  some  friend  or  neighbor,  and  he  determined  to  give 
it  a  trial.  He  used  it,  therefore,  in  the  form  of  a  strong 
decoction  or  infusion,  drinking  large  quantities  daily  for 
several  days,  then  stopping  its  use  for  a  short  time  and 
taking  a  brisk  cathartic  in  the  interval.  This  process  ho 
often  repeated,  and  generally  succeeded  in  removing  a 
greater  or  smaller  number  of  joints  at  each  effort.  One 
morning  in  July,  1810,  he  called  to  me  from  his  door,  say- 
ing he  had  something  to  show  me.  I  walked  to  his  house, 
and  there  found  the  troublesome  animal  exposed  to  view. 
It  appeared  of  such  enormous  length  that  I  at  once  propo- 
sed to  take  the  measure  of  it ;  and  the  gentleman  comply- 
ing and  lending  his  assistance,  we  found  it  to  be  forty-two 
feet  long.  Mr.  F.  had,  for  two  or  three  weeks  previous, 
been  taking  the  sweet  fern  tea  in  larger  quantities  than 
usual,  and  the  evening  preceding  the  expulsion  of  the 
worm,  he  took  an  active  purge.  During  the  cathartic 
operation  ho  discovered  that  the  taenia  was  slowly  passing, 
and  for  fear  of  its  breaking  oft'  at  one  of  the  joints,  as  it 
had  done  on  all  former  like  occasions,  waited  patiently, 
sitting  upon  the  stool  nearly  two  hours,  occasionally  ma- 
king very  gentle  effort  till  it  passed  ;  and  an  examination 
of  the  smaller  extremity  proved  that  we  had  now  before 
us  the  whole  "  beast  with  its  hydra  heads,"  fairly  van- 
quished. 

It  was  the  taenia  osculis  marginalibus  (taenia  solium  of 
Dr.  Good— lumbricus  cucurbitinus  of  Dr.  Heberden),  the 
oscula  being  placed  on  the  margin  of  the  joints. 

After  this  worm  was  expelled,  the  peculiar  symptoms 
that  had  attended  Mr.  F.  disappeared,  and  health  returned. 

Remarks. — Might  not  the  comptonia  be  serviceable  in 
cases  of  alvine  worms  of  every  species,  by  stimulating  the 
mucous  coat  of  the  stomach  and  intestines  to  a  healthy  ac- 
tion, by  means  of  its  peculiar  tonic  and  astringent  quali- 
ties, though  it  may  have  no  specific  action  on  the  worms 
themselves  1  It  is  well  known  that  the  lining  membrane 
of  the  alimentary  canal,  in  individuals  most  afflicted  with 
these  animals,  is  in  a  relaxed  and  vapid  condition,  and  of 
course,  its  secretion  vitiated  ;  hence  it  would  seem  that  one 
important  end  to  be  gained  in  the  treatment  would  be  to 
restore  to  that  membrane  its  proper  tone.  As  there  appears 
to  be  a  disposition  in  the  alvine  canal  of  some  persons,  chil- 
dren especially ,  to  cherish  worms,  owing,  no  doubt,  to  an 
altered  secretion,  this  remedy  might  prove  salutary  by  pre- 
venting their  re-accumulation  after  a  number  of  them  has 
been  expelled. 


Cure  of  Crooked  Noses.   By  Dr.  Dieflenbath. 

This  condition  of  the  nose  which,  however  common  in  a 
slight  degree,  is,  in  an  extreme,  remarkably  ugly,  has  been 
twice  cured  by  Dieffenbach.  The  patients  were  young 
persons  about  twenty  years  old.  In  one  the  obliquity  was 
congenital,  in  the  other  the  consequence  of  a  fall  ;  in  one 
the  nose  was  turned  to  the  right,  in  the  other  to  the  left, 
and  in  both  to  such  an  extent  that  it  was  thrust  completely 
out  of  the  middle  of  the  face,  with  its  point  turned  towards 
the  cheek,  and  the  nostrils  lying  almost  one  over  the  other. 
The  operator  ran  a  small  knife  through  the  skin  on  the 
side  of  the  bridge  of  the  nose  where  the  cartilaginous  and 
osseous  parts  meet,  and  carried  his  incision  so  as  to  sepa- 
rate from  the  bone  the  bridge  of  the  nose,  one  of  its  lateral 
walls,  and  a  flap  beneath  the  skin.  Then  through  another 
puncture  on  the  other  side,  just  under  the  bridge,  he  divi- 
ded in  the  same  direction  the  cartilage  and  the  septum. 
The  nose  could  now  be  without  difficulty  put  right ;  com- 
presses kept  it  so  ;  no  ill  consequences  followed  ;  and 
shortly  the  patients  were  both  so  much  improved  that  they 
could  barely  be  recognized. — Casper's  Wochenschrif I ,  Sep- 
tember 18,  1801. 
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A  Case  of  Double  Vagina,  Double  Cervix  Uteri,  and, 
probably,  Double  Uterus.  By  Dr.  Fricke,  of  Ham- 
burg. 

A  girl,  21  years  old,  was  received  into  the  venereal  ward 
of  the  hospital,  on  December  17,  1840.  She  had  once  be- 
fore been  under  medical  treatment  for  gonorrhoea  and 
bubo,  and  had  for  three  years  been  leading  an  unchaste 
life.  Sexual  intercourse  was  not  attended  with  any  par- 
ticular difficulty,  and  she  was  wholly  unaware  of  the  pe- 
culiarities of  her  generative  organs. 

The  condition  of  the  labia  was  natural,  the  leftnympha 
was  hypertrophied  and  projected  between  them,  while  the 
right  was  of  the  ordinary  she.  On  separating  the  nymphs 
the  orifice  of  the  vagina  was  seen  to  be  divided  by  a  sep- 
tum arising  on  either  side  and  from  the  posterior  surface  of 
the  urethra,  and  being  attached  to  the  posterior  surface  of 
the  vagina,  a  little  to  the  right  of  the  mesial  line.  Its 
breadth  at  its  origin  was  about  one  inch  and  a  quarter,  it 
then  narrowed  to  half  an  inch,  again  expanding  to  an  inch 
in  breadth  at  its  insertton.  This  septum  was  found  to  ex- 
tend up  the  vagina,  and  to  be  about  two  lines  in  thickness. 
It  was  not  perpendicular,  but  curved  with  its  convexity  to 
the  left,  and  the  right  vagina  was  that  which,  according 
to  the  woman's  statement,  had  been  always  used  in  sexual 
intercourse.  The  left  vagina  was  narrower  than  the 
right,  and  the  os  uteri  at  its  termination  appeared  smaller 
when  viewed  with  a  speculum,  but  well  formed  and  resem- 
bling that  on  the  right  side.  A  sound  could  be  introduced 
into  each  os  uteri,  to  the  depth  of  three-quarters  of  an  inch 
on  the  right  side,  and  of  one  inch  and  a  half  on  the  left  side ; 
but  this  depth  was  not  sufficient  to  allow  of  bringing  the 
ends  of  the  two  sounds  into  contact,  and  of  thus  ascertain- 
ing whether  the  uterus  was  likewise  divided  by  a  septum, 
or  whether  each  os  uteri  terminated  in  a  common  cavity. 

On  examining  per  anum,  a  depression  could  be  felt  ex- 
tending for  an  inch  between  each  cervix  uteri ;  but  be- 
yond this  point  the  finger  could  not  reach. 

The  patient  had  not  menstruated  since  her  admission 
into  the  hospital,  it  was  therefore  not  possible  to  say  whe- 
ther the  secretion  flowed  from  both,  or  only  from  one  os 
Uteri.— Zeitschrift  fur  die  eesammte  Medicin.    Oct.  1941. 


On  the  Repeated  Application  of  one  or  two  Leeches  to 
the  Knee  in  Dysmenorrhcca.  By  M.  Trousseau. 
In  three  hospital  patients  under  the  care  of  M.  Trous- 
seau, the  catamcnia  have  followed  the  application  of  a 
leech  to  the  internal  surface  of  the  knee.  In  one  case  a 
leech  was  applied  to  the  right  knee  ;  while  it  held  on  the 
patient  experienced  nothing  particular,  but  as  soon  as  it 
fell  off  pains  in  the  loins  came  on,  which  lasted  almost  an 
hour,  and  the  discharge  then  appears.  The  next  day  it 
was  arrested  again,  and  a  leech  was  applied  to  the  left 
knee  ;  and  the  discharge  appeared  as  before,  and  continued 
as  usual  during  three  days.  In  another  case  the  pains  of 
uterine  congestion  commenced  with  the  application  of  the 
leech,  which  adhered  during  an  hour.  The  effect  produ- 
ced by  one  leech  is  not  wouderful,  says  M.  Trousseau,  be- 
cause if  the  bleeding  is  allowed  to  continue,  as  large  a 
quantity  of  blood  flows  as  the  ordinary  amount  of  men- 
strual discharge— Bulletin  General  de  Therapeutiqut. 

Dr.  Jules  Guerin  on  Lateral  Curvatures  of  the  Spine. 

Of  all  those  who  have  worked  in  the  improvements  and 
errors  of  modern  surgery,  none  have  been  more  enterpri- 
sing  than  M.  Jules  Guerin,  the  editor  of  the  Paris  Medical 
Gazette.  It  is  difficult,  indeed,  to  follow  him  in  the  rapidi- 
ty with  which  he  publishes  novelties  in  the  results  of  sub- 
cutaneous incisions,  in  the  pathology  of  deformities  con- 
genital and  acquired,  and  in  other  cognate  subjects  ;  and 
there  arc  now  before  us  several  of  his  memoirs  on  these 
subjects,  which,  though  a  year  has  searcelv  elapsed  since 
the  first  of  them  was  printed,  are  already,  according  to  the 
French  surgical  reckoning  of  time,  nearly  passes.  Ne- 


vertheless, we  shall  not  let  them  go  unnoticed,  for,  though 
tinctured  with  many  of  the  faults  of  the  country  and  the 
time,  such  as  an  inflated  style  altogether  foreign  to  the  sub- 
ject, and  a  vehement  contending  for  rights  of  priority ,  they 
yet  supply  much  of  that  which  is  most  wanted,  namely, 
facts  and  reasonable  arguments  on  the  true  pathology  of 
the  affections  to  which  they  relate. 

This,  on  the  Curvatures  of  the  Spine,  is  the  eighth  of  M. 
Guerin's  memoirs  on  the  deformities  of  the  osseous  sys- 
tem.  The  active  muscular  retraction,  to  which  he  attri- 
butes  the  majority  of  lateral  curvatures,  is  the  same  con. 
dition  of  the  muscles  of  the  spine  as  that  which,  affect- 
ing those  of  the  foot,  produces  the  different  varieties 
of  club-foot,  which,  seizing  the  sterno-mastoid,  gives  rise 
to  torticollis,  and  which,  in  a  word,  is  (according  to  M. 
Guerin)  the  source  of  all  those  deformities  that  are  cura- 
ble by  mvotomv.  Under  the  influence  of  some  conditions 
of  the  nervous" system,  the  muscles  may,  it  is  generally 
known,  be  suddenly  seized  with  involuntary  spasmodic 
movements,  in  consequence  of  which  they  remain  shorten- 
ed and  tense,  and  pull  in  the  direction  of  their  action  the 
portions  of  the  skeleton  to  which  they  are  attached.  In 
the  foetus  this  attraction  is,  he  believes,  the  principal  agent 
of  congenital  articular  deformities,  and  in  the  child,  or 
even  to  a  later  period  of  extra-uterine  life,  is  one  of  the 
sources  of  deformities  of  the  spine,  and  of  others  of  those 
parts  whose  direction  is  not  very  firmly  fixed. 

The  first  character  of  this  active  muscular  retraction  is 
the  shortening  of  the  muscle  affected,  and  its  tension,  so 
that  it  feels  like  a  tight  cord  stretched  beneath  its  points  of 
insertion.  Thus  retracted  and  tense,  it  gradually  acquires 
a  fibrous  ligament-like  texture,  (especially  if  the  bones  to 
which  it  is  attached  continue  to  grow  while  its  develop- 
ment is  arrested,  as  it  always  is  while  the  retraction  con- 
tinues,) and  at  length  becomes  hard,  band-like,  and  ex- 
tremely resisting  ;  in  all  which  characters  it  is  sufficiently 
distinguished  from  a  muscle  passively  retracted,  in  conse- 
quence of  the  approximation  of  its  insertions  ;  for  in  this 
there  is  no  tension,  its  tissue  is  unresisting,  and  either  re- 
tains its  natural  structures,  or  becomes  weak,  pale,  and  flab- 
by, or  at  length  is  converted  into  fat. 

The  proof  that  this  active  muscular  retraction  is  the 
prime  agent  in  the  production  of  certain  deviations  of  the 
spine,  rests  on  such  evidence  as  the  following.  There  are 
many  examples  of  deformed  foetus,  in  which  manifest  alte- 
rations of  the  nervous  centres  and  their  invelopes  are  dis- 
cernible, and  in  which,  coexistent  with  these,  is  a  series  of 
deformities  of  various  parts  of  the  skeleton,  directly  pro- 
portioned to  them  both  in  number  and  in  degree.  And  that 
these  deformities  are  not  the  results  of  original  anormal 
position  of  the  parts  affected  is  proved  by  the  condition  of 
the  muscles,  which  are  always  hard,  shortened,  and  tense, 
and  which  form,  as  it  were,  cords  to  the  arcs  or  angles  of 
the  displaced  parts.  Besides,  during  extra-uterine  life,  and 
even  up  to  adult  age,  cases  often  occur  in  which  lateral 
deviations  of  the  spine  supervene  immediately  after  cere- 
bral and  cerebro  spinal  diseases,  and  are  accompanied,  like 
those  in  the  foHus,  by  a  great  number  of  other  articular 
deformities,  all  evidently  caused  by  the  active  shortening 
of  retracted  muscle".  M.  Guerin  lias  collected  a  complete 
series  of  cases  of  this  kind,  showing  every  degree  of  spi- 
nal deformity  dependent  on  disease  of  the  brain  or  spinal 
cord,  and  with  each,  correspondingly  extensive  deformi- 
ties of  the  joints  of  other  parts  of  the  body.  With  these 
distortions,  also,  there  are  often  numerous  signs  of  pre- 
vious or  persistent  disease  of  the  nervous  centres,  such  as 
convulsive  actions  of  the  face,  irregularities  of  the  fea- 
tures, squinting,  inequality  of  the  vision  or  the  form  of 
the  two  eves,  and  often  a  want  of  symmetry  or  of  equality 
of  strength  in  the  two  sides  of  the'  bedy  ;  all  which,  and 
vet  more  marked  signs  of  such  disease,  are  constantly 
found  coincident  with  these  deformities  in  the  epileptic, 
paralvtic,  and  similarly  afflicted  inhabitants  of  the  Bice- 
trc,  the  Salpctrierc,  &c.  There  are  also  very  local  affec- 
tions of  the  cerebro-spinal  system,  which  are  follow  ed  by 
equally  local  deformities  of  the  column  ;  and  in  which  the 
direction  of  the  curvature  is  always  as  identical  with  that 
of  the  action  of  the  perceptiblv  retracted  muscles,  as  the 
direction  of  club-foot,  torticollis,  &c.  is  with  that  of  the 
action  of  the  muscles  affected  in  each  of  them. 

These  evidences  of  the  origin  of  the  curvature  are  also 
the  best  means  of  forming  a  diagnosis  of  the  nature  of  the 
case  in  which  they  are  found,  and,  with  an  examination  of 
the  state  of  the  muscles  extended  between  the  ends  of  the 
curve,  will  generally  be  sure  guides  to  a  proper  judgment 
of  the  disease.  The  cases  dependent  on  muscular  retrac- 
tions are  indeed  much  more  numerous  than  those  due  to 
any  other  condition.  In  many  examples,  however,  they 
are  not  indicated  by  the  signs  of  similar  disorder  in  other 
muscle*,  or.  though  they  have  the  same  origin  with  them, 
yet  coming  on  more  slowly,  they  arc  supposed  to  depend 
on  some  other  cause.  And  besides  them,  there  are  others 
dependent  on  the  muscles,  induced  not  by  disease  of  the 
nervous  centres,  but  by  local  an'cction  of  the  muscles 
themselves,  or  of  the  nerves  within  them,  such  as  the  con- 
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sequences  of  blows  and  falls  on  them,  and  of  accidental 
disease". 

The  influence  of  active  muscular  retraction  in  curved 
spines  is  not  limited  to  those  in  n  hich  it  is  the  prime  agent. 
In  all  that  arise  from  other  causes,  the  secondary  curves, 
by  which  the  balance  is  restored,  depend  on  it:  but  this 
retraction,  since  it  differs  from  the  other  both  in  its  motive 
and  ils  origin,  may  be  called  secondary  active  retraction. 

Such  is  a  sketch  of  M.  (fuerin's  explanation  of  spinal 
curvatures  t  that  for  many  cases,  it  is  correct,  and  that  the 
observance  of  it  in  the  treatment  of  such  cases  will  be 
eminently  beneficial,  cannot  be  doubted.  What  is  wanted 
now  is  a  more  complete  and  just  comparison  than  is  hen 
given  of  the  distinguishing  characteristics,  as  well  as  of 
the  several  causes  and  modes  of  progress,  of  each  of  the 
diseases  of  which  the  cured  spine  is  but  the  common  result. 


On  Wounds  received  in  Dissecting. 

BY  HERBERT  MAYO,  ESQ.,  F.  R.  S. 

There  is  reason  to  think,  that  two  animal  poisons  at  least 
are  generated  in  the  body  after  death.  Or  if  there  be  but 
one,  under  different  circumstances  its  virulence  is  not  the 
same.  And  the  circumstances  are  definable  which  give 
rise  to  the  difference.  The  virus  produced  in  any  texture 
of  the  body  through  a  high  degree  of  decomposition, 
causes  a  mild  train  of  symptoms  :  that  which  is  traced  to 
the  secretions  of  inflamed  serous  membranes,  and  is  al- 
ready in  existence  a  few  hours  after  death,  causes  more 
serious,  and  often  fatal,  illness.  Accordingly,  the  student 
in  the  dissecting  room  has  less  to  fear  from  the  wounds  he 
encounters  there.  It  is  in  post-mortem  examinations  the 
danger  lies.  But  in  this,  as  in  other  instances  of  contagion, 
all  exposed  to  it  do  not  suffer.  Not  only  must  the  poison 
be  applied  but  there  must  be  a  certain  aptitude  to  take  it. 
The  milder  class  of  cases  includes  these  varieties, — fester- 
in"  of  the  wound,  with  inflammation  of  the  lymphatics — 
phlegmonous  inflammation  of  the  wounded  part — phleg- 
monous erysipelas — circumscribed  mortification.  These. 
■  vc.rer  cases  include  two  different  trains  of  svmptoms,  of 
which  the  first  is  sometimes  manifested  alone."  It  consists 
in  great  depression  cf  the  system,  with  nervous  fever. 
The  second  train  of  symptoms  are,  diffused  infiltration  of 
the  cellular  membrane  with  an  acrid  humor,  followed  by 
inflammation,  abscess,  even  sloughing.  Before  entering 
upon  the  history  of  these  cases,  we  mav  inquire  whether 
there  are  any  means  of  prevention  or  protection.  If  the 
student  in  the  dissecting  room  prick  his  finger,  he  should 
wash  the  wound,  then  suck  it  strongly  with  the  lips,  then 
bind  a  strip  of  adhesive  plaster  an  inch  wide  twice  round 
the  part,  and  not  remove  it  for  three  days.  At  necroscopic 
examinations  of  cases  of  puerperal  fever,  phlebitis,  peri- 
tonitis, and  the  like,  no  one  should  act  as  operator,  or  as- 
sistant, who  has  a  recent  wound,  or  abrasion,  or  sore  sur. 
face  on  the  hand.  And  the  operator,  before  commencin"- 
had  better  oil  his  hands.  If  he  prick  himself,  the  means 
just  recommended  should  be  adopted;  and  after  cleansing 
and  sucking  the  wound,  it  is  saferto  touch  it  with  the  point 
of  a  probe  that  has  been  dipped  in  nitric  acid.  It  is  besides 
to  be  remembered  and  acted  on,  that  all  poisons  of  conta- 
gion, if  suffered  to  remain  upon  the  unbroken  cuticle,  are 
liable  to  make  their  way  through  it,  and  then  to  produce 
their  usual  effects. 

I.  FESTERING  OF  THE  WOUND,  WITH  INFLAMMATION  OF  THE 
LYMPHATICS. 

On  the  second  or  third  day,  the  wound  becomes  heated, 
and  burns  and  itches.  If  a  puncture,  a  drop  of  matter 
forms  below  the  epidermis  ;  if  a  cut,  it  opens,  and  exudes 
first  serum,  and  then  pus.  At  the  same  time,  red  lines  in 
the  course  of  the  lymphatics  are  seen  upon  the  forearm 
and  arm  ;  sometimes  a  gland  in  the  axilla  inflames.  The 
inflammation  of  the  lymphatics,  at  its  maximum  in  twen- 
ty-four hours,  disappears  in  two  or  three  days.  The  wound 
enlarges  a  little  by  ulceration,  then  draws  together  and 
heals,  the  epidermis  immediately  around  it  separating. 
Often  at  this  period,  cutaneous  erysipelas  appears  around 
the  wound,  and  moves  erratically  over  the  fingers  and 
hand,  occupying  two  or  three  square  inches  at  once,  and 
lasting  for  several  day|;  the  skin  so  affected  burns  and 
itches.  There  is  no  fever,  seldom  even  loss  of  appetite  ■ 
the  constitution  is  not  disturbed.  The  means  of  treatment 
requisite  at  the  commencement  are,— a  bread  and  water 
poultice  to  the  wound;  the  hand  kept  at  rest  and  raised 
dther  in  a  sling  or  on  a  pillow  ;  to  the  inflamed  lympha- 
tics, tepid  fomentation  with  decoction  of  poppies.  Two  or 
three  grains  of  calomel  at  night,  with  Dover's  powder  five 
or  ten  grains,  if  there  is  sleeplessness,  followed  by  an  ape- 
rient in  the  morning;  the  same  to  be  repeated  according  to 
-the  symptoms.  Abstinence  from  wine,  spirits,  and  porter  • 
the  diet  light.  In  the  second  stage,— from  the  festered 
wound  remove  the  loose  cuticle  with  scissors,  and  dress 
with  unguentum  resins  flava?  ;  to  the  erysipelas  apply  the 
liq.  plumbi  subacet.  dilut.,  or  the  same  in  a  poultice  Diet 
now  as  usual,  with  wine  or  porter ;  and  moderate  exercise 
in  the  opeu  air,  the  arm  supported  in  a  sling. 


II.  PHLEGMONOUS  INFLAMMATION. 

After  two  or  three  days  swelling  of  the  wounded  finger 
may  supervene,  with  heat  and  redness  and  intense  pain, 
th robbing,  and  aching  ;  with  inflammatory  fever  ushered 
in  by  shivering  ;  furred  tongue,  loss  of  appetite,  restless- 
ness, headache  ;  sometimes  delirium.  The  pain  continu- 
ing several  days,  matter  at  length  forms,  deeply  seated 
on  the  tendons  ;  the  cartilage  of  the  neighboring  phalan- 
gal  joint  is  then  liable  to  bo  absorbed  ;  and  when  the  com- 
plaint has  subsided,  anchylosis  of  that  joint  is  found  to 
have  taken  place.  Sometimes  a  second  or  even  third 
phlegmon,  healing  to  suppuration  or  dispersing,  forms  on 
the  hand  or  above  the  wrist  in  the  course  of  the  flexor  ten- 
dons. In  the  early  treatment  of  this  case,  venesection  of 
the  opposite  arm,  calomel  with  James's  powder  at  night, 
antimonial  salines  during  the  day,  fever  diet,  the  recum- 
bent posture  in  bed,  the  hand  and  arm  raised  on  a  pillow, 
iced  saturnine  lotions  to  the  inflamed  part,  are  necessary. 
When  matter  has  formed,  a  free  longitudinal  incision,  to 
give  it  escape,  though  extremely  painful,  is  followed  by 
remission  of  all  the  symptoms.  Such  an  incision,  prema- 
turely made,  not  opening  an  abscess,  aggravates  the  in- 
flammation. After  two  or  three  days,  when  the  inflamma- 
tion and  fever  have  been  reduced  bv  the  means  indicated, 
Dover's  powder  may  be  given  at  nfght.  1  he  further  ma- 
nagement of  such  a  case  is  obvious. 

III.  PHLEOMONOt'3  ERYSIPELAS. 

Phlegmonous  erysipelas  of  the  hand  and  arm  is  liable  to 
supervene  within  a  few  days  after  such  an  injury,  as  well 
as  after  a  scratch  with  a  rusty  nail,  or  other  trivial  lesion, 
and  is  characterized  by  the  symptoms,  and  runs  the  course, 
described  in  earlier  lecture's — commencing  with  diffused 
swelling  and  redness  of  the  hand,  gradually  extending  to 
the  forearm  and  arm  :  the  integument  hot,  tense,  shining, 
red  ;  the  redness  terminating  either  suddenly,  or,  which 
is  more  common,  by  gradations  and  insensibility  ;  the  pain 
a  severe  sense  of  burning,  weight  and  aching,  with  high 
symptomatic  fever.  The  events  threatened  are,  setting 
aside  a  fatal  termination,  extensive  suppurations,  under- 
mining large  portions  of  the  skin,  sloughing  of  the  integu- 
ments, fascia,  and  tendons.  We  are  indebted  to  Mr.  Law- 
rence for  the  just  princ  iples  of  practice  in  this  case.  The 
treatment  should  be  generally  and  locally  antiphlogistic 
and  depletory  :  calomel,  with  James's  powder,  aperient  and 
antimonial  salines,  fever  diet,  rest  in  the  recumbent  pos- 
ture, as  general  means  ;  as  local  means,  one  or  more  free 
incisions  through  the  skin  and  swollen  cellular  tissue  se- 
veral inches  in  length,  where  there  is  the  greatest  heat, 
and  redness  and  tension.  Poppy  fomentations  with  flan- 
nels afterwards.  The  inflammation  having  been  thus  ar- 
rested, the  means  proper  in  the  conduct  of  the  case  are  ob- 
vious, in  which  a  most  important  point  is,  to  detect  the  for- 
mation of  depots  of  matter  under  the  integument  or  fascia, 
and  to  open  them  freely  as  soon  as  discovered  :  this  point 
overlooked,  I  have  known  the  patient  to  fall  hack  unac- 
countably, erysipelas  to  reappear,  and  a  linger  even  to 
slough.  It  is  superfluous  to  advert  again  to  all  the  various 
phases  of  phlegmonous  erysipelas  requiring  modifications 
of  the  above  plan  of  treatment ;  but  1  will  borrow  and  sub- 
join one  very  illustrative  case. 

"  A  student  received  a  wound  in  dissecting,  which  was 
followed  by  mortification  of  the  last  phalanx,  with  violent 
inflammation  of  the  hand,  forearm,  and  arm,  and  the  most 
serious  inflammatory  symptoms  generally  ;  and  this  went 
on  in  spite  of  very  active  means,  including  venesection,  the 
local  loss  of  blood,  and  other  suitable  measures,  for  about 
seven  or  eight  days.  He  now  seemed  in  a  desperate  condi- 
tion, with  a  very  feeble  rapid  pulse,  a  countenance  expres- 
sive of  great  anxiety,  a  sharpness  in  the  appearance  of  the 
face,  and  a  general  aspect  that  portended  the  grearest  dan- 
ger. He  had  not  had  any  rest  for  several  nights  previously. 
The  forearm  and  arm  were  swollen,  and  of  a  bright  red 
color  up  to  the  shoulder.  In  a  consultation  with  Mr.  Earle, 
under  whose  care  the  patient  immediately  was,  it  was 
agreed  to  adopt  the  following  practice  : — An  incision  was 
made  along  the  arm,  and  two  in  the  forearm,  one  over  the 
radius,  and  one  over  the  ulcer,  through  the  inflamed  skin 
and  cellular  membrane.  Afterwards,  the  arm  was  enve- 
loped in  warm  cloths,  and  the  patient  was  left  in  bed.  No 
particular  attention  was  paid  to  him  for  some  little  time, 
but  after  Mr.  Lawrence  and  Mr.  Earle  had  left  the  house, 
an  alarm  was  given  that  he  was  worse,  and  in  fact  he  faint, 
ed.  When  his  friends  came  to  examine  him,  and  to  put 
aside  the  bed  clothes,  it  w  as  found  that  an  immense  quanti- 
ty of  blood  had  flowed  from  the  incision.  His  father  said 
that  he  considered  that  more  than  three  pounds  of  blood 
had  been  lost :  it  was  taken  up  by  tea-cupsful,  and  put  into 
a  wash-hand  basin  tea-cupful  after  tea-cupful.  This  great 
loss  of  blood  had  occasioned  syncope,  but  so  far  from  ill  re- 
sulting from  it,  this  gentleman  in  fact  derived  the  greatest 
relief  from  the  depletion.  He  rapidly  recovered,  and  ulti. 
mately  got  quite  well." 

IV.  MORTIFICATION. 

When  mortification  of  the  wounded  part  ensues,  it  is 
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always  circumscribed  anil  subordinate.  I  never  saw  or 
heard  of  progressive  mortilieation  or  sphacelus  proceeding 
from  this  cause.  Where  mortilieation  of  a  wounded  finger 
occurs,  it  is  commonly  likewise  connected  with,  and  attri- 
butable to,  the  severity  of  the  attandant  inflammation,  whe- 
ther phlegmonous  or  erysipelatous.  Nevertheless  there 
are  cases  in  which  mortification  of  part  of  the  finger  forms 
an  early  symptom,  and  manifestly  depends  upon  the  imme- 
diately deleterious  agency  of  the  poison.  This  feature, 
however,  1  believe  only  goes  with  the  class  of  cases  next 
to  be  considered. 

V.    DEPRESSION,   WITH   NERVOUS    IRRITATION,    OR  NERVOUS 
FEVER. 

In  Mr.  Traver's  work  upon  Constitutional  Irritation,  all 
the  features  of  these  serious  cases  are  fully  displayed.  It 
will  sufficiently  serve  my  present  purpose  to  abstract  from 
this  source  the  history  of  two  patients,  to  exemplify  the 
formidable  nature  of  the  attack.  In  the  first  the  charac- 
terestic  is  nervous  irritation  ;  in  the  second  depression, 
with  nervous  fever.  In  the  second,  again,  certain  local- 
ized symptoms  make  their  appearance,  which  will  be  con- 
sidered under  a  separate  head. 

"  Mr.  Klcock,  student  of  anatomy,  slightly  punctured 
his  finger  in  opening  the  body  of  an  hospital  patient  re- 
cently dead,  about  12  at  noon.  In  the  evening,  finding  it 
painful,  he  applied  a  poultice,  and  took  some  active  ape- 
rient medicine.  During  the  night  the  pain  increased  to 
extremity  ;  and  symptoms  of  high  constitutional  irritation 
presented  themselves  on  the  following  morning.  No  trace 
of  inflammation,  however,  was  apparent,  beyond  a  slight 
redness  at  the  spot  at  which  the  wound  had  been  inflicted, 
which  was  a  mere  puncture.  When  visited  in  the  evening 
no  local  change  was  to  be  discovered  :  the  nervous  system 
was  agitated  in  the  most  violent  and  alarming  degree  ;  the 
svmptoms  nearly  resembling  the  universal  excitation  of 
hydrophobia.  lie  expired  at  three  o'clock  the  following 
morning  ;  within  the  short  period  of  forty  hours  from  the 
injury." 

"  Having  at  8  in  the  morning  assisted  in  the  examination 
of  the  body  of  a  lady  who  died  of  puerperal  peritonitis, 
between  10  and  11  P.  M.,  Dr.  Pett  complained  of  feeling 
some  heat  and  uneasiness  at  the  outer  side  of  the  last  pha- 
lanx of  the  middle  finger.  There  was  a  slight  blush  round 
a  minute  opening  in  the  cuticle  :  it  was  touched  with  lu- 
nar caustic  :  this  gave  no  pain,  but  being  repeated  later  in 
the  night  was  felt  sensibly,  and  the  pain  thus  produced 
shortly  became  agonizing.  He  went  to  bed,  and  had  a  ri- 
gor, followed  by  some  degree  of  heat.  At  9  the  next  morn- 
ing the  finger  was  much  swollen  and  inflamed,  and  there 
were  red  lines  on  the  forearm.  The  caustic  had  made  a 
large  eschar  ;  countenance  haggard  and  depressed  ;  pulse 
f'0.  Calomel,  gr.  x.,  followed  by  an  aperient,  and  leeches 
to  the  finger  and  hand.  At  1  the  countenance  suffused 
with  redness  ;  eyes  hollow  and  ferrety  ;  breathing  sudden 
rnl  irregular,  like  sighing  ;  gangrene  of  the  two  last  pha- 
langes ;  great  sense  of  depression,  and  appearance  of  tor- 
por; heavy  sleep  in  the  afternoon.  The  third  day  hand 
and  arm  rather  more  swollen  ;  general  symptoms  the  same. 
The  fourth  day  appearance  and  powers  more  sunk  ;  in  the 
place  of  torpor,  anxiety  ;  skin  of  theaxillaand  side  of  the 
cheek  marked  with  an  erysipelatous  blush,  and  pitted  on 
pressure.  Fifth  day,  more  tranquil,  but  his  general  ap- 
pearance frightfully  wan  and  haggard  ;  pulse  110,  irregu- 
lar and  feeble  ;  died  at  6  P.  M." 

The  formidable  character  of  these  attacks  baffles  our 
resources.  All  that  has  hitherto  been  done  has  been  to 
treat  symptoms  ;  to  give  stimulants  to  support  the  failing 
strength  ;  camphor  and  opium  to  allay  nervous  irritation  ; 
calomel  as  an  experiment.  The  only  glimmer  that  one  at 
present  sees  is  the  possibility  that  arsenic  may  bo  benefi- 
cial ;  and  that  upon  a  very  insufficient  analogy. 

V.  The  secondary  disorders  attending  some  cases  of  poi- 
soned wounds  consist  in  infiltrations  of  the  cellular  mem- 
brane  of  the  limb,  and  of  one  or  more  regions  of  the  trunk, 
followed  by  more  or  less  inflammation,  sloughing,  suppu- 
ration. These  local  disorders  are  liable  to  occur  to  a  very 
great  extent,  acquiring  importance,  and  developing  them, 
selves,  after  the  first  danger  has  passed,  and  materially  les. 
sening  the  patient's  chance  of  final  recovery.  As  however 
they  require  no  special  treatment,  I  shall  not  dw  ell  upon 
their  management,  or  on  that  of  the  attendant  constitu- 
tional symptoms,  but  shall  content  myself  with  narrating 
the  principal  features  of  the  most  remarkable  case  of  the 
kind  that  1  have  witnessed. 

Mr.  Pearse,  assisting  visiting  apothecary  at  the  St.  Mary- 
lebonc  Infirmary,  poisoned  his  hand  in  opening  the  body  of 
a  woman  who  had  died  of  puerperal  fever  in  the  winter  of 
1831-32.  I  was  requested  to  see  him  when  several  days  had 
elapsed,  and  he  was  laboring  under  the  secondary  conse- 
quences of  the  injury.  He  lay  breathing  with  difficulty, 
his  countenance  distressed  and  anxious,  and  he  complained 
of  pain  of  the  right  side.  This  region  was  occupied  by  a 
large,  firm,  doughy,  or  rather  brawny  swelling,  arising 
from  infiltration  of  the  cellular  tissue  :  the  skin  being  of  a 
dark  red.   In  concurrence  with  the  opinion  of  the  other 


surgeons  present  I  made  a  deep  longitudinal  incision 
through  the  swelling  about  five  inches  in  length.  To- 
wards six  ounces  of  blood  flowed  ;  the  skin  became  paler, 
and  lost  its  tenseness.  The  patient  in  a  few  minutes  expe- 
rienced relief;  the  following  day  he  was  much  better,  and 
his  progress  was  for  a  short  time,  two  or  three  weeks  I  be- 
lieve, perfectly  favorable.  He  then  fell  into  a  new  peril. 
I  was  requested  again  to  see  him,  and  found  him  in  the  fol- 
lowing state  : — He  was  wasted  with  hectic  ;  his  skin  sod- 
den with  colliquative  sweats;  the  integuments  of  his 
trunk,  quaggy  to  the  touch,  formed  a  great  bag  of  glairy 
matter  :  this  had  partial  issue  at  one  or  two  points.  Three- 
fifths  of  the  subcutaneous  cellular  membrane  of  his  body 
had  suppurated  ;  but  there  existed  several  separate  ab- 
scesses that  did  not  communicate — one  on  each  side  of  the 
loins,  another  on  the  side,  one  on  the  chest.  The  several 
abscesses  were  opened  at  two  or  three  points,  so  as  to  pre- 
vent the  matter  from  further  bagging,  and  to  give  it  from 
every  part  a  free  vent.  Bark,  with  mineral  acid,  was  pre- 
scribed, and  nourishing  diet,  with  porter  and  wine.  And 
he  immediately  improved,  and  gradually  entirely  re- 
covered. 

VI.  It  still  remains  for  me  to  notice  the  peculiar  cachexia 
which  occasionally  follows  the  poisonous  wounds  of  dis- 
section. It  resembles  some  forms  of  rheumatism  ;  joint  af. 
ter  joint  has  a  disposition  to  fill  with  synovia,  and  become 
uneasy  or  painful  from  subacute  inflammation.  No  speci- 
fic plan  of  treatment  is  available.  The  cachexia  wears 
out  under  the  same  rules,  as  to  diet,  and  the  use  of  altera- 
tive medicines,  with  the  disorder  it  resembles.  This  con- 
sequence is  liable  to  follow  when  the  primary  symptoms 
have  not  been  severe.  Through  it  any  lurking  disease 
may  be  brought  forward,  or  the  body  rendered  more  sus- 
ceptible of  casual  disease. 
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Annual  Report  of  the  Commissioners  of  Charitable 
Institutions  in  the  First  Senatorial  District  of  the 
Sta'.e  of  New  York. 

Through  the  kindness  of  one  of  the  commission- 
ers, we  are  enabled  to  lay  before  our  readers  the 
following  brief  report.  We  intend  before  long  to 
examine,  rather  more  minutely  than  the  commis- 
sioners appear  to  have  done,  the  past  management 
of  the  City  Hospital,  and  therefore  waive  at  present 
any  remarks  on  the  subject. 

TO  THE  HONORABLE  THE  SENATE  AND  HOUSE  OF  ASSEMBLY 
OF  THE  STATE  OF  NEW  YORK. 

The  commissioners  appointed  by  the  Governor  and  Se- 
nate, under  the  Act  of  May  13,18-10,  to  supervise  the  dif- 
ferent charitable  institutions  in  the  First  Senate  District, 
respectfully 

REPORT: 

The  great  importance  of  the  various  public  hospitals 
and  charitable  institutions  which  are  receiving  the  foste- 
ring care  of  the  Legislature  of  the  State  of  New  York, 
is  acknowledged  by  every  one  ;  and  it  must  be  a  source  of 
high  gratification  to  the  representatives  of  the  people,  to 
find  that  the  liberal  endowments  bestowed  upon  these  pub. 
lie  charities,  have  been  expended  in  a  way  best  calculated 
to  promote  the  benevolent  intentions  of  the  Legislature. 
We  therefore  feel  great  pleasure  on  this  occasion,  in  invi- 
ting the  attention  of  your  honorable  body  to  the  present 
prosperous  condition  of  the  institutions  placed  under  the 
supervision  of  the  commissioners. 

The  New  York  Hospital,  which  has  now  been  incorpo- 
rated for  more  than  half  a  century,  continues  to  merit  the 
high  reputation  it  has  always  enjoyed,  for  the  extent  of  its 
usefulness,  and  the  ability  and  wisdom  manifested  in  the 
administration  of  its  affairs.  This  institution  is  under  the 
management  of  twenty-six  Governors,  selected  from 
among  our  most  distinguished  citizens,  who  give  their 
time  and  services  gratuitously.  All  the  subordinate  ap- 
pointments are  made  by  them,  and  arc  under  their  imme- 
diate supervision  and  control.  The  physicians  and  sur- 
geons having  charge  of  the  medical  and  surgical  patients, 
arc  gentlemen  distinguished  for  their  ability  and  high 
standing  in  the  profession.  Their  services  are  gratuitous. 
They  perform  with  great  fidelity  the  important  duties  com- 
mitted to  their  care. 

Since  our  last  annual  report,  the  Governors  of  the  New 
York  Hospital  have  completed  the  new  edifice  or  wing 
connected  with  that  institution.  The  building  is  con- 
structed of  the  best  materials,  and  appears  well  adapted  in 
the  arrangement  of  the  different  apartments,  for  the  pur- 
pose of  a  public  hospital.  We  believe  it  is  the  intention  of 
the  Governors  to  appropriate  a  part  of  this  building  exclu- 
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lively  for  the  accommodation  of  patients  from  anion;  our 
ow  n  citizens,  as  well  as  strangers  from  abroad,  who  are 
abundantly  alile  and  willing  to  pay  their  own  expenses, 
and  w  ho  w  ould  much  prefer  the  accommodations  of  such 
an  institution,  to  any  they  could  obtain  in  private  dwel- 
lings or  public  hospitals.  This  new  building  w  ill  also 
nllord  a  better  opportunity  than  has  heretofore  existed,  for 
classifying  patients  according  to  the  different  diseases  with 
which' they  may  be  affected.  Although  no  contagious  dis- 
eases are  admitted,  there  is  nevertheless  a  manifest  impro- 
priety in  placing  in  the  same  ward,  patients  affected  w  ith 
different  complaints,  many  of  which,  it  is  well  known, 
nssume  under  certain  circumstances  an  infectious  cha- 
racter. 

The  New  York  Hospital  can  now  accommodatn  at  all 
times  about  three  hundred  and  fifty  patients.  The  average 
number  in  the  hospital  during  the  last  ten  months,  has 
Men  one  hundred  and  eighty-nine.  The  total  number 
during  the  same  period,  including  those  in  the  hospital  at 
the  commencement  of  the  year,  has  been  eighteen  hundred 
and  seventy-three.  From  this  statement  it  w  ill  be  percei- 
ved that  now,  since  the  completion  of  the  new  building, 
there  are  ample  accommodations  for  about  one  hundred 
and  sixty  additional  patients.  , 

All  classes  of  diseases  are  admitted  in  the  hospital  except 
such  as  are  contagious  or  are  deemed  incurable. 

The  average  expense  per  week,  for  each  patient,  inclu- 
ding medicine,  washing,  board,  &c,  but  not  including  the 
cost  of  building  and  interest  on  loan,  is  three  dollars  and 
eleven  cents.  Abut  fifty-nine  per  cent,  of  the  average 
number  being  paupers,  are  admitted  free  of  expense.  Se- 
venteen are  guarantied  to  be  paid  for  by  the  ship  owners  or 
consignees  at  this  port,  being  all  those  patients  who  have 
been  less  than  two  years  in  the  country,  during  which 
time  the  ship  owners  are  responsible.  Twenty-four  are 
patients  who  pay  their  own  expenses. 

It  affords  us  great  pleasure  to  state,  that  in  all  the  depart- 
ments of  the  New  York  Hospital,  the  medical  and  surgical 
attendance — the  cleanliness  of  the  apartments — and  the 
admirable  order  and  system  maintained  throughout  all 
branches  of  the  establishment,  rellects  high  honor  upon 
the  able  and  gratuitous  labors  of  the  Governors  of  this  va- 
luable institution. 

It  is,  perhaps,  to  be  regretted  that  the  Governors  of  the 
New  York  Hospital,  have  not  at  their  command,  the  neces- 
sary means  for  furnishing  suitable  accommodations  apart 
from  the  present  hospital,  for  a  large  number  of  patients 
who  ought  to  be  provided  for,  whilst  laboring  under  conta- 
gious and  incurable  diseases.  Were  they  able  to  accom- 
plish this,  in  connection  with  the  ample  provision  for  all 
other  maladies,  the  New  York  Hospital  would  present  to 
the  world  a  public  charity,  unsurpassed  in  the  complete- 
ness of  its  organization,  and  the  fullness  and  universality 
of  its  provisions  for  all  classes  of  diseases. 

The  Lunatic  Asylum,  situated  at  Eloomingdale,  is  a 
branch  of  the  New  York  Hospital.  It  is  now  about  twenty 
years  since  the  Governors  completed  the  extensive  build- 
ings at  this  beautiful  place,  which  is  about  six  miles  from 
the  city,  for  the  reception  of  insane  patients,  apart  from 
those  who  are  affected  with  other  maladies.  The  motive 
for  selecting  this  location,  which  for  beauty  of  scenery 
and  variety  of  prospect,  is  perhaps  unsurpassed  by  any 
other  in  our  country,  v.-as  for  the  purpose  of  introducing 
as  an  auxiliary  in  the  treatment  of  mental  disorders,  the 
influence  of  moral  causes.  This  was  the  first  public  effort 
in  the  United  States,  ever  made,  to  operate  upon  the  human 
mind,  shattered  and  deranged  by  the  storms  and  tempests  of 
life,  hy  the  soothing  and  healing  influence  of  mental  and 
moral  treatment.  The  experiment  has  now  been  fully  and 
completely  tested,  and  the  success  of  the  undertaking,  has 
more  than  equalled  the  expectations  of  its  original  foun- 
ders. 

The  patients  at  this  institution  are  treated  in  a  way,  as 
far  as  possible  to  remove  from  their  minds,  all  ideas  of  re- 
straint or  confinement,  and  accustom  them  to  the  usual 
avocations  and  employments  of  persons  in  perfect  health. 
All  who  are  in  good  bodily  health,  rise  at  seven  o'clock  in 
the  morning,  and  take  their  meals  at  regular  hours  through 
the  day.  In  the  intervals  between  meals,  they  are  em- 
ployed in  reading,  walking,  riding,  and  other  amusements 
and  pleasant  occupations.  In  the  evening,  they  either  re- 
tire to  their  rooms,  or  spend  their  time  in  the  halls  or  sit- 
ting apartments  until  ten  o'clock,  in  any  manner  most  con- 
genial to  their  feelings  and  inclination.  They  have  access 
to  a  good  library,  embracing  our  best  periodicals  j  and  thev 
are  also  furnished  with  the  daily  papers.  On  the  sabbath 
a  large  portion  of  the  patients  participate  in  the  observance 
of  public  worship,  which  has  been  found  eminently  bene- 
ficial and  useful  in  restoring  the  mind  to  its  healthy  action. 
These  amusements  and  agreeable  employments,  happily 
blended  with  suitable  medical  treatment,  has  been  attend- 
ed with  the  most  cheering  results. 

From  an  examination  of  the  account  of  the  admissions 
and  recoveries  in  the  Bloomingdale  Asylums,  from  the 
opening  of  the  institution  in  1821  to  1841,  amounting  to 


2406,  We  find  the  recoveries  among  the  males  have  been 
about  fifty  percent.,  whilst  among  the  females  it  has  been 

about  thirty-eight  per  cent. — showing  apparently  the 

greater  curability  of  males  than  females  among  those  w  ho 
have  been  treated  at  this  institution. 

From  a  full  examination  of  the  asylum,  in  all  its  depart- 
ments, we  can  with  great  confidence  bear  testimony  to  its 
eminent  usefulness,  and  assure  the  "Legislature  that  the 
annual  appropriations  are  w  isely  expended,  in  furthering 
the  benevolent  objects  of  this  institution. 

The  amount  of  hospital  money  received  by  the  Commis- 
sioners of  Health,  from  the  15th  of  March  to  the  1st  of  No- 
vember, 1841,  including  the  amount  under  protest,  and 
deposited  on  interest  in  the  Life  and  Trust  Company,  is 
fifty  -three  thousand  five  hundred  and  thirty-six  dollars  and 
forty-eight  cents.  This  is  about  six  thousand  dollars  less 
than  was  received  last  year  during  the  same  time.  The 
diminution  of  the  receipts  has  arisen  in  consequence  of  a 
decrease  of  emigration  within  the  past  year.  The  number 
of  emigrants,  from  whom  the  hospital  money  is  principally 
collected,  necessarily  varies  every  year,  according  as  the 
facilities,  or  inducements  held  out  to  foreigners,  change 
from  one  period  to  another.  The  expenditures  during  the 
same  period  has  been  thirty-six  thousand  two  hundred  and 
eighty-three  dollars  and  ninety-six  cents.  Of  this  sum 
there  was  paid  to  the 

House  of  Refuge  $  6,000  00 

Wharf  Repairs  •   6,234  69 

Hospital  Expenses   15,604  99 

Purchase  Buildings   300  00 

Quarantine  and  Health  Branch  in  the  city.     8,144  08 


'  $36,283  96 

Which  being  deducted  from  the  gross  amount  collected  by 
the  Health  Commissioners,  leaves  a  balance  of  seventeen 
thousand  two  hundred  and  fifty-two  dollars  and  fifty-two 
cents.  Should  the  receipts  for  the  remainder  of  the  year 
be  the  same  as  last  year,  there  w  ill  be  a  surplus  of  twenty- 
two  thousand  one  hundred  and  sixty-three  dollars  and 
thirty-nine  cents. 

The  Commissioners  of  Health  h;>ve  during  the  last  year, 
expended  for  w  harf  repairs,  six  thousand  two  hundred  and 
thirty-four  dollars  and  eighty-nine  cents.  The  principal 
part  of  this  expense  has  arisen  from  filling  in  the  bulkhead, 
immediately  in  front  of  the  Marine  Hospital.  Weconsider 
this  a  valuable  and  necessary  improvement.  The  old 
bulkhead  approached  very  near  the  hospital,  and  was  a 
common  reservoir  for  all  the  floating  and  corruptible  mate- 
rials collecting  about  the  harbor.  The  decomposition  of 
these  foreign  bodies,  frequently  created  a  deleterious  at- 
mosphere, highly  injurious  to  the  patients  in  the  Marine 
Hospital. 

The  number  of  patients  received  at  the  Marine  Hospital 
from  November  of  last  year  to  the  1st  of  November,  1841, 
was  1050,  w  ho  were  treated  for  a  period  equal  to  3002 
weeks  and  four  days.  The  average  expense  of  each  pa- 
tient per  week,  is  four  dollars  and  twenty-one  cents.  This 
is  exclusive  of  medical  attendance. 

In  the  medical  organization  of  the  Marine  Hospital,  and 
the  fidelity  of  the  other  attendants  upon  the  sick,  we  be- 
lieve the  fullest  regard  is  paid  to  the  benevolent  objects  of 
the  institution  in  all  its  departments. 

The  Seamen's  Fund  and  Retreat,  which  was  founded  for 
the  support  and  treatment  of  sick  and  disabled  seamen  arri- 
ving at  this  port,  has  been  conducted  dining  the  past  year 
in  a  manner  highly  creditable  to  the  trustees  and  other 
officers  of  that  institution.  After  a  full  examination  of  all 
their  receipts  and  expenditures,  we  are  satisfied  that  every 
thing  has  been  done  for  the  accommodation  and  alleviation 
of  the  sufferings  of  the  inmates  of  that  establishment,  and 
also  to  effect  a  faithful  and  economical  administrtHon  of 
its  affairs. 

The  great  importance  of  an  institution  of  this  kind,  situ- 
ated in  the  great  commercial  port  of  the  United  States, 
where  friendless  mariners  from  all  parts  of  the  world  are 
constantly  arriving,  and  where,  by  the  payment  of  a  small 
sum,  they  can  enjoy  all  the  comforts  of  a  home,  is  too  ma- 
nifest to  require  illustration.  As  New  York  is  the  great 
centre,  where  thousands  of  seamen  are  constantly  arriving 
from  every  State  in  the  Union,  it  would  seem  no  more  than 
right  and  proper,  that  the  Federal  or  State'  Government 
should  in  some  way  participate  in  the  maintenance  of  this 
institution. 

The  amount  of  money  received  by  the  hospital,  from 
the  1st  of  January  to  the  31st  of  October,  1841,  was  twenty- 
three  thousand  three  hundred  and  fifty-eight  dollars  and 
eighty-one  cents,  which  added  to  the  balance  remaining 
on  the  1st  of  January ,  1841,  being  two  hundred  and  ninety- 
eight  dollars  and  seventy-one  cents,  makes  the  total 
amount  of  twenty-three  thousand  six  hundred  and  fifty-six 
dollars  and  eighty-five  cents.  There  was  expended,  within 
the  same  period,  twenty  thousand  one  hundred  and  se- 
venty-three dollars  and  sixty-three  cents. 

Since  our  last  annual  report,  the  trustees  have  made  a 
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new  arrangement  in  the  medical  organization  of  the  hos- 
pital. Tliu  principal  physician  now  resides  in  the  house, 
and  is  always  ready  on  every  emergency  to  attend  upon 
the  patients  of  the  institution.  For  many  years  the  prin- 
cipal physician  was  allowed  to  reside  a  considerable  dis- 
tance from  the  hospital,  and  frequently  was  not  in  attend- 
ance when  his  services  were  most  needed. 

The  trustees  of  the  State  Hospital  in  the  city  of  New 
York,  have  received  a  grant  of  land  from  the  Corporation 
of  this  city,  for  the  location  of  the  hospital,  estimated  to 
be  worth  about  $50,000.  After  a  careful  examination  of 
the  location,  the  trustees  were  of  the  opinion  that  it  was 
rather  too  remote  from  the  city.  They  are,  therefore,  now 
engaged  in  effecting  an  exchange  of  the  ground  originally 
granted,  for  a  situation  considerably  nearer  the  city,  and 
deemed  better  adapted  for  a  public  hospital.  As  soon  as 
they  effect  this  negociation,  they  will  commence  erecting 
suitable  buildings  for  the  reception  of  patients. 

The  trustees  have  wisely  determined  to  make  this  insti- 
tution the  great  asylum  for  the  reception  of  emigrant  pa- 
tients who  have  contributed  to  the  fund,  from  which  the 
appropriations  are  principally  derived  for  its  establishment. 
In  this  determination,  we  are  of  the  opinion  the  trustees 
have  been  governed  by  a  just  estimation  of  the  great  im- 
portance of  such  an  institution,  to  the  unfortunate  emi- 
grants who  are  constantly  arriving  in  New  York,  as  well 
as  from  a  conviction  that  the  sums  of  money  collected 
from  these  people,  on  their  arrival  at  our  port,  under  the 
name  of  'Hospital  Money,' ought  not,  under  any  circum- 
stances, he  directed  to  objects  disconnected  with  the  wel- 
fare of  the  contributors. 

The  New  York  Eye  Infirmary  was  founded  in  1S20.  It 
is  under  the  control  of  a  Board  of  Directors,  and  is  regu- 
larly attended  by  four  eminent  surgeons,  who  give  their 
services  gratuitously.  Since  the  establishment  of  this  in- 
stitution, more  than  twenty  thousand  patients  have  been 
treated  at  the  infirmary,  for  almost  every  variety  of  dis- 
ease of  the  eye  and  ear.  Perhaps  no  similar  institution  in 
this  country  has  been  productive  of  greater  benefit  to  the 
public. 

The  small  sum  appropriated  by  the  Legislature  for  this 
institution,  has  been  productive  of  immense  benefit  to  the 
afflicted,  thousands  of  whom  without  the  assistance  and 
able  treatment  they  have  received  at  this  infirmary,  would 
have  become  helpless  paupers,  and  consequently  depend- 
ant upon  public  charity  for  support.  So  that  if  we  view 
the  small  annuity  granted  by  the  Legislature,  only  with  a 
cold  and  heartless  reference  to  pecuniary  considerations, 
we  should  find  a  great  saving  to  the  public  treasure :  but 
when  considered  in  a  different  light,  and  we  behold  the 
thousands  who  probably  have  been  saved  from  total  blind- 
ness,— that  worst  of  all  human  afflictions — and  made  useful 
members  of  society,  we  cannot  but  feel,  that  with  reference 
to  a  benevolent  charity,  the  Legislature  has  ample  reasons 
for  continuing  its  fostering  aid  to  this  most  useful  institu- 
tion. 

FHILIP  HONE,  1 

THOMAS  O'CONNER,  | 

WILLIAM  W.  FOX,      *•  Commissioners. 

JOHN  S.  BOWRON, 

SIMEON  DRAPER,  Jr. J 

Surgeon  General's  Report. 

The  number  of  cases  of  sickness  which  have  been  un- 
der treatment  by  the  medical  officers  of  the  army,  and  pri- 
vate phycisians  employed  in  the  service  of  the  United 
States,  during  the  year  ending  the  30th  of  September,  was 
38,559  ;  37,499  of  which  occurred  within  the  year,  1,060 
being  cases  that  remained  the  preceding  year. 

Of  the  whole  number  of  persons  reported  sick,  36,371 
have  been  restored  to  duty  ;  320  have  been  discharged  the 
service  ;  30  have  deserted  ;  and  337  have  died. 

From  the  quarterly  reports  made  to  this  office  by  the 
medical  officers,  the  mean  strength  of  the  army  for  the  last 
year  is  estimated  at  9,749  ;  and  as  the  number  reported  sick 
during  this  period  was  38,559,  it  will  appear  that  the  pro- 
portion of  ciscs  to  the  number  of  men  in  service,  was 
nearly  as  4  to  1,  or  396  per  cent.  The  aggregate  of  deaths 
was  387,  exhibiting  a  ratio  of  mortality  to  the  number  of 
men  of  1  to  25  1-5,  or  nearly  4  per  cent.,  and  the  proportion 
of  deaths  to  the  number  of  cases  treated,  of  1  to  99  2-3,  or 
a  fraction  over  1  per  cent. 

Besides  the  diseases  incident  to  the  climate  and  the  ser- 
vice in  Florida,  the  epidemic  fever,  which  has  proved  so 
fatal  at  the  south  during  the  past  season,  has  also  prevailed 
among  the  troops  serving  in  that  Territory.  The  average 
strength  of  the  army  in  Florida  during  the  year,  being 


about  4,738,  the  number  of  cases  of  sickness  amounted  to 
21,027,  exhibiting  a  proportion  of  cases  to  the  number  of 
officers  and  men  of  nearly  4  1-2  to  1,  or  443  per  cent.  The 
deaths  heing  254,  presents  a  ratio  of  mortality  to  the  num- 
ber of  men  of  1  to  IS  2-3,  or  5  1-4  per  cent.;  and  the  propor- 
tion of  deaths  to  the  number  of  cases  treated,  of  1  to  82  3-4, 
or  1  1-6  per  cent. 

Maine  State  Lunatic  Asylum. 

The  expenses  of  the  hospital  last  year,  for  provisions, 
fuel,  lights,  improvements,  medical  supplies,  &c,  amount- 
ed to  $9,928  69.  Economy  appears  to  be  practised  in  all 
departments,  and  j  et  every  thing  necessary  or  even  re- 
motely conducive  to  the  comfort  of  the  patients  is  gene- 
rously provided.  According  to  Dr.  Ray's  report,  the 
whole  number  of  patients  in  the  course  of  1841,  was  133. 
The  greatest  number  at  any  one  time  was  70 ;  and  the 
smallest  at  any  period,  28.  There  were  2  deaths  by  con- 
sumpton  ;  2  by  apoplexy  ;  1  by  diarrhoea;  and  1  from  ex- 
haustion, produced  by  profuse  bleeding  before  admission. 


Dr.  Stevens's  First  Lecture 
on  Diseases  of  the  Rectum,  will  appear  in  our  next. 


To  Correspondents. 

The  wish  of  "  Medicus"  respecting  the  publication  of  a 
series  pf  Lectures  on  Physiology  and  Comparative  Ana- 
tomy, will  be  gratified  in  the  natural  course  of  arrange- 
ments made  on  the  establishment  of  the  Lancet. 

We  will  be  happy  to  hear  from  "A  Friend  in  Albany." 

The  communication  of  a  friend  in  Illinois  was  answered 
immediately  on  its  receipt. 

•'  W.  H."  is  informed  that  the  Lancet  contains  treble  the 
amount  of  matter  in  any  of  the  journals  to  which  he  al- 
ludes. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  from  the  22d 
to  the  29th  day  of  January,  1842. 
49  Men,  39  Women,  52  Boys,  55  Girls.  Total,  195. 


DISK 

Apoplexy   1 

Asthma   1 

Asphyxia  1 

Abscess   1 

Bleeding   1 

Bleeding  from  stomach ...  0 

Bleeding  from  lungs  1 

Burned  or  scalded  2 

Casualties   1 

Cholera  infantum  0 

Cholera  morbus  0 

Cancer  0 

Colic  0 

Consumption  32 

Convulsions  10 

Croup  or  hives  6 

Debility  0 

Delirium  tremens  4 

Diabetes  0 

Diarrhoea   1 

Death  from  poison  0 

Dropsy  4 

Dropsy  in  head  14 

Dropsy  in  the  chest  2 

Drowned   1 

Dysentery  2 

Erysipelas  4 

Epilepsy  0 

Fever  3 

Scarlet  12 

Typhoid   7 

Puerperal   I 

Remittent   1 

Bilious   1 

Inflammatory  0 

Intermittent  0 

Gravel   0 


A  S  E  9  . 

Insanity   0 

Intemperance  0 

Inflammation  0 

Of  liver  0 

Of  bladder  0 

Of  brain  7 

Of  stomach  0 

Of  chest  10 

Of  lungs  20 

Of  bow  els  4 

Of  throat  3 

Of  womb  0 

Killed  or  murdered  I 

Locked-jaw   0 

Lues  Venera  0 

Mortification  1 

Malformation  1 

Marasmus  6 

Mtasles  2 

Old  age   0 

Organic  disease  of  heart. .  4 

Palsy  5 

Purpura  0 

Rheumatism  0 

Spinal  disease  0 

Suicide  0 

Sprue  0 

Small-pox  11 

Scrofula  4 

Teething   1 

Tumor  0 

Unknown  6 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  0 

Whooping  cough  10 

Worms ....   0 


AGES. 

Of  1  rear  and  under,  43  ;  between  1  and  2,  20 ;  2  and  5, 
31  ;  6  and  10,  7  ;  10  and  20,  13;  20  and  SO,  30  ;  30  and  40, 
25  ;  40  and  50, 12  ;  50  and  60,  6  ;  60  and  70,  4  ;  70  and  80,  3  ; 
80  and  90, 1  ;  90  and  100,0;  100  and  upwards.O  ;  unknown,  0. 

William  A.  Walters,  City  Inspector. 

City  Inspector's  Office,  Jan.  29, 1843. 
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REVIEW  DEPARTMENT. 


Professor  Mott's  Lectures  on  Surgery. 

DELIVERED  AT  THE  9TUYVE3ANT  INSTITUTE,  NEW  YORK. 

Session  1S4  1-2. 
Lecture  XIX. 

DIVISION  OF  THE  NERVE  IN  TIC  DOLOREUX. 

In  commencing  this  lecture  the  Professor  very 
properly  remarked,  that  in  reply  to  the  questions  put 
to  them  by  their  patients  in  this  case,  medical  men 
should  state  that  the  operation  of  dividing  the  nerve 
would  give  temporary  relief,  but  that  it  afforded  no 
security  against  the  return  of  the  disease.  Neither 
was  it  to  be  expected  that  immediate  relief  would 
follow  the  operation.  The  highly-colored  descrip- 
tions of  some  surgical  writers,  and  especially  those 
of  the  justly  celebrated  John  Bell,  were  calculated 
to  mislead  on  this  point.  A  week  or  ten  days,  at 
least,  must  elapse  before  the  full  benefit  of  the  ope- 
ration would  be  manifested.  The  Professor  ex- 
pressed his  opinion  that  the  cause  of  immediate 
relief  not  being  felt,  was  owing  to  the  influence  of 
habit — the  patient  had  been  so  accustomed  to  the 
pain  and  to  refer  it  to  the  particular  nerve,  that  he 
could  not  realize  the  fact  that  the  morbid  sensibility 
was  for  the  time  removed,  just  as  often  after  ampu- 
tation the  patient  complains  of  pain,  which  he  per- 
sists in  referring  to  the  fingers  or  toes  which  may 
have  been  removed.  A  '  phymosis  knife,'  or  a  bis- 
toury with  a  sharper  than  ordinary  point,  was  best 
adapted  for  this  operation.  It  was  of  great  import- 
ance to  divide  the  trunk  of  the  nerve,  if  possible, 
and  the  knife  was  not  to  be  withdrawn  until  there 
was  evidence  of  loss  of  sensibility  in  the  parts  of  the 
face  supplied  by  the  nerve.  The  knife  was  to  be 
passed  in  several  directions  prior  to  its  withdrawal, 
so  as  to  divide  the  nerve  in  half  a  dozen  places,  and 
so  render  its  reunion  as  remote  and  difficult  as  pos- 
sible. The  bleeding  would  sometimes  be  quite  con- 
siderable, but  it  generally  did  not  call  for  any  means 
of  stopping  it.  A  considerable  thrombus  would 
form  after  the  operation,  but  that  was  of  no  conse- 
quence. The  Professor  then  described  the  opera- 
tion on  the  infra-orbital  nerve,  as  it  passes  out  at 
the  infra-orbital  foramen.  The  knife  was  to  be  in- 
troduced about  one-third  of  an  inch  below  the 
verge  of  the  orbit.  The  nerve  would  often  be  dis- 
tinctly felt  by  the  operator  on  his  pressing  the  point 
of  his  finger  over  the  instrument  beneath  the  skin. 
The  operation  for  the  division  of  the  first  branch  of 
the  fifth  pair  was  a  little  more  difficult  than  the  one 
described.  This  nerve  might  be  divided  either  after 
it  emerges  from  the  superciliary  notch  or  within  the 
orbit.  "I  have  often  cut  it  within  the  orbit,"  said 
the  Professor,  "but  I  would  not  by  any  means  ad- 
vise you  to  do  so."  (1)  The  situation  of  the  men- 
tal nerve  was  easily  ascertained  by  recollecting  that 
its  foramen  was  directly  opposite  the  root  of  the 
first  of  the  bicuspidati.  In  this  case  great  care  was 
to  be  taken,  especially  in  old  subjects,  lest  the  knife 
should  be  passed  through  the  integuments.  The 
three  foramina  were  exactly  in  a  line,  and  if  the 
situation  of  any  one  of  them  was  ascertained,  the 
others  were  of  course  at  once  discovered.  It  was 
an  interesting  question  how  long  the  interval  of  re- 
lief was  likely  to  be  after  the  operation.  On  this 
point  the  Professor  said  he  had  some  curious  informa- 
tion, which  was  not  possessed  by  any  other  person. 
vol.  i.  13 


If  "performed  in  a  fresh  case,"  the  disease  would 
probably  not  return  for  three  or  four  months.  But 
every  repetition  of  the  operation  would  be  followed 
by  a  shorter  period  of  relief.  That  was  a  curious 
fact,  which  the  Professor  had  learned  from  "  an 
immensity  of  experience."  The  Professor  had  ope- 
rated on  "  the  same  nerve  from  fifteen  to  twenty 
times,  which  probably  had  not  fallen  to  the  lot  of 
many  men  to  do."  In  every  instance  the  relief  was 
diminished  in  duration  in  proportion  to  the  frequency 
of  the  operation,  till  at  last  it  would  only  continue 
a  few  days.  "  That  is  a  piece  of  information,"  said 
the  Professor,  "  which  I  flatter  myself  you  derive 
solely  from  me."  (Applause.)  Very  little  is  known 
respecting  the  pathology  of  idiopathic  neuralgia. 
Sir  Charles  Bell  describes,  in  the  Transactions  of 
the  Medico-Chirurgical  Society,  a  certain  condition 
of  the  neuroloma  of  the  nerve,  which  he  represents 
as  peculiar  in  these  cases.  The  Professor  had  not 
had  an  opportunity  of  testing  the  accuracy  of  this 
opinion.  All  that  was  known  was  that  the  nerve 
was  found  a  little  enlarged  and  its  neuroloma  some- 
what thickened.  The  Professor  then  proceeded  to 
speak  of 

SYMPTOMATIC  NEURALGIA. 

Neuralgia  frequently  manifests  itself  as  a  symptom 
of  a  morbid  condition  of  an  organ  or  part  of  the 
body  remote  from  the  point  where  the  neuralgiac 
pain  is  felt.  Diseases  of  the  digestive  organs  and 
of  the  spinal  marrow,  for  example,  were  often  ac- 
companied by  symptomatic  neuralgia.  The  stu- 
dents were  referred  to  Jollie's  work  on  this  sub- 
ject, and  reference  was  made  to  a  case  related  by 
that  writer,  in  which  the  symptoms  simulated  those 
of  inflammation  of  all  the  abdominal  viscera,  and 
which  was  finally  cured  by  the  exhibition  of  opium 
and  quinine.  M'Cullouch's  work  was  also  recom- 
mended. 

TRAUMATIC  NEURALGIA. 

By  this,  the  Professor  said,  he  meant  that  affec- 
tion which  frequently  results  from  a  wound  or  in- 
jury of  a  nerve.  He  had  known  the  most  terrible 
traumatic  neuralgia  result  from  the  encroachment 
of  an  exostosis.  The  presence  of  an  indurated  tu- 
mor sometimes  produced  the  same  effect.  The 
Professor  had  had  two  curious  cases,  which  he  re- 
lated to  the  class. 

Case  I.— This  was  the  case  of  a  young  lady  from 
Massachusetts.  The  neuralgia  followed  venesec- 
tion, and  was  so  violent  that  the  touch  of  the  lightest 
garment  on  the  cicatrix  produced  the  most  acute 
pain.  The  young  lady's  health  had  become  much 
impaired,  and  the  Professor,  after  examination,  in- 
formed her  that  she  could  be  relieved  only  by  an 
operation.  She  consented  to  submit  to  this,  and 
the  Professor  accordingly  exsected  the  cicatrix,  in 
which  he  found  a  delicate  nervous  fibrilla.  The 
young  lady  never  had  any  return  of  her  distressing 
disease. 

Case  II  — This  was  a  similar  case  occurring  in 
the  practice  of  a  skilful  physician  in  the  village  of 
Greenwich,  the  patient  being  also  a  young  woman. 
It  was  treated  precisely  in  the  same  way,  and  with 
similar  results. 

Traumatic  neuralgia  occurs  under  many  other 
circumstances,  and  in  various  parts  of  the  body. 
A  very  remarkable  case  came  under  the  notice  of 
the  Professor  some  years  ago,  and  he  mentioned  it 
to  the  class  for  the  purpose  of  showing  them  the 
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importance  of  minute  acquaintance  with  relative 
anatomy,  as  well  as  to  illustrate  the  nature  of  the 
affection  of  which  he  was  speaking.  This  was  the 
case  of  a  young  lady,  who  came  from  a  distant 
State  to  consult  the  Professor  respecting  a  terrible 
neuralgiac  aflection  of  the  sole  of  her  toot,  which 
followed  a  lacerated  wound  made  by  a  piece  of 
broken  bottle.  Her  health  had  became  ranch  im- 
paired. Caustics  had  been  used  and  various  local 
applications,  but  all  without  effect.  The  Professor 
recommended  the  immediate  performance  of  an 
operation,  and  the  young  lady  consented.  Previous 
to  the  operation,  the  Professor  asked  the  late  Dr. 
Post,  who  had  then  taught  anatomy  for  many 
years,  what  was  the  relative  situation  of  the  poste- 
rior tibial  nerve  with  respect  to  the  tendo  Achilles 
and  the  artery.  The  doctor  thought  for  a  moment, 
and  then  said  that  he  really  could  not  tell  precisely. 
The  Professor  was  himself  obliged  to  resort  to  the 
dissecting  room  for  an  answer.  The  Professor  re- 
lated a  number  of  cases  of  a  similar  description  to 
those  already  adverted  to,  and  m  some  of  which 
relief  was  obtained  by  the  removal  of  the  cicatrix, 
or  a  portion  of  the  affected  nerve.  In  others,  how- 
ever, the  operation  was  unavailing. 


Professor  Hevere's  Lectures  on  Inflammation  of  the 
Medulla  Spinalis. 

DELIVERED   IN  THE  MEDICAL  DEPARTMENT   OF  THE  UNI 

tersity  of  new  york. — session  1841-42. 
[reported  by  the  editor.] 
Lecture  IV. 

The  rectum  is  the  only  portion  of  the  intestinal 
canal  that  receives  branches  of  nerves  directly  from 
the  spinal  nerves,  without  previously  interlacing 
with  filaments  of  the  great  sympathetic.  Filaments 
may  be  distinctly  traced  passing  from  the  sacral 
plexus  to  the  rectum.  All  the  other  parts  of  the  ali- 
mentary canal  derive  their  nervous  energy  from  the 
great  sympathetic.  As  this  part,  the  rectum,  derives 
its  nervous  energy  directly  from  the  nerves  of  sen- 
sibility and  voluntary  motion,  (a  point  only  of  late 
adverted  to,)  it  affords  a  ready  explanation  of  many 
well  known  and  important  physiological  and  patho- 
logical facts.  The  attention  of  the  profession  has 
of  late  been  directed  to  this  subject  by  Dr.  O'Beirne, 
of  Dublin,  in  a  most  original  and  interesting  work 
just  published  by  him,  (1833.)  on 'The  Process  of 
Defecation.'  If  it  were  necessary  to  look  for  fur- 
ther confirmation  respecting  the  practical  impor- 
tance cf  the  views  thus  taken  of  the  functions  of 
the  nerves  of  animal  and  organic  life,  and  the  dis- 
coveries of  Sir  Charles  Bell,  as  connected  with  the 
doctrine  of  spinal  irritation,  nothing  could  be  more 
apposite  than  the  work  of  Dr.  O'Beirne.  It  has 
been  noticed  from  time  immemorial,  that  injuries 
and  diseases  of  the  spinal  column,  even  though  they 
may  not  affect  materially  the  functions  of  the  other 
portions  rf  the  alimentary  canal,  are  lnvambh  fal- 
lowed, either  with  loss  of  sensibility  and  conse- 
quently obstinate  constipation,  or  with  paralysis  of 
the  rectum  and  an  involuntary  discharge  of  the 
faeces,  and  greater  or  less  derangement  in  the  func- 
tions of  the  urinary  bladder,  uterus  and  vagina, 
which  also  derive  their  nerves  directly  from  the 
medulla  spinalis.  As  is  justly  observed  by  Dr. 
O'Beirne,  these  nervous  relations  also  satisfactorily 
explain  the  well  known  sympathetic  consequences 
of  diseases  of  these  organs,  as  well  as  of  the  effects 
of  various  remedies  directly  applied  to  the  rectum — 
e.  g.  leeches,  and  anodyne  enemata  and  supposito- 
ries, which  often  much  more  promptly  relieve  pain 
and  other  diseases  of  these  parts  when  directly  ap- 
plied to  the  rectum,  than  if  taken  by  the  mouth. 
Dr.  O'Beirne  has  alleged  these  nervous  relations 
of  the  rectum,  together  with  a  number  of  other 
anatomical,  physiological,  and  pathological  facts, 
and  interesting  and  remarkable  cases  in  rapport  of 
certain  new  and  original  views  conceived  by  him, 
respecting  the  functions  of  the  colon  and  rectum. 
The  heretofore  generally  acknowledged  doctrine  is, 
that  the  foecal  matter  passes  freely  from  the  large 


intestines  through  the  sigmoid  flexure  cf  the  eolen 
into  the  rectum;  and  that  it  remains  there  until  it 
has  accumulated  in  such  quantity  as  to  stimulate 
this  portion  of  the  canal  to  contract,  and  thus  lead 
to  the  process  of  defecation  or  expulsion  cf  the 
farces.  Now  this  is  not  admitted  by  Dr.  O'Beirne. 
But,  according  to  his  views,  the  rectum,  which  is 
surrounded  by  a  strong  muscular  coat,  in  addition 
to  the  sphincter  ani  at  the  lower  part,  is  in  a  state  of 
contraction  so  as  to  be  nearly  obliterated  through 
its  whole  length  for  the  greater  part  of  the  time, 
and  without  any  accumulation  cf  farces  until  the 
period  arrives  for  its  discharge.  The  only  exception 
to  this  is  a  small  pouch  at 'its  upper  part,  capable  of 
containing  about  two  ounces.  He  maintains  lhat 
the  fa;ces  are  retained  in  the  ccecum  and  colon 
by  a  stricture  or  contraction  of  the  lower  part  of 
the  sigmoid  flexure  of  the  colon,  just  where  it  joins 
the  rectum.  This  stricture  or  contraction  only  ex- 
ists during  life  ;  it  is  not  pretended  that  this  is  disco- 
verable in  the  dead  body,  nor  that  there  is  any  an- 
nulus  or  ring  of  muscular  fibres  constituting  a 
sphincter,  or  other  anatomical  arrangement  which 
indicates  the  existence  of  a  stricture  at  this  part  of 
the  sigmoid  flexure  of  the  colon.  But,  neverthe- 
less, Dr.  O'Beirne  has  presented  a  number  of  stri- 
king and  interesting  facts,  some  of  which  are  suffi- 
ciently notorious  and  universally  admitted,  which 
go  far  to  show  the  existence  of  such  a  stricture  cf 
the  sigmoid  flexure  of  the  colon  during  life.  This 
may  be  inferred  from  the  following  well  known 
facts: — 1st.  The  little  inconvenience  usually  felt  in 
the  functions  of  the  pelvic  viscera,  compared  with 
what  might  be  expected,  when  distended  with 
the  quantity  of  faecal  matter  often  evacuated  at  a 
single  discharge.  2d.  In  giving  an  enema,  however 
carefully  the  instrument  is  introduced  and  appropri- 
ately fitted  up,  we  find  that  the  fluid  encounters  a 
resistance  which  cannot  be  satisfactorily  explained, 
except  by  supposing  the  parts  beyond  it  being  in  a 
state  of  contraction.  Often  this  contraction  is  so 
great,  that  however  adroitly  administered  in  the 
usual  way,  as  every  practitioner  is  well  aware,  it 
is  all  rapidly  returned  per  anum,  w;ithout  having 
penetrated  to  the  colon.  The  patient,  from  his 
sensations,  is  also  conscious  of  this  contracted  state 
of  the  intestine,  and  of  the  resistance  it  offers  to 
the  passage  of  the  enema.  Another  well  known 
fact  of  the  generally  contracted  state  of  the  rectum, 
and  its  incapacity  "to  contain  any  quantity,  is  that 
in  giving  anodyne  and  other  bland  injections,  the 
rectum  will  not  retain  them  if  they  exceed  in  quan- 
tity an  ounce  or  two.  3d.  A  third  fact  strongly  cor- 
roborative of  the  opinion  of  Dr.  O'Beirne,  that  the 
rectum  in  its  natural  state  does  not  contain  faeces,  is 
the  well  known  fact  observed  by  surgeons,  that  in 
passing  the  finger  up  the  rectum  in  fistula  wano  and 
various  other  surgical  operations,  the  bowel  is 
rarelv  found  to  contain  any  considerable  portion 
of  feculent  matter;  nor  do  we  often  find  the  pipe 
of  the  syringe  soiled  with  faeces  in  giving  cnema- 
ter.  A  number  of  other  circumstances  are  alleged 
by  Dr.  O'Beirne,  which  are  entitled  to  consideration 
in  support  of  his  views,  but  those  above  alleged 
are  universally  known  and  admitted.  He  has  also 
made  a  number  of  direct  experiments  to  prove  the 
existence  of  a  stricture  during  life,  in  the  lower 
part  of  the  sigmoid  flexure  of  the  colon,  by  which 
the  farces  arc  prevented  from  passing  into  the  rec- 
tum until  the  period  of  defecation  has  arrived. 
These  have  consisted  in  examining  a  number  cf 
persons  in  health  per  annm,  at  different  times  in  the 
day,  and  passing  up  the  rectum  a  stomach  tube. 
Asfarasthe  finger  could  reach,  he  did  not  find  any 
considerable  quantity  of  fwces  in  the  rectum. 
When  the  stomach  tube  was  introduced  to  the 
height  of  two  and  an  half  inches,  neither  flatus  nor 
faeces  escaped ;  here  the  instrument  entered  the 
pouch  of  the  rectum  and  moved  freely.  On  at- 
tempting to  push  the  instrument  above  the  pouch  to 
the  height  of  seven  or  eight  inches,  it  encountered 
a  manifest  resistance  at  its  point  as  if  grasped  by  the 
intestine.  When  it  reached  the  upper  part  of  the 
rectum,  the  resistance  was  still  more  marked,  and 
at  last  suddenly  gave  way  as  if  it  had  passed  through 
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a  ring,  and  could  be  then  freely  moved.  As  soon 
as  the  resistance  was  passed,  a  discharge  of  flatus 
and  feces  took  place  through  the  tube.  In  some 
instances  no  discharge  offhtus  or  feces  took  place, 
but  on  withdrawing  the  instrument,  from  its  ap- 
p  saratice  it  was  found  to  have  been  plunged  in  solid 
feces  In  a  great  number  of  experiments  the  uni- 
formity of  these  results  strengthen  materially  the 
views  of  Dr.  O'Beirne.  The  'obvious  practical  infe- 
rence derivable  from  these  views  are,  First :  in  atl'cc- 
tions  of  the  rectum  and  other  pelvic  viscera,  to 
regard  the  state  of  the  medulla  spinalis.  Second: 
in  our  attempts  to  relieve  those  diseases  which  are 
complicated  with  constipation  of  the  bowels,  not  to 
be  satisfied  with  exhibiting  enemata  with  the  com- 
mon syringe,  but  shall  occasionally  derive  great 
advantage  by  employing  a  much  longer  lube.  Ob- 
stinate and  sometimes  uncontrollable  constipation 
constitutes  the  predominant  and  often  mo  it  difficult 
symptom  in  some  of  the  most  common  and  fatal 
diseases  to  which  mankind  are  exposed.  This  is 
especially  the  case  in  colic,  enteritis,  dysentery,  te- 
tanus, and  other  diseases,  in  which  all  the  known 
methods  heretofore  used  were  found  ijuite  ineffica- 
cious in  overcoming  this  most  distressing  and  often 
fatal  symptom.  His  remarkable  success  in  the 
treatment  of  traumatic  tetanus  has  been  long 
known,  and  his  professional  friends,  it  appears,  have 
been  for  a  considerable  time  expecting  from  him  a 
treatise  on  this  subject,  which  he  promises  shall  be 
soon  given  to  the  world.  It  was  in  the  treatment 
of  this  disease,  about  :ne  years  since,  as  he  in- 
forms us,  that  his  attention  was  first  directed  to 
these  peculiar  views  respecting  the  process  of  defe- 
cation. Since  that  time  he  has  devoted  himself 
unremittingly  to  the  investigation  of  the  subject, 
assisted  also  by  many  intelligent  professional 
friends.  A  number  of  very  interesting  cases  are 
related  by  Dr.  O'Beirne,  illustrative  of  the  views 
above  described,  and  which  appear  to  show  incon- 
testibly  the  superior  efficacy  of  this  gentleman's 
method  of  overcoming  obstinate  constipation,  to 
any  method  at  present  commonly  employed.  I  can- 
not enter  more  fully  into  this  gentleman's  views  at 
present,  but  shall  give  you  one  of  the  most  inter- 
esting cases  related  by  him,  which  at  once  illus- 
trates his  mode  of  treating  obstinate  constipation, 
and  the  peculiar  characters  of  spinal  inflammation, 
the  disease  which  we  are  at  present  investigating. 
The  case  is  that  of  a  young  woman  19  years  of  age, 
who  in  the  month  of" June,  1830,  first  perceivedan 
uneasiness  in  the  back,  which  she  attributed  to  the 
pressure  of  her  corsets.  Soon  after  this  she  began 
to  suffer  pains  darting  from  the  region  of  the  sto- 
m  ich  towards  the  sixth,  seventh,  and  eighth  dorsal 
vertebrae  ;  after  eating  especially.  The  pains  were 
so  severe,  particularly  after  eating  animal  food,  that 
she  was  induced  often  to  abstain  from  all  food,  or 
to  restrict  herself  to  a  small  slice  of  bread.  In  the 
course  of  the  month  of  August,  the  bowels  began  to 
grow  costive.  In  September,  the  darting  pains  from 
the  stomach  to  the  spine  had  diminished,  but  the 
constipation  had  greatly  increased,  and  she  now 
vomited  every  thing  she  ate  or  drank  in  the  course 
of  a  few  minutes  after  it  was  taken.  She  took  a 
great  variety  of  medicines  and  the  most  active  ca- 
thartic enem  ita,  but  seldom  succeeded  in  obtaining 
free  feculent  discharges.  Early  in  the  month  of 
December,  the  constipation  was  absolute,  so  that  it 
was  impossible  even  for  flatus  to  pe.ss.  At  this  time 
the  patient  was  attacked  with  distressing  spasms  of 
nearly  all  the  voluntary  muscles  ;  a  burning  sensa- 
tion about  the  stomach  ;  a  general  sense  of  cold- 
ness, with  extreme  pain,  which  caused  her  to 
scream  when  she  took  any  cold  drink.  She  still 
continued  literally  to  vomit  every  thing  she  ate  or 
drank,  and  the  bowels  immoveably  costive,  not 
withstanding  every  attempt  to  procure  cathartic 
effects.  She  was  under  the  hands  of  a  number  of 
respectable  practitioners,  and  a  great  variety  of 
remedies  were  employed  without  obtaining  the 
slightest  relief  She  took  two  ounces  of  fluid  mer- 
cury among  other  things,  which  caused  salivation, 
but  caused  no  cathartic  operation  nor  afforded  any 
relief,  and  at  last  oozed  away  unconsciously.  She 


placed  herself  under  the  care  of  Dr.  O'Beirne  on 
the  21st  of  May,  188],  ju*t  about  one  year  from  the 
commencement  of  her  disease.  She  assured  him 
in  the  presence  of  her  mother,  an  intelligent  and 
respectable  person,  and  after  the  most  scrupulous 
inquiries  he  was  satisfied  they  were  fully  entitled  to 
be  believed,  that  she  had  not  had  a  stool,  nor  even 
passed  flatus  pir  anmn,  since  early  in  the  preceding 
December — about  six  months.  She  complained  of 
constant  watchfulness,  not  being  able  to  procure 
sleep  even  by  artificial  means.  The  only  food  she 
could  take,  or  had  taken  for  months,  was  a  table 
spoonful  of  milk  and  lime  water,  taken  frequently 
in  the  day,  but  immediately  vomited  up.  She  was 
very  weak,  but  could  walk  with  assistance;  and 
though  thin,  not  so  emaciated  as  might  have  been 
expected.  No  fullness  or  tenderness  on  pressure 
was  found  in  any  part  of  the  abdomen  ;  the  pulse 
Was  weak  but  regular;  the  tongue  covered  with  a 
cream  colored  fur;  the  menstruation  regular  as  to 
periods  and  quantity,  but  very  painful.  Dr.  O'Beirne 
undertook  the  case,  as  he  assures  us,  with  great 
confidence,  arising  from  his  previous  success  in  the 
treatment  of  the  worst  cases  of  constipation,  which 
he  then  regarded  as  constituting  the  predominant 
feature  of  the  case.  He  prepared  an  injection  con- 
sisting of  Worm  Water,  one  pint;  Tinct.  Assafre- 
tida,  two  drachms;  Olive  Oil,  two  ounces;  Sulph. 
Magnes.,  two  ounces;  01.  Terebinth,  one  ounce. 
These  substances  were  carefully  mingled  and  pre- 
pared ;  the  patient  being  placed  in  bed  on  her  left 
side,  a  gum  elastic  tube  was  introduced  with  some 
difficulty  to  the  heighth  of  nine  or  ten  inches.  As 
no  flatus  escaped,  the  tube  was  withdrawn,  and  its 
end  found  filled  with  solid  feces.  The  instrument 
was  again  introduced,  and  the  whole  of  the  injec- 
tion thrown  up.  In  less  than  two  minutes  after  the 
instrument  was  removed,  he  says  she  passed  the 
most  enormous  stool  he  had  ever  seen.  This  af- 
forded great  relief,  but  was  followed  by  excessive 
weakness,  which  was  much  relieved  by  passing  a 
calico  bandage  tightly  around  the  abdomen.  But 
though  the  difficulty  of  the  constipation  was  thus 
overcome,  and  the  bowels  were  subsequently  easily 
controlled  by  purgative  medicine,  yet  upon  the 
whole  the  patient  had  not  gained.  All  the  other 
distressing  symptoms  were  scarcely  at  all  relieved. 
Indeed  Dr.  O'Beirne  acknowledges  that  in  the  mid- 
dle of  September,  four  months  after  he  had  suc- 
ceeded iu  relieving  the  constipation,  her  situation 
was  worse  than  when  he  at  first  saw  her.  Atten- 
tion was  now  directed  to  the  spine,  and  after  the 
continued  employment  of  counter-irritation,  this 
distressing  and  obstinate  case  was  completely  cured, 
and  the  patient  has  ever  since  enjoyed  perfect 
health. 
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CROSBY  STREET,  NEW  YORK, 

BY  ALEXANDER  H.  STEVENS,  II.  D., 
Emeritus  Professor  of  Surgery  in  the  College  of  Physiciam 
and  Surgeons,  New  York. 

[REPORTED     BY     THE  EDITOR.] 

[Some  expressions  in  these  discourses,  we  were, 
at  first,  strongly  inclined  to  omit,  and  others  we 
would  have  wished  to  alter,  but  we  finally  resolved 
to  give  them  in  all  their  native  purity ;  and  intend 
hereafter,  to  present  before  the  public  every  lec- 
turer whom  we  may  choose  to  report,  in  the  precise 
aspect  he  himself  thinks  proper  to  assume.] 
Lecture  I. 

Gentlemen  : — When  I  was  a  young  man  my  pre- 
ceptor put  inlo  my  hands  the  "  Elements  of  Medi- 
cine," by  John  Brown,  who  was,  as  you  know,  a 
pupil  of  Cullen.  The  first  sentence  was  to  this 
effect: — "Health  is  the  easy  and  exact  use  of  all 
the  functions."   Now,  taking  the  converse  of  that, 
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we  may  perhaps  come  to  the  true  mode  of  studying 
disease,  by  inquiring  into  the  functions  of  each  or- 
gan of  the  body  and  examining  the  manner  in 
which  the  exercise  of  these  functions  is  liable  to  be 
deranged.  And  in  order  to  understand  how  these 
functions  are  performed,  and  how  they  may  be  de- 
ranged, it  is  necessary  to  go  back  to  the  foundation 
of  all  just  medical  knowledge — the  anatomy  of  the 
living  body.  In  old  times  the  physicians  used  to  joke 
with  the  surgeons,  to  undervalue  them,  and  call 
them  the  practitioners  of  'an  art,'  reserving  to 
themselves  the  exclusive  title  of  scientific  men. 
Now,  if  it  were  fair,  we  might  very  easily  retort 
upon  the  physicians,  and  say  that  we,  the  surgeons, 
are  the  scientific  men,  and  that  the  physicians  are 
in  fact  the  artisans;  they  often  practice  in  the  dark, 
and  necessarily  so,  not  being  able  to  lay  a  scientific 
foundation  for  their  pathology  in  many  cases,  as  we 
can  do  in  the  plainer  and  simpler  matters  of  surge- 
ry. I  propose,  gentlemen,  at  the  present  time  to 
speak  of 

DISEASES  OF  THE  RECTUM, 

and  in  the  first  place  I  shall  endeavor  to  recal  to 
your  mind  some  circumstances  connected  with  the 
anatomy  and  functions  of  that  organ.  The  '  rec- 
tum,' you  know,  should  be  straight,  according  to 
its  name — but  you  know,  also,  that  it  is  not  so  ;  on 
the  contrary,  it  reposes  upon  the  concavity  of  the 
sacrum,  extending  from  its  superior  portion  down 
to  the  coccyx,  and  following  its  concavity.  The 
use  of  the  rectum,  I  take  to  be,  a  temporary  depo- 
site  (depository)  for  the  feculent  matter,  imme- 
diately preceding  its  discharge.  Some  medical 
men,  who  choose  to  discuss  matters  without  in- 
quiring into  or  going  to  matters  of  fact,  to  settle 
them,  have  undertaken  to  say  that  the  rectum  never 
contained  feculent  matter,  and,  on  the  other  hand, 
that  it  was  always  full,  both  of  which  views  being 
equally  erroneous.  Any  one  who  has  practised 
midwifery  must  have  had  some  unpleasant  evidence 
that  the  rectum  occasionally  contains  'feculent' 
matter  ;  while  those  on  the  other  hand,  who  are  in 
the  habit  of  introducing  the  finger  into  the  gut, 
frequently  find  it  empty.  The  truth,  I  believe,  is, 
that  as  soon  as  the  feculent  matter  arrives  in  the 
rectum,  we  feel  as  if  we  could  discharge  it,  but  can 
control  the  desire  until  a  convenient  opportunity. 
If  there  were  no  rectum,  the  matter  would  come 
away  without  warning,  or  on  such  short  notice  as 
would  be  very  unpleasant.  Let  us  see  how  the  mat- 
ter is  discharged  after  it  gets  there.  I  give  my  own 
views  of  this;  I  am  not  certain  that  they  are  ortho- 
dox, but  I  do  not  think  the  matter  capable  of  abso- 
lute demonstration  one  way  or  the  other.  [The 
lecturer  here  demonstrated  the  anatomical  relations 
of  the  rectum.]  A  portion  of  feculent  matter 
coming  down  from  the  colon  enters  the  rectum, 
the  circular  fibres  immediately  above  are  in  con- 
tact with  the  upper  part  of  the  matter,  which  is 
embraced  by  them  ;  though  hugged  by  the  circular 
folds  of  the  rectum,  the  longitudinal  folds  draw  it 
down  the  whole  extent  of  their  contraction.  Once 
drawn  down,  the  circular  folds  relax,  the  mem- 
branes slip  up  again,  and  the  same  process  is  re- 
peated until  finally  the  matter  comes  to  the  sphincter 
ani  and  is  rejected.  The  mode  in  which  that  dis- 
charge is  aided  by  the  contraction  of  the  abdomi- 
nal muscles,  and  the  position  in  which  every  one 
places  himself,  is  familiarly  known.  There  is  a 
little  contrivance  which  goes  still  further  to  aid  the 
expulsion  of  the  faeces.  Some  of  the  longitudinal 
fibres  of  the  rectum,  on  each  side  of  the  rectum, 
come  down  and  then  turn  up  again  in  the  way  that 
I  show  you  with  my  finger,  and  are  inserted  in  the 
mucous  membrane  ;  so  that  the  feculent  matter  in 
coming  down  has  not  to  encounter  the  friction,  if 
I  may  so  speak,  of  the  mucous  membrane,  it  being 
pushed  down  to  a  certain  extent  itself. 

Such  being  the  means  by  which  the  rectum  is 
supported,  and  such  the  mode  in  which  the  feces 
are  discharged  in  a  state  of  health,  let  us  inquire  in 
the  next  place  by  what  means  a  portion  of  the 
membranes  of  the  rectum,  or  the  whole  of  them, 
may  be  protruded— how  the  depressing  forces  may 


overcome  those  by  which  it  is  supported  so  as  to 
produce  either  an  eversion  of  the  mucous  membrane 
or  a  prolapsus  of  the  whole  body.  Suppose  a  per- 
son is  suffering  from  any  cause  which  induces  a 
constant  contraction  of  the  abdominal  muscles — a 
j  constant  tenesmus; — suppose  he  had  worms  in  tne 
'  rectum — or  an  hcemorrhoidal  affection — or  a  dysen- 
tery— or  was  subjected  to  any  of  the  various  influ- 
ences which  produce  the  constant  contraction. 
What  is  the  consequence  1  The  mucous  membrane 
is  dragged  down  by  the  descent  of  the  feculent  mat- 
ter, and  by  the  contraction  of  those  folds  of  longi- 
tudinal fibres  which  are  inserted  into  it  in  the  act 
of  defecation,  and  by  the  frequent  repetition  of  this 
process,  at  length  a  portion  of  mucous  membrane 
is  protruded  beyond  the  sphincter,  which  contracts 
on  it  and  prevents  the  return  of  the  venous  blood. 
The  part  then  enlarges,  and  from  this  enlargement 
its  return  becomes  more  difficult ;  finally  inflamma- 
tion and  effusion  takes  place  within  the  tissue.  It 
becomes  indurated.  At  length  ulceration  may  en- 
sue, or  from  the  obstruction  to  the  return  of  venous 
blood,  haemorrhage  may  take  place  from  the  mu- 
cous surfaces.  Thus  you  see  the  chain  of  causes 
going  on  to  produce  the  enormous  protrusions  some- 
times met  with  in  practice.  I  have  now  explained 
how  the  mucous  membrane  may  come  down;  let 
me  now  tell  you  how  the  whole  intestine  may  pro- 
trude. Let  me  illustrate  this  by  reference  to  a  com- 
mon case.  A  child  is  placed  on  the  stool,  and  is 
allowed  to  remain  there  perhaps  for  an  hour.  Nur- 
ses very  often  have  done  so  to  keep  the  little  'uns 
out  of  mischief— (a  laugh) — or  perhaps  the  child 
has  got  ascarides  in  its  rectum,  or  it  has  a  dysen- 
tery;  and  the  irritation  on  the  one  hand  and  the 
relaxation  on  the  other,  favored  by  the  position 
which  the  child  takes  in  the  act  of  defecation, 
produce  a  protrusion  of  the  bowels,  which  is  with 
difficulty  returned,  only  to  be  again  protruded,  and 
thus  a  foundation  is  laid  for  the  constant  recurrence 
of  the  difficulty.  Again,  it  may  occur  in  old  age. 
The  muscular  structure  and  the  mucous  tissue  in 
this  case  has  become  weakened  and  relaxed,  and 
a  bulging  of  the  rectum  is  the  natural  consequence. 
The  prolapsus  assumes  different  forms,  according 
to  the  part  protruded.  A  droll  horse-jockey  once 
told  me  that  he  could  tell  the  age  of  a  horse  by  in- 
specting the  animal's  fundament  !     (A  laugh.) 

How  V  I  asked.  "Why,"  replied  he,  "  the  older 
he  is  the  farther  it  is  out !"  And  the  fact  is,  gentle- 
men, that  if  you  study  the  physiognomy  of  funda- 
ments, you  will  find  that  every  age  has  its  charac- 
teristic aspect !  (Loud  laughter.) 
Here  is  a  rough  diagram  of  the  protrusion  in 

young  subjects.  Here  again  is  a  sketch  of  the 

appearance  presented  in  the  cases  of  old  subjects. 

Pathologists  have  discussed  very  fiercely  the 
question,  whether  the  whole  of  the  mucous  mem- 
brane ever  comes  down.  I  have  given  you  what  I 
believe  to  be  the  truth.  Mr.  Mayo  says,  that  if  you 
consider  the  intimate  adhesion  of  the  coats  of  the 
rectum,  you  cannot  but  conclude  that  one  cannot 
come  down  without  the  other.  Dupuytren,  on  the 
other  hand,  maintains  that  the  mucous  coat  comes 
down,  the  other  never.  I  think  it  is  easy  to  show 
that  both  opinions  are  wrong.  I  dare  say  you  have 
all  heard  of  a  foot  of  the  colon  coming  down.  I 
have  seen  two  or  three  cases  of  that.  I  have  seen 
the  colon  in  this  way  slough,  and  the  patient  get 
well.  In  these  cases  the  wnole  of  the  colon  must 
have  come  down — why  not  then  the  whole  of  the 
rectum'?  Again,  you  find  the  disease  occur  very 
suddenly  in  children,  entirely  different  from  the 
protrusion  of  hcemorrhoidal  disease,  in  which  case 
it  occurs  gradually.  In  the  latter  case  it  is  the  mu- 
cous coat  alone  that  protrudes ;  in  the  protrusion  of 
infants  it  is  the  entire  organ.  The  protrusion  of  all 
the  membranes  is  exceedingly  rare  in  adults.  I 
have  seen  but  two  instances,  and  of  one  of  them  I 
had  a  drawing  made.  This  was  the  case  of  a  very 
estimable  gentleman,  who  had  the  disease  for 
twenty-seven  years.  The  protrusion  was  about  the 
size  of  a  goose-egg,  with  a  small  aperture  in  the 
centre.  It  gave  him  a  great  deal  of  trouble,  though 
it  did  not  seriously  impair  his  health.   The  only 
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way  ho  evacuated  the  faeces  was  by  pushing  his  fin- 
ger into  the  gut  and  stirring  it  round.  I  operated 
in  this  ease,  and  satisfied  myself  that  the  muscular 
fibres  were  protruded.  This  gentleman  had  pre- 
viously been  operated  on  in  Dupuytrcn's  mode, 
which  consists  in  cutting  out  radiated  folds,  perhaps 
an  inch  long  and  half  an  inch  broad,  extending 
half  way  Within  the  anus,  and  then  leaving  the 
parts  to  contract,  as  you  know  they  will  very  readi- 
ly. This  failed  in  this  case,  as  I  would  have  known 
beforehand.  Where  you  have  a  protrusion  in  which 
no  great  disorganization  has  taken  place,  by  simply 
returning  it  and  preventing  strangulation,  the  part 
may  return  to  its  natural  condition  ;  but  when  the 
protrusion  has  existed  for  a  great  length  of  time, 
and  the  part  becomes  solidified  by  injection  of 
lymph,  attempts  of  that  kind  are  vain,  and  by  doing 
so  you  only  make  the  anus  smaller,  and  have  an 
indurated,  disorganized  mass,  above  and  within  the 
upper  part  of  the  sphincter,  so  that  the  patient  feels 
all  the  time  as  if  he  had  an  apple  in  his  backside — 
(a  laugh) — and  strains  down  on  it,  and  it  becomes 
larger  and  more  difficult  than  ever  to  get  back. 
"Well,  in  this  case,  I  pinched  up  the  fold  of  mucous 
membrane  with  a  broad  forceps,  and  tied  them 
very  gently.  I  find  if  I  tie  them  light  they  cut  right 
off,  and  bleed  so  furiously  from  the  congested  state 
of  the  veins.  I  therefore  gently  tied  a  great  many 
portions  of  the  membrane,  varying  in  size  from  a  shil- 
ling to  a  sixpence,  and  then  cutting  the  ligatures, 
pushed  the  whole  back.  I  gave  the  patient  an 
opiate  to  quiet  his  bowels  and  prevent  any  evacua- 
tion of  the  rectum  soon  after  the  operation.  This 
gentleman,  after  ten  days'  confinement  in  his  room, 
went  out  cured. 

There  is  scarcely  any  infirmity  of  the  human  bo- 
dy which  entails  more  suffering  than  prolapsus  am, 
especially  as  connected  with  piles.  The  cescrip- 
tions  which  this  class  of  patients  give  of  their  suf- 
ferings are  indeed  awful.  Severe  as  is  the  opera- 
tion, many  patients  have  told  me  that  thev  would 
rather  undergo  it  twice  a  day  than  suffer  the  pain 
which  arises  from  the  disease.  The  quantity  of 
blood  lost  in  such  cases  is  enormous.  I  remember 
I  was  consulted  in  the  case  of  a  gentleman  who 
had  a  prolapsus  ani,  which  he  compared  to  a  large 
tomato  ;  and  whilst  we  were  in  the  room  he  retired 
to  another  apartment,  and  asked  us  to  listen.  We 
did  so — and  on  his  return  he  inquired  if  we  had 
heard  the  blood  1  To  be  sure  we  did  ! — it  sounded 
as  if  coming  from  a  garden  watering-pot.  He  said 
that  he  lost  that  much  every  day.  Now,  of 
course,  a  patient  cannot  lose  such  quantities  of 
blood  without  suffering  greatly  in  health.  His 
countenance  assumes  a  waxy  hue — his  body  be- 
comes emaciated — he  has  palpitations  of  the  heart 
— vertigo — is  reduced  to  a  state  of  great  debility, 
and  life  is  rendered  miserable.  I  will  read  you  a 
graphic  description  which  a  patient  who  had  suffer- 
ed in  this  way  for  seventeen  years  gave  me  of  his 
sufferings.    [We  omit  this  letter.] 

Among  the  means  used  for  the  relief  of  this  com- 
plaint, scarification  has  been  resorted  to.  A  pro- 
fessional gentleman  from  the  South  once  applied  to 
me  under  the  following  circumstances: — He  had 
been  obliged  to  relinquish  a  very  extensive  prac- 
tice, and  was  confined  to  his  room,  frequently  suf- 
fering from  excessive  haemorrhage.  Whilst  in  this 
state  he  was  consulted  by  a  lady,  similarly  affected, 
and  he  sent  her  to  me.  I  scarified  the  protruded 
tumors,  and  followed  this  operation  up  with  appro- 
priate treatment,  under  which  the  lady  got  quite 
well.  On  her  return  home  her  physician  wrote  me 
that  he  believed  he  would  tiy  my  hand  himself,  and 
I  replied  that  I  would  be  very  happy  to  cure  him. 
For,  gentlemen,  it  is  just  as  easy  for  a  surgeon  to 
cure  these  things  as  it  is  for  a  tailor  to  fit  a  man 
with  a  coat — to  be  sure  there  are  misfits  sometimes, 
but  that's  the  fault  of  the  tailor.  (A  laugh.)  Well, 
this  physician,  who  probably  weighed  about  two 
hundred  and  fifty  (pounds),  came  on  here,  and  I 
operated  on  him,  and  in  two  or  three  weeks  he  was 
able  to  go  to  Boston.  He  returned  to  take  his  leave 
of  me.  He  was  a  man  of  warm  Southern  feelings, 
and  being  withal  a  very  large  man,  he  came  to 


thank  me,  and  in  fact  he  was  going  to  kiss  me,  but 
he  fortunately  happened  to  be  accompanied  by  his 
daughter,  a  devilii-h  pretty  girl,  so  1  escaped  the 
infliction  by  transferring  the  kiss  to  her!  (Loud 
laughter.)  After  the  cure  of  such  a  case  as  that, 
nothing  is  more  important  than  that  the  patient 
should  regulate  his  diet.-  You  must  diminish  the 
quantity  of  ingesta.  My  plan  is  this: — 1  direct  the 
patient  to  take  three  or  four  grains  of  ipecacuanha 
an  hour  before  dinner,  and  then  he  sits  down 

"  With  what  appetite  he  may  '." 

The  best  diet  in  these  cases  is  composed  of  roasted 
apples,  cranberries,  oranges,  and  vegetables,  avoid- 
ing animal  food.  It  takes  three  or  four  years  before 
the  constitution  fairly  recovers  its  tone. 

VAEIOUS  OPERATIONS. 

The  first  in  order  is  that  of  Hey.  It  consists  in 
removing  a  concentric  portion  of  the  integuments 
arouiid  the  anus,  either  the  whole  or  part  of  the 
ring,  just  at  the  verge  of  the  anus.  This  operation 
had  been  nearly  forgotten,  when  Dupuytren  in- 
vented a  much  simpler  and  effectual  one  by  remo- 
ving the  radiated  folds,  and  this  was  all  the  run 
nine  or  ten  years  ago.  Young  men  who  went  to 
Paris  came  back  full  of  it,  and  went  to  work  in  all 
directions  on  the  rectum.  But  the  fact  is,  it  bungs 
up  the  touchhole  !  (a  laugh,)  and  in  many  cases 
every  vestige  of  wrinkle  disappeared,  and  the  back- 
side looked  exactly  like  a  side  of  pork,  with  a  gim- 
blet  hole  in  it !  (A  laugh  )  But  still  this  operation 
is  good  when  properly  done,  and  it  is  perfectly  ef- 
fectual in  making  the  anus  as  small  as  you  please. 
Besides  this  operation  there  are  various  others  for 
the  removal  ol  the  mass,  but  first  let  me  tell  you 
when  the  mass  is  to  be  removed,  and  when  return- 
ed. When  the  mass  is  hard,  remove  it — when  there 
are  haemorrhoids  in  it,  remove  it :  when  merely 
aedematous,  let  it  alone — push  it  up,  and  make  the 
anus  small  enough  to  keep  it  up.  That  is  the  prac- 
tice. If  a  part  is  to  be  removed,  how  is  it  best  to 
be  done1?  Is  it  to  be  cut  off,  or  tied,  or  burned"! 
As  to  burning,  it  is  no  doubt  very  effectual,  bm  it  is 
terrific  practice,  both  in  thought  and  reality,  and  it 
is  not  to  be  considered  correct  practice — at  any  rate 
not  with  considering.  The  question  then  lies  be- 
tween ligature  and  the  knife.  When  may  you  use 
the  knife  safely — I  mean  without  fear  of  haemorr- 
hage'! No  man  has  practised  long  without  having 
heard  of  fatal  cases  occurring  in  this  way.  I  re- 
member when  'the  boys'  (a  laugh)  used  to  dispute 
whether  the  piles  should  be  cut  off  or  tied.  But  the 
truth  is  some  may  be  tied  and  some  not,  and  some 
may  be  cut  and  some  not.  My  rule  is  this: — If  a 
pile,  or  a  tumor  of  any  kind  about  the  verge  of  the 
anus,  be  covered  in  part  or  wholly  by  common  in- 
tegument, and  if  it  have  a  rosy  red  color,  indica- 
ting the  existence  of  inflammation,  or  the  solidifi- 
cation of  its  tissues,  I  cut  it  offj  and  generally  in  a 
good  deal  less  time  than  I'm  in  telling  you  this. 
But  in  proportion  as  the  tumor  is  of  a  bluish,  grape- 
like color,  and  as  it  feels  soft  to  the  touch,  so  is  the 
danger  of  meddling  with  it  in  the  way  of  cutting. 
Here  is  a  drawing  of  one  not  to  be  cut.  [Dr.  Ste- 
vens here  exhibited  a  beautiful  drawing,  executed 
by  Dr.  Westmacott,  illustrative  of  the  characteris- 
tic hue  of  this  sort  of  tumor.]  If  to  be  tied — how  ? 
A  great  objection  to  the  ligature  is,  that  it  is  horri- 
bly painful.  If  you  wish  to  avoid  that,  you  should 
ask  whence  it  arises'!  My  opinion  is  that  the  pain 
arises  not  only  from  the  compression  of  the  nerves, 
but  also  from  their  tension — from  the  traction  occa- 
sioned by  encircling  a  large  mass  and  drawing  it  to 
a  centre.  Now  you  avoid  this  by  putting  on  five  or 
six  ligatures  and  tying  up  only  a  small  bit  at  a  time. 
In  this  way  you  have  the  advantage  of  getting  rid 
of  your  ligatures  a  great  deal  sooner,  and  get  off 
with  at  least  the  half  of  the  pain.  Another  thing — 
what  is  the  most  sensible  (sensitive  1)  part  about 
the  anus1?  Whv,  the  skin  to  be  sure.  Can't  vou 
cut  it "?  Yes.  Well,  then,  make  a  little  farrow  and 
put  your  ligature  there.  But  that  is  not  all.  You 
can  do  a  great  deal  more.  You  need'nt  embrace 
the  piles  in  the  ligatures.   The  way  I  do  is  this : — 
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I  take  up  as  small  a  portion  as  possible,  and  draw  it 
down  and  cut  along  gen'lv,  making  first  the  furrow  ; 
or,  if  it's  going  to  bleed,  I  put  my  ligature  on  at 
first,  or  transfix  it  and  apply  two  ligatures,  or  per- 
haps four,  and  tie  them.  But  1  .-till  hold  on  to  the 
pile — if  it  does'nt  bleed,  why  I'm  done  with  it ;  if  it 
does  bleed,  why  it's  secure — I  have  my  ligatures  on 
it.  So  I  go  on  till  all  are  tied,  and  then  if  1  find 
the  anus  too  big,  1  make  it  smaller,  and  just  as 
small  as  I  think  it  ought  to  be.  1  then  push  the 
mass  back.  A  good  deal  of  pain  is  often  caused 
by  leaving  the  parts  out,  as  is  sometimes  done  ;  the 
sphincter  con'racts,  and  a  man  in  such  a  case  feels 
as  if  he  had  got  a  piece  of  excrement  half  out. 
Therefore,  you  are  to  cut  off  all  the  ligatures,  and 
cut  off  the  pile  as  close  down  to  the  ligature  as  pos- 
sible. Finally  push  the  whole  mass  in,  and  then 
put  ice  on  it.  But  the  patient  wants  some  little 
preparation  fortius  operation.  Let  him  have  castor 
oil  the  night  before,  and  a  good  opiate  in  the  morn- 
ing. Let  the  patient  when  about  to  be  operated 
on,  lay  on  his  back,  with  the  buttocks  well  separa- 
ted by  assistant  No.  I,  the  ligatures  being  applied 
by  No.  II. 

The  patient  is  to  be  very  attentively  watched  after 
th?  operation.  In  almost  every  case  in  which 
bleeding  ensues,  you  don't  see  it ;  but  about  two 
hours  after  the  operation,  the  patient  begins  to 
'gape,'  looks  pale,  the  sweat  breaks  out,  and  he 
has  colicky  pains,  or  goes  to  stool,  and  away  comes 
a  chamber-pot  full  of  blood.  Watch  your  patient 
then,  and  see  that  there  is  no  accumulation  of  blood 
in  the  bowels.  If  there  be,  what  do  you  do  1  After 
a  person  has  bled  a  good  deal,  he  is  much  relaxed, 
and  you  can  manage  him  much  better.  Place  him 
on  his  back,  let  (he  buttocks  be  well  separated,  and 
vou  may  be  enabled  to  see  the  point  whence  the 
blood  flows;  then  with  an  instrument  like  a  turn- 
key, you  get  at  it,  put  a  ligature  on  it,  and  in  this 
way  you  will  succeed  much  better  than  by  any  sort 
of  compression.  iSome  people' talk  of  other  things; 
say  for  instance,  that  you  should  push  a  handker- 
chief up  the  backside.  But  my  plan  is  to  lay  a  piece 
of  lint  rolled  hard,  about  the  size  of  a  pea,  exactly 
on  the  spot  that  bleeds,  then  a  piece  the  size  of  a 
shilling  over  that,  and  then  another  piece  as  big  as 
a  'quarter'  over  that,  and  on  the  top  of  all  a  piece 
as  big  as  a  dollar.  Then  put  on  a  '  T  bandage,'  put 
your  patient  to  bed,  and  clap  a  bag  of  ice  to  his 
backside.    (A  laugh  ) 

I  will  now  proceed  to  speak  of 

FlSSUItE  OF  THE  ANUS. 

There  is  no  disease  of  which  we  can  have  a  more 
correct  and  scientific  idea  than  this.  The  patient 
has  perhaps  at  first  an  itchy  backside — a  very  com- 
mon and  troublesome  complaint.  He  has  an  in- 
flammation of  the  lower  part  of  the  rectum  from 
an  herpetic  condition  of  the  blood,  which  produces 
a  cracking  of  the  skin,  and  the  oozing  of  an  oil-of- 
vitriol-kind-of  liquid  that  burns  like  fire — (a  laugh) 
— down  comes  a  mass  of  feculent  matter,  the  sphinc- 
ter contracts  from  the  irritation,  and  draws  the 
membrane  so  tight  around  the  solid  matter  that  a 
crack  t  ikes  place.  The  next  time  of  going  to  stool  the 
same  thing  occurs — the  door  is  opened  agiiin — and 
by  and  by  the  fissure  becomes  the  seat  of  the  most 
exquisite  sensibility.  I'll  read  you  the  description 
which  a  medical  friend  gave  me  of  his  Sufferings  in 
this  state  [It  is  not  necessary  to  give  the  letter — 
the  writer  compared  his  sufferings  to  those  which 
would  be  produced  by  the  passage  through  the  rec- 
tum of  'boiled  lead  and  spike-nails']  There  is 
onlv  onn  remedy  in  these  cases— that  is  the  division 
of  the  sphincter.  Some  have  said  that  this  is  a  sort 
of  'stricture  of  the  sphincter.'  I  don't  think  so,  I 
assure  you.  I  think  that  the  fissure  is  the  primary' 
disease,  and  that  the  stricture  is  a  secondary  result 
of  the  irritation.  As  for  stricture  of  the  rectum,  it 
is  a  thing  to  be  talked  of,  not  seen.  I  have  never 
seen  it  per  se.  I  have  seen  cancers  of  the  rectum, 
and  they  will  stop  it  up  sometimes  so  that  a  crow- 
quill  cannot  be  passed.  There  has  been  a  great 
deal  of  huinbuggerv  about  this,  so  that  I'm  templ- 
ed to  detain  you  a  little  louger  on  it.   I  have  heard 


ladies  and  gentlemen  talk  about  stricture  of  the 

rectum,  and  I  have  said,  'Ah!  how  the    do 

you  know  any  thing  about  that  V  '  Oh  !  sir,  I  can't 
g'jt  my  finger  up,  and  I'm  certain  I've  got  stricture 
there.'  I  recollect  being  in  a  family,  attended  by  a 
very  distinguished  physician,  and  in  it  there  was  no 
less  than  three  cases  of  stricture  of  the  rectum  ! 
They  told  me  of  it,  but  I  asked  them  how  they 
could  be  so  humbugged,  and  told  them  that  it  was 

all  d  d  nonsense  !    (A  laugh  ) 

[The  hour  having  now  elapsed,  Dr.  Stevens  con- 
cluded by  announcing  that  he  would  finish  the  sub- 
ject of  Diseases  of  the  Rectum  in  another  lecture, 
of  which  due  notice  would  be  given.] 


A  Discourse  Introductory  to  a  Course  of  Lectures  on 
the  Institutes  of  Medicine  and  Materia  Medica. 

By  Martth  Paine,  A.  M.,  M.  D.,  Professor,  Sec, 
in  the  Medical  Department  of  the  University  of 
New  York.    pp.  33. 

Printed  sermons,  the  valuable  works  of  the  Tract 
Society,  published  introductory  lectures,  and  cater- 
pillars, generally,  attain  the  same  degree  of  lon- 
gevity. 

We  don't  cherish  the  slightest  malice  to  that  great 
literary  undertaker — the  trunkmaker,  but  we  con- 
fess our  meek  spirit  loses  somewhat  its  wonted 
tranquillity  when  we  think  of  the  ravages  commit- 
ted on  many  valuable  works  by  his  remorseless 
agent — the  scissors,  that  mangle  mere  expeditiously 
than  even  the  "beardless  reviewers  of  the  London 
Medical  press," — and  the  still  more  villainous  paste, 
lhat  shuts  up  at  once  and  for  ever  the  mouth  of  the 
most  pertinacious  disputant.  It  is  pleasing  to  re- 
flect, however,  that  introductory  lectures,  like  cats, 
have  a  plurality  of  lives,  and  in  many  instances 
flourish  in  perennial  beauty  to  a  good  old  age,  in 
defiance  of  cooks  and  trunkmakers.  A  notable 
example  of  this  immortality  may  be  found  in  the 
city  of  brotherly  love,  where  for  the  last  quarter  of 
a  century  a  venerable  "Introductory"  has  opened 
its  mouth  with  this  oracular  sentence:  "Gentle- 
men, it  is  now  thirty  years  since  the  Declaration  of 
Independence." 

Introductory  lectures  may  be  commonly  divided 
into  the 

Abusive,  The  Farraginous, 

The  Bombastical,  The  Garrulous, 

The  Controversial,  The  Hypnotic, 

The  Disgusting,  The  Inexplicable — 

The  Egotistical,  and  so  on  to  the  end 

of  the  alphabet ;  for  the  remainder  of  the  list  see 
the  "Miniature  Lexicon  of  the  English  Language, 
by  Lyman  Cobb,"  published  by  Harper  Sc  Brothers, 
(stereotype  edition.)  Some  prodigies,  however,  in 
this  department  of  literature,  present  in  one  sheet 
all  the  characterises  of  the  whole  class.  The 
celebrated  offspring  of  the  Philadelphia  Prophet 
came  nearer  being  an  impersonation  of  the  whole 
"  crooked  family,"  than  any  thing  that  has  seen  the 
light  in  this  hemisphere  during  the  "  Session  1841-2." 
Dr.  Paine's  "  Discourse," — which  was  delivered  in 
the  University  Chapel  before  a  crowded  and  highly 
respectable  audience,  afterwards  published  in  the 
"  Boston  Medical  and  Surgical  Journal,"  and  now 
reprinted  in  separate  form  with  beautiful  type,  and 
on  superior  paper, — is  in  many  respects  very  differ- 
ent from  the  ordinary  run  of  "  Introductions."  It 


Review  Department. — New  W&rkf. 


103 


combines  a  number  of  the  principal  constituents  of 
these  productions  in  about  the  following  propor- 
tions:— 

Controversial  58.16 

Egotistical   304 

Hypnotic   6-f>° 

Inexplicable   BJB 

Passable  24.00 

Witty  "3 

100.00 

Now,  to  finish  our  unique  and  excellent  review — 
Dr.  Paine's  "Discourse"  is  far  from  being  a  com- 
mon-place one,  and  is  the  utterance  of  a  no  ordi- 
nary mind,  as  our  readers  will  perceive  from  the 
following  random  extracts,  which  theywifl  read; 
and  that  is  saying  more  for  some  of  them,  than  we 
would  be  willing  to  do  in  the  case  of  the  bcture 
itself:— 

Rare  genial  may  analyze  the  phenomena  of  disease, 
often  reduce  them  to  generalizations,  and  apply  the  appro- 
pria'e  remedies,  without,  perhaps,  understanding  the  de- 
tails of  structure.  We  have  examples  of  this  nature  among 
the  fathers  of  medicine,  of  whom  none  is  so  remarkable  as 
he  who  created  the  science,  and  expounded  that  sy  stem  of 
rational  philosophy,  which,  at  adistant  age  was  consecra- 
ted by  Bacon,  and  has  since  given  to  arts  and  sciences  an 
imr  .,lse  which  is  carrying  them  fist  to  the  limit  r.f  anv 
rapid  improvements.  But,  though  it  be  easy  to  admire  the 
genius  which  crea'es  a  science,  we  may  not  i'nita'e  it. 
Most  of  us  must  be  contented  to  study  its  elements,  and  to 
advance,  step  by  step,  before  we  can  gwisp  the  principles 
ahen.ii/  known,  and  reduce  them  to  practice.  Such,  at 
least,  has  been  my  own  laborious  experience  ;  slowly  ga- 
thered in  the  field  of  nature — or  by  consultation  with  oth- 
ers— or  by  unwearied  meditation.  We  must  come,  there- 
fore, to  the  work  of  preparation,  not  only  with  resolute 
purpose,  but  with  a  zeal  that  shall  maintain  that  purpose. 
•  »  »  *  Although  anatomy  is  at  the  founda- 
tion of  practical  medicine,  it  is  only  that  of  the  great  vital 
organs  with  which  the  physician  is  particularly  interested  ; 
and  vet  these  are  the  ones  which  are  most  apt  to  be  neglect- 
ed. Such  as  relate  to  that  division  which  are  called  ani- 
mal life,  the  muscles,  for  instance,  is  to  him  comparatively 
unimportant.  It  is  here  that  the  surgeon  holds  his  empire, 
and  to  him  this  branch  of  anatomy  is  not  less  indispensa- 
ble than  the  former  is  to  the  physician.  The  mere  operative 
surgeon  may  practice  his  art  without  knowing  whether 
the  stomach  be  composed  of  one  or  more  tissues — whether 
it  be  seated  in  the  abdomen  or  in  the  thorax.  And  with  all 
this  ignorance  he  may  acquire  a  far  greater  temporary  re- 
nown by  a  stroke  of  the  kuife,  than  the  most  consummate 
philosopher.  *  *  *  *  Hunter  expounded, 
more  amply  than  his  pre  leccssors,  the  doctrines  of  life,  and 
founded  upon  them  the  only  true  systems  of  pathology. 
His  masterly  analysis  of  inflammation  exemplifies  the 
whole  range  of  disease,  and  its  philosophy  lies  at  the  foun- 
dation of  the  whole  ;  though  I  by  no  means  intend  to  imply- 
that  all  diseases  are  inflammatory.  But,  if  it  be  true  that 
inflammation  is  essentially  constituted  by  morbid  changes 
of  the  vital  properties  and  functions,  then  may  the  same 
atfirmaiion  be  made  of  every  other  deviation  from  a  state 
of  health.  This  will  be  rendered  apparent  hereafter,  when 
I  come  to  speak  at  large  of  the  laws  and  the  analogies  of 
nature.  It  was  Hunter,  also,  who  first  disclosed  the  modifi- 
cations or  peculiar  conditions  of  the  properties  of  life  in 
their  ^elation  to  different  organs,  and  the  different  tissues 
of  the  same  organ.  Scarcely  had  this  extraordinary  man 
disappeared,  when  Bich.it  took  up  the  great  subjects,  and 
carried  the  whole  world  befjro  him.  His  doctrine  of  life, 
and  the  pathology  which  is  founded  upon  it,  recognizes  no 
physical  agencies  beyond  those  foreign  causes  which 
maintain  the  vital  powers  in  operation,  or  which  convert 
them  from  their  natural  to  morbid  conditions.  He  ana- 
lyzed the  vital  principle  more  extensively  than  had  been 
done  by  Hunter,  and  though  deeply  indebted  to  this  philo- 
sopher, he  pays  no  tribute  to  his  unexampled  labor  or  his 
exalted  services.  But  nothing  can  impair  the  claim  which 
mind  establishes  to  its  own  property.  It  is  as  immortal  as 
the  spirit  which  gives  it  birth  ;  and  though  it  be  for  ages 
entwined  in  the  laurels  of  others,  it  will  ultimately  light 
on  the  memory  of  him  who  enriched  mankind  in  enrich- 
ing himself.  *  »  *  *  You  hear  much, .gen- 
tlemen, of  the  great  advances  of  medicine  in  recent  times. 
And  so  it  \As  advanced  ;  but  only  so  in  the  accumulation 
of  facts.  There  is  scarcely  one  physiological,  or  patholo- 
gical, or  therapeutical  doctrine  now  advocated  by  the  '  re- 
formers' as  they  call  themselves,  which  was  not  more  or 
less  in  vogue  at  degenerate  ages  of  our  science.  Whether 
they  be  anatomical,  chemical,  or  mechanical,  they  have  all 


had  their  day,  and  have  all  been  exploded  as  Utterly  con- 
tradicted by  the  phenomena  of  life  and  disease,  and  by  all 
that  is  known  of  organic  philosophy.  And  this  I  say,  as 
due  to  the  great  cause  of  Which  1  am  an  humble  advocate. 
*  •  *  *  It  will  be  a  part  of  my  agreeable  task 
to  exhibit  the  fallacies  of  the  physical  by  potheses  of  life 
and  disease,  as  well  as  to  inculcate  principles  which  exalt 
our  science  above  the  mere  world  01  matter,  render  it  con. 
sistent  in  nil  its  details,  and  present  it  to  your  attention  as 
a  department  of  knowledge  fundamentally  distinct  from 
all  other  pursuits.  Then  shall  you  feel  the  quickening  in- 
fluence of  a  philosophical  know  ledge  which  distinguishes 
you  from  the  rest  of  y  our  race— a  knowledge  which  led 
the  great  father  of  our  art  to  atlirm  that  'a  philosophical 
physician  is  like  a  god1 — when  you  shall  have  some  enno- 
bling glimpses  at  a  sys'em  of  principles  and- actions  of 
which  the  profound  in  other  sciences  can  have  no  j u >  t  con- 
ception, and  which  you  alone  are  qualified  todiiect  to  a 
great  and  specific,  result.  And  this  carries  me  again  back 
to  the  csse-itial  philosophy  of  disease.  Assuming  that  mor- 
bid actions  arc  earned  on  by  the  forces  which  govern  the 
natural  functions,  we  may  rationally  conclude  that  every 
pathological  change  consists  in  some  new  mode  of  action 
which  has  been  induced  in  the  vital  powers  by  morbific 
causes,  and  that  the  object  of  therapeutics  is  to  restore  the 
natural  condition  of  those  powers.  When,  therefore,  we 
hear  that  inflammation,  fever,  or  venous  congestion,  are 
constituted  by  stagnation  of  blood,  and  that  all  their  results 
arc  interpreted  by  physical  agencies,  we  may-  be  cer'ain 
that  such  hypotheses  have  no  foundation.  But,  allowing 
these  remarkable  exceptions  to  the  ordinary  course  of  na- 
ture, what  would  science  be  worth,  what  its  advantages  to 
mankind,  when  thus  surrounded  by  exceptions  which  co- 
ver the  whole  fabric  with  doubt,  and  which  divest  the 
most  important  diseases  of  all  ground  for  any  intelligible 
treatment  ? 
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From  the  specimens  on  our  table,  we  can  very 
confidently  pronounce  a  favorable  opinion  of  this 
periodical.  The  typography  and  general  appearance 
of  the  work  are  very  creditable  to  the  publisher. 
In  another  column  we  extract  from  the  second 
number  an  article  descriptive  of  a  remarkable  case 
of  congenital  deformity;  and  in  this  place  present 
our  readers  with  a  portion  of  some  excellent  re- 
marks on  a  few  of  the  mercurial  compounds,  con- 
tributed by  Dr.  Hamilton,  of  Baltimore  : — 

HYDRARGYRUM  CUM  CRETA, 

though  generally  considered  as  less  important  and  less  fre- 
quently used  than  Pil.  Hydrargyri,  still  forms  a  component 
of  the  physician's  prescription.  It  is  prepared  by  rubbing 
together  three  parts  of  mercury,  and  five  of  prepared  car- 
bonate of  lime,  until  all  appearances  of  globules  have 
ceased  to  be  visible,  even  with  the  aid  of  a  lens.  Its  action 
has  been  attempted  to  be  explained,  on  the  supposition  that 
it  is  only  mercury  finely  divided,  but  when  decomposed  by- 
hydrochloric  acid  in  excess,  the  residue  will  be  found  to 
darken  on  the  addition  of  ammonia,  &c,  indicating  the 
union  of  the  acid  with  the  protoxide  of  mercury.  By  this 
it  is  not  intended  to  deny  that  the  greater  pait  of  the  mer- 
cury-is in  a  minute  state  of  division,  but  to  assert  that  in 
thN  condition  it  is  i7:ert,  and  only  owes  its  activity  to  the 
portion  which  is  oxidized.  As  this  compound  is  generally 
obtained,  it  is  from  manufacturers  in  London,  where  it  is 
made  on  a  large  scale,  and  hence  always  contains  more 
protoxide  of  mercury  than  when  prepared  according  to 
the  directions  of  the  United  States  Pharmacopeia.  This 
must  be  evident,  inasmuch  as  in  the  preparation  of  eight 
ounces,  (the  quantity  recommended  by  the  United  States,) 
the  mercury-  is  not  subjected  necessarily  to  the.  same  action 
and  exposure  as  when  prepared  by  machinery  on  a  larger 
scale,  and  is  proved  by  the  result,  that  the  English  article 
when  given  to  children,  will  generally  act  as  an  emetic, 
and  occasionally  violently  so,  whereas  when  prepared  in 
smaller  quantities,  it  exerts  an  opposite  effect,  and  even 
will  allay  vomiting.  Numerous  cases  have  confii  mcd  the 
truth  of  these  remarks,  and  a  compound  like  this  which  is 
generally  used  in  the  diseases  of  children,  where  the  sto- 
mach is  generally  irritable,  should  always  be  prepared  by- 
the  vender  ;  when  properly  prepar  ed  there  is  no  mercurial 
compound  of  a  milder  character,  less  liable  to  objection, 
[  better  suited  to  the  diseases  of  children,  and  \  roves  at  the 
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same  time  the  fallacy  of  the  idea  which  attributes  its  action 
to  aught  else  than  the  protoxide  of  mercury. 

UNGUENTA  HYDRARGYRI. 

In  these  preparations  the  mercury  is  gradually  extin- 
guished by  trituration  with  lai  d,  suet  and  other  oleaginous 
compounds,  and  the  different  varieties  only  depend  on  the 
relative  quantity  of  each  ingredient.  To  enter  into  any 
minute  investigation  as  to  the  cause  of  their  activity  is 
deemed  unnecessary,  as  if  the  principles  which  have  been 
already  mentioned  be  correct,  (and  they  are  justified  both 
by  chemical  reasoning  and  experimental  proof,)  the  acti* 
vity  of  all  the  varieties  of  the  blue  ointments,  as  they  are 
generally  termed,  must  be  owin£  to  the  presence  and  che- 
mical  combination  of  the  protoxide  of  mercury  with  the 
fatty  matter.  If  not,  why  are  these  changes  in  color  ob- 
served in  the  ointment,  which  every  one  who  has  prepared 
and  used  it,  must  have  noticed  1  Why  is  it,  that  an  oint- 
ment of  twenty-one  grains  of  protoxide  of  mercury  to  one 
ounce  of  lard,  has  been  found  by  Mr.  Donovan  to  possess 
the  same  power  of  producing  ptyalism  when  used  in 
smaller  quantities  ?  (and  recommendations  from  the  diffe- 
rent hospitals  in  England  have  testified  to  its  effects.) 
Why  is  it,  that  in  the  various  manipulations  of  gases  with 
a  mercurial  trough,  in  which  the  hands  are  frequently 
dipped  in  contact  with  the  mercury,  that  ptyalism  is  not 
produced.  But  those  who  uphold  this  theory  must  explain 
its  action  on  the  system  when  taken  up  by  the  capillaries 
in  the  metallic  state  ;  granting  absorption  into  the  capillary 
and  lymphatic  system  in  the  metallic  state,  can  it  be  proved 
that  any  metal  exerts  any  influence  on  the  system  inter- 
nally or  externally  applied,  unless  that  influence  is  occa- 
sioned by  its  combination  with  some  other  agent,  as 
oxygen,  iodine,  &c.  When  mercury  has  been  proved  in 
its  metallic  state  to  act  on  the  system,  as  an  exception  to  all 
other  metals,  or  when  acids  can  be  found  to  act  upon  me- 
tals without  oxidation,  then  will  it  be  granted  that  the  ac- 
tion of  the  preceding  compounds  are  not  dependent  on  the 
presence  of  the  protoxide  of  mercury. 


Contributions  to  the  Chemical  Pathology  of  Morbid 
Digestion.    By  Goldog  Bird,  M.  £>.,  F.  R.  S. 

Dr.  Bird  is  one  of  the  lecturers  at  Guy's  Hospital, 
and  in  that  extensive  field  of  observation,  has  re- 
cently directed  considerable  attention  to  the  Pro- 
tean forms  of  indigestion.  He  has  contributed  a 
number  of  excellent  papers  to  the  London  Medical 
Gazette,  on  the  "  Chemical  Pathology  of  Morbid 
Digestion,"  from  which  we  extract  the  following 
remarks  on  a  much  more  frequent  cause  of  anaemia 
than  is  generally  supposed: — 

OCCURRENCE  OF  BLACK  VOMITING    IN  GASTRORHffiA. 

I  have  before  stated  that  the  sudden  occurrence  of  a 
black  finch  divided  matter,  in  the  vomited  fluid,  is  by  no 
means  unfrequent  in  the  cases  under  examination  t'this 
has  been  long  known,  and  has  been  alluded  to  by  most 
writers  on  this  subject.  When  the  fluid,  which  often  ap- 
pears like  so  much  ink,  is  allowed  to  stand  in  a  glass  ves. 
sel,  it  gradually  becomes  perfectlv  colorless  and  limpid, 
this  change  being  accompanied  with  a  deposition  of :  black 
powder.  The  nature  of  this  powder  puzzled  me  a  good 
deal :  in  most  cases,  by  digestion  in  warm  solutions  of  po- 
tass, it  dissolved  ;  in  warm  nitric  acid  it  also  slowly  disap- 
P'-ared,  with  an  evolution  of  red  fumes,  and  a  deep  green 
fluid  resulted,  precisely  similar  to  the  solution  obtained 
when  dried  crassamentum  of  blood  is  similarly  treated. 
On  this  account,  as  w  ell  as  from  the  presence  of  iron 
in  the  ashes  left  after  incinerating  the  black  me'.ter,  I 
have  regarded  it  as  merely  half  digested,  or  modified,  co- 
loring matter  of  blood.  I  have  hence  considered  the  oc- 
currence  of  this  black  liquor  as  indicative  of  a  congested 
state  of  the  gastric  mucous  membrane.  In  one  or  two 
cases,  in  which  gastrorhcea  had  existed  for  a  long  period, 
in  connection  with  constipation  and  irritable  uterus,  I  have 
seen  this  black  fluid  vomited  previous  to  the  appearance 
of  thec: '.amenia,  as  though  it  were  an  att"mpt  at  vie  irious 
menstruation.  The  circumstance  of  matter  being  black  is 
no  argument  against  its  being  composed  of  modifi  d  red 
particles ;  we  see  the  same  thing  whenever  blood  has  been 
exposed  to  the  action  of  the  digestive  organs  :  thus,  in  many 
cases  of  hremateraesis,  a  considerable  quantity  of  blood 
passes  the  pylorus  and  appears  in  the  evacuations  as  a  per- 
fectly blnck  pitch-like  mass;  and  in  many  cases,  where 
considerable  portal  congestion  has  existed,  as  among  gin- 
drinkers,  the  exudation  of  blood  has  occurred  insidiouslv, 
and  the  patient  has  become  ana-miated  wilhout  any  obvious 
cause,  until  the  stools  have  been  examined,  when  the  pre- 
sence ol  a  perfectly  black  mass  of  semi-digested  or  modi- 


fied red  particles  has  at  once  demonstrated  the  source  of 
the  anaemiated  and  exhausted  condition  of  the  patient. 

DIAGNOSIS  OF  STOMACH  AFFECTIONS  FROM  THE  CHARACTERS 
OF  THE  VOMITED  FLUID. 

The  chemical  examination  of  the  vomited  fluids  would, 
indeed,  become  of  the  utmost  importance,  if  we  could  suc- 
ceed in  identifying  their  chemical  characters  with  particu- 
lar  states  of  disease.  The  results  of  my  investigations,  so 
far  as  they  have  gone,  unfortunately  tend  to  throw  but  lit- 
tle light  on  this  matter.  I  can  only  hope  that  this  subject 
will  be  carefully  examined  by  others,  who,  1  trust,  will  be 
more  successful  in  elucidating  this  difficult  question  than 
I  have  been.  My  researches  all  tend  to  show  that,  limit- 
ing ourselves  to  those  diseases  in  which  the  vomited  fluids 
are  colorless,  no  diagnostic  distinctions  can  be  drawn  from 
their  chemical  characters.  The  acid  or  alkaline  condition 
I  have  shown  to  be  utterly  worthless  in  aiding  or  directing 
our  treatment ;  and  the  accounts  of  the  patients  them- 
selves, regarding  the  taste  of  the  fluids,  are  not  worthy  of 
notice,  except  so  far  as  they  serve  to  point  out  the  greater 
or  less  degree  of  morbid  sensibility  possessed  by  the  mu- 
cous surfaces  over  which  they  pass. 

As  a  general  rule,  subject  how  ever  to  many  exceptions, 
I  have  observed  that  the  specific  gravity  of  the  fluids  is 
higher  in  proportion  to  the  increased  state  of  the  morbid 
irritability  present  So  long  as  the  vomited  fluids  continue 
colorless,  I  have  never  met  with  indications  of  the  pre- 
sence of  free  hydrochloric  acid  in  any  appreciable  quan- 
tity ;  and,  so  far  as  my  own  experience  extends,  I  have 
never  met  with  a  single  instance  of  organic  mischief  of  the 
stomach  or  pylorus,  in  which  the  vomited  fluids  were  con- 
stantly colorless.  It  is  perfectly  true  that  these  affections 
are  ushered  in,  and  often  preceded,  during  years,  by  water- 
brash  ;  but  whenever  distinct  evidence  of  organic  mis- 
chief has  appeared,  the  vomited  fluids  have  always  become 
yellow  or  brown,  and  persistently  acid;  often  very  in- 
tensely" so.  Mere  water-brash  occasionally  alternates 
with  this  acid-colored  fluid  ;  but  so  long  as  it  exists  alone, 
I  have  never  been  able  to  detect  any  unequivocal  signs  of 
structural  mischief-  To  this  point  I  shall  have  occasion  to 
revert  in  my  next  communication. 

I  confess  that  I  feel  considerable  anxiety  to  learn  how  far 
the  experience  of  other  physicians  agrees  with  my  own  on 
this  point ;  for  if  the  statement  I  have  ventured  to  make, 
from  the  results  of  my  own  observations,  be  found  to  apply- 
universally,  it  will,  at  least,  be  of  some  service  in  helping 
to  distinguish  between  eases  of  stomach  affection  in  w  hich 
a  question  arises  as  to  the  presence  or  absence  of  organic 
mischief. 

One  very  remarkable  circumstance  I  have  had  occasion 
to  observe,  viz.  that  extensive  ulcerative  disease  may  exist 
in  the  pharynx  and  oesophagus,  extending  even  to  the  car. 
diac  orifice  of  the  stomach  in  a  case  where  pyrosis  has  been 
for  years  present,  and  yet,  the  stomach  itself  remaining 
unaffected,  the  vomited  fluids  retain  their  colorless  appear- 
ance even  up  to  the  period  of  the  patient's  death. 


Russian,  Danish,  British,  and  American  Pharmaco- 
poeias, 

Under  this  caption,  there  is,  in  the  last  No.  of  the 
British  and  Foreign  Review,  an  excellent  critical 
article,  on  the  last  editions  of  the  Russian  and  Da- 
nish Pharmacopoeias,  Mr.  Phillips's  Translation  of 
the  Pharmacopoeia  of  the  Royal  College,  Dr.  Dun- 
glison's"  New  Remedies,"  and  Mr.  Pereira's  "  Ele- 
ments of  Materia  Medica."  From  the  review  we 
make  the  following  extracts: — 

NITRATE  OF  SILVER. 

This  salt  ir  one  of  the  most  useful  of  external  ap- 
plications, particularly  in  th-*  healing  of  ulcers,  and 
also  in  subduing  cutaneous  inflammation.  Mr. 
Iligginboltom  first  drew  the  attention  of  practi- 
tioners to  its  use  in  arresting  phlegmonous  inflam- 
mation, and  in  checking  the  progress  of  erysipelas; 
and  subsequent  experience  has  proved  satisfactorily 
to  many,  that  its  powers  are  not  less  remarkable  in 
these  diseases  than  they  are  in  controlling  the  in- 
flammatory affections  of  mucous  membranes  The 
employment  of  the  nitrate  of  silver  in  these  cases, 
as  well  as  in  diseases  of  the  eye,  ulcers,  cutaneous 
diseases.  &c.,  is  well  known  ;  but  there*  are  some 
other  affections  in  which  we  have  found  it  ex- 
tremely valuable,  although,  we  are  persuaded,  this 
practice  is  not  generally  known  or  acted  upon. 

a.  The  analogy  between  gonorrhoea  and  purulent 
ophthalmia  might  very  naturally  lead  a  practitioner 
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to  employ  nitrate  of  silver  in  the  cure  of  the  former, 
if  he  reasoned  at  all  eorrectly  in  the  matter;  for 
they  are  both  purulent  inflammations  of  mucous 
membranes.  Many  of  the  agents  used  as  injections 
in  gonorrhoea,  such  as  the  sulphate  of  zmc  and 
copper,  acetate  of  lead,  bichloride  of  mercury,  sul- 
phate of  alumina,  ,Vc,  excite  more  or  less  inflam- 
matory action  in  the  urethra,  and  in  scrofulous  sub- 
jects sometimes  do  more  harm  than  good  ;  but  the 
nitrate  of  silver,  in  place  of  exciting  more,  gene- 
rally diminishes  inflammation,  and  on  this  account 
may  be  employed  at  the  very-  commencement  of 
the  disease.  We  have  used  this  remedy  for  the 
last  ten  or  twelve  years  with  much  more  success 
than  any  other  injection,  and  have  had  no  reason 
to  believe  that  it  causes  hernia  humoralis  or  any 
other  bad  consequence.  The  proportions  we  employ- 
are  from  one  to  four  grains  to  an  ounce  of  water, 
the  strength  being  regulated  according  to  the 
greater  or  less  inflammation  of  the  parts. 

ft.  The  tincture  of  camphor  is  so  generally  reck- 
oned a  sovereign  cure  for  chilblains,  that  many 
practitioners  would  think  it  heretical  to  use  any 
other  remedy.  As  far  as  our  experience  goes,  this 
agent  very  often  fails  in  affording  relief,  and  is  less 
effective  than  the  nitrate  of  silver.  A  pretty  strong 
solution  of  this  is  required,  the  strength  being  varied 
from  10  to  30  graius  of  the  lunar  caustic  to  an  ounce 
of  water.  Occasionally  we  have  used  the  propor- 
tion of  a  drachm  to  the  ounce  of  water,  and  even 
more.  In  one  obstinate  case,  we  used  a  saturated 
solution,  (equal  parts  of  nitrate  of  silver  and  water,) 
which  produced  a  permanent  cure. 

c.  An  ointment  made  from  galls  is  a  favorite  re- 
medy for  hemorrhoids,  but,  like  camphorated  spirit 
of  wine  in  the  cure  of  chilblains,  it  often  fails. 
An  ointment  composed  of  from  5  to  10  grains  of 
nitrate  of  silver,  very  finely  pulverized,  and  an 
ounce  of  lard,  succeeds  in  many  cases  where  the 
haemorrhoids  are  recent.  When  ha?morrhage  arises 
from  internal  piles,  or  from  congestion  of  the  lining 
membrane  of  the  anus,  the  solution,  in  the  propor- 
tion of  from  10  to  30  grains  to  an  ounce  of  water, 
injected  with  a  syringe,  is  a  preferable  method.  It 
ought,  however,  to  be  remembered  that  when  the 
solution  is  strong,  not  more  than  a  drachm  of  it 
should  be  thrown  into  the  rectum.  In  prolapsus  ani 
the  efficacy  of  this  solution  is  not  so  certain, 
although  we  have  on  several  occasions  succeeded 
in  curing  the  patient  with  it. 

The  external  employment  of  nitrate  of  silver  is 
shortly  but  generally  described  in  the  Russian  Phar- 
macopeia, and  its  employment  in  checking  erysi- 
pelas by  the  formation  of  a  ring  with  caustic  is  also 
noticed  as  the  result  of  recent  experiments.  Its 
employment  in  chronic  blenorrhcea,  leucorrhoea, 
and  in  excoriated  nipples  is  also  mentioned. 

HVDKATED  SESQUIOXIDE  OF  IRON  (fERRTGo). 

Recent  experiments  have  established  the  disco- 
very of  MM.  Bunsen  and  Berthold,  that  the  hydra- 
ted  peroxide  of  iron  proves,  in  many  instances,  an 
antidote  to  the  poisonous  effects  of  arsenious  acid, 
particularly  when  exhibited  frequently  and  in  large 
doses.  A  chemical  union  takes  place  between 
them,  and  in  this  manner  an  insoluble  arsenite  of 
iron  haying  little  activity  is  the  result.  The  dry 
sesquioxide  of  iron  having  been  found  much  less 
efficacious  than  the  hydrated  form,  it  is  therefore 
of  essential  importance  that  this  should  be  procured 
at  a  moment's  warning.  We  have  known  instances 
of  poisoning  where  this  preparation  could  not  be 
procured,  and  where  the  mode  of  preparing  it  was 
totally  unknown  to  the  practitioner,  so  that  the 
ordinary  sesquioxide  of  iron  required  to  be  substi- 
tuted for  it.  We  are  therefore  gratified  to  see  a 
process  for  its  preparation,  both  in  the  Edinburgh 
and  Russian  Pharmacopoeias.  In  the  last  named 
work  it  is  recommended,  when  intended  to  be  used 
as  an  antidote  to  arsenic,  to  be  preserved,  of  a  jelly- 
like consistence,  in  close  vessels,  the  "Hydras 
Se?quioxydi  Ferri,  ut  antidotum  acidi  arsenicosi 
adhibendus,  humidus  et  nequaquam  siccatus,  gela- 
tinae  quasi  speciem  referens,  in  vasis  probe  clausis 
servetur."  (p.  529.)    As  this  is  a  very  important 
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formula,  and  one  which  ought  to  be  known  to  every 
practitioner,  we  shall  quote  the  direction  for  its  pre- 
paration by  the  Edinburgh  College : — 
"  Take  of  Sulphate  of  Iron,  four  ounces  ; 

Sulphuric   Acid   (commercial),   three  flui- 
draehms  and  a  half; 

Nitric  Acid  (D.  1880),  nine  fluidrachms  ; 

Stronger  Aqua  Ammonia;,  three  tluidouuces 
and  a  half  ; 

Water,  two  pints  ; 
dissolve  the  sulphate  in  the  water,  add  the  sulphuric  acid, 
and  boil  the  solution  ;  add  then  the  nitric  acid  in  small  por- 
tions, boiling  the  liquid  for  a  minute  or  two  after  each  ad- 
dition, until  it  acquires  a  yellow  ish-brown  color,  and 
yields  a  precipitate  of  the  same  color  with  ammonia.  Fil- 
ter ;  allow  the  liquid  to  cool ;  and  add  in  a  full  stream  the 
aqua  ammonia?,  stirring  the  mixture  briskly.  Collect  the 
precipitate  on  a  calico  filter  ;  wash  it  with  water  till  the 
washings  cease  to  precipitate  with  nitrate  of  baryta ; 
squeeze  out  the  water  as  much  as  possible,  and  dry  the  pre- 
cipitate at  a  temperature  not  exceeding  180°.  When  this 
preparation  is  kept  as  an  antidote  for  poisoning  with  ar- 
senic, it  is  preferable  to  preserve  it  in  the  moist  state,  after 
being  simply  squeezed."    (p.  101.) 


NEW    YORK  LANCET. 

Verity   sans  peur. 
New  York,  Saturday.  February  12,  1842. 

The  Living  and  the  Dead. 

The  practice  of  interring  the  bodies  of  the  dead, 
amidst  the  habitations  of  the  living,  is  one  so  ob- 
viously dangerous,  that  we  can  hardly  reconcile  its 
existence  with  the  common  sense  of  mankind. 
But  communities,  like  individuals,  are  the  bonds- 
men of  custom  and  habit,  and  with  idiotic  blind- 
ness, submit  to  usages  destructive  of  comfort,  hap- 
piness, and  life,  nay,  contend  for  their  propriety, 
turn  a  deaf  ear  to  remonstrance  or  reason,  as  in  the 
case  before  us,  and  scorn  the  friendly  voice  that 
would  warn  them  against  the  poisoned  exhalations 
of  the  grave.  Nevertheless,  we  will  add  a  word  or 
two,  in  the  hope  that  some  of  our  readers  may  give 
the  subject  a  thought. 

The  unwholesomeness  of  this  practice  caused 
governments  in  ancient  times  to  enact  laws  for  its 
prohibition.  "Plato  in  his  republic  did  not  even 
permit  inhumation  in  fields  fit  for  tillage  ;  he  reser- 
ved for  that  purpose  dry  and  sandy  grounds  which 
could  not  be  applied  to  any  other  useful  purpose. 
Indeed  the  practice  was  scarcely  known,  or  allowed 
in  Europe,  till  some  time  after  the  Christian  era. 
Wealthy  and  pious  persons,  by  especial  favor  of  the 
ecclesiastical  authorities,  were  sometimes  buried 
within  churches,  or  in  vaults  contiguous  to  them, 
and  by  degrees  the  exception  became  the  general 
rule — that  which  was  at  first  the  distinction  of  a 
few,  became  at  last  the  common  right  of  every 
one." 

In  1765  the  French  Parliament  required  the  ceme- 
teries to  be  closed  against  future  burials,  and  their 
present  contents  removed.  The  contents  of  the 
Parisian  cemeteries  were,  in  pursuance  of  these 
wise  regulations,  removed  in  1786  to  the  celebrated 
'  catacombs'  (deserted  stone  quarries),  which  extend 
under  a  great  portion  of  the  southern  faubourgs  of 
the  French  metropolis.  This  removal  was  effected 
at  midnight,  by  torchlight,  the  priests  chaunting  the 
solemn  service  of  the  dead.  In  1790  the  National 
Assembly  commanded  all  the  towns  and  villages  to 
discontinue  the  use  of  the  old  burial  places,  and  to 
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inter  their  dead  in  cemeteries  at  a  dibtance  form 
their  habitations. 

The  character  of  those  whom  we  now  address, 
renders  it  unnecessary  for  us  to  make  any  remarks 
on  the  disastrous  influences  which  impure  air  exerts 
on  the  health.  It  is  enough  to  say,  that  ihe  very 
presence  of  the  living  multitudes  that  have  their 
being  in  crowded  cities,  causes  such  a  deterioration 
of  the  atmosphere,  as  renders  the  slightest  addi- 
tional cause,  a  matter  of  the  utmost  importance. 
And  surely  the  gaseous  products  of  the  charnel- 
house,  form  an  agency  of  death,  sufficiently  potent 
to  awaken  fear,  and  induce  avoidance.  The  expe- 
riments of  Magendie  on  this  subject  will  recur  to 
the  memories  of  most  of  our  readers.  He  demon- 
strated with  sufficient  clearness,  that  the  decompo- 
sition of  the  dead  produced  a  poison,  which,  even 
when  diluted  by  the  atmosphere  and  spread  over  a 
large  extent  of  country,  was  the  fruitful  source  of 
disease,  decrepitude  and  death.  An  infinitely  small 
portion  of  the  poison,  injected  into  the  jugular  vein 
of  a  dog,  produced  death  after  the  most  intense 
symptoms  of  malignant  fever. 

Mr.  Walker,  a  surgeon  of  London,  has  recently 
directed  the  attention  of  the  British  public  to  this 
important  subject,  in  his  "  Gatherings  from  Grave- 
yards," to  which  we  would  beg  to  refer  our  readers, 
for  a  vast  amount  of  curious  information.  Mr. 
Walker  adduces  a  great  number  of  cases,  some  of 
which  ended  fatally,  in  order  to  show  the  malignant 
influence  of  inhumation  in  city  burying-grounds, 
and  vaults  beneath  churches,  which  is  obviously  still 
more  destructive  ;  and  he  very  earnestly,  but  not 
more  earnestly  than  the  occasion  demands,  presses 
on  the  municipal  and  civil  authorities,  the  imme- 
diate necessity  of  adopting  measures  for  the  pre- 
vention of  this  great  evil. 

Interment  in  crowded  cities,  is  as  offensive  to  all 
those  hallowed  feelings  which  cling  to  the  memo- 
ries of  the  dead,  as  it  is  to  health.  We  would  not 
have  our  body  laid  in  one  of  those  receptacles, 

"  To  be  thrown  up  again  by  some  rude  sexton, 
And  yield  its  narrow  house  another  tenant, 
Ere  the  moist  flesh  had  mingled  with  the  dust, 

'  Ere  the  tenacious  hair  had  left  the  scalp, — 
Exposed  to  insult  lewd  and  wantonness '." 

Nor  are  the  lingering  remembrances  that  connect 
us  with  the  spot  where  kindred  and  friends  are  laid, 
relieved  by  the  feeling  that  the  repose  of  that  sepul- 
ture is  perpetually  broken  by  the  full  tide  and  roar 
of  life,  that  "  never  stops  to  remember  one  inhabi- 
tant of  all  the  tombs ;"  or  that  may  one  day  be  still 
more  ruthlessly  invaded,  to  make  room  for  a  new 
street  or  thoroughfare,  over  which  the  thronging 
crowds  will  hurry  in  their  pursuit  of  business  or 
pleasure  or  folly  or  crime,  soon  to  be  numbered  in 
their  turn  with  those  on  whose  utterly  abandoned 
remains  they  tread. 
We  have  more  to  say  on  this  matter  hereafter. 


The  Transylvania  Medical  School,  Ky. 

This  establishment  is  said  to  be  exceedingly  flourishing. 
The  present  class  is  stated  to  be  nearly  as  large  as  the  most 
numerous  class  that  ever  assembled  there,  viz.  281,  in  the 
year  1825-6. 
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Surgical  Clinique  of  the  Crosby-street  Medical  School. 

VNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  Gilraan. 

Monday,  February  7. 

A  case  of  Iritis  was  introduced  and  prescribed  for,  but  it 
did  not  present  any  points  of  extraordinary  interest. 

Two  cases  of  wryneck  in  children  were  introduced,  and 
after  a  few  remarks  by  Dr.  Stevens  on  the  appropriate  ope- 
ration, were  postponed  till  another  occasion. 

In  the  course  of  some  judicious  remarks  on  a  case  of 
conjunctivitis,  Dr.  Stevens  observed  that  in  ninety-nine 
cases  out  of  a  hundred,  a  1  mote'  in  the  eye,  as  it  was  popu- 
larly called,  would  be  found  lodged  about  the  centre  of  the 
upper  eye-lid,  from  the  one-third  to  the  one-half  of  an  inch 
up,  just  at  the  point  where  the  lid  escaped  the  washing  of 
the  tears. 

A  child  suffering  from  excoriations  about  the  verge  of 
the  anus,  was  next  introduced.  The  application  of  the 
lunar  caustic  to  the  excoriations,  and  alterative  powders, 
composed  of  a  grain  of  calomel  and  three  or  four  grains  of 
rhubarb,  twice  a  week,  were  ordered. 

A  case  of  hydrocele  in  a  middle-aged  man  was  then  pre- 
sented. Dr.  Stevens  remarked  that  treatment  by  injec- 
tion was  preferable  to  that  by  incision  or  seton.  It  was, 
however,  uncertain  in  effecting  a  cure,  which,  in  his  opi- 
nion, was  owing  to  the  mode  in  which  this  simple  opera- 
tion was  often  performed,  a  sufficient  degree  of  inflamma- 
tion not  being  induced.  Dr.  Parker  then  evacuated  the 
fluid,  and  used  the  iodine  injection. 

A  number  of  other  cases  were  presented,  and  formed  the 
subjects  of  excellent  practical  remarks,  but  although  of 
great  interest  to  the  students,  they  were  not  of  sufficient 
importance  to  encroach  upon  our  limited  space. 


City  Hospital. 
Scrofulous  Ulcer  in  the  Neck,  Penetrating  the  Inferior 
Thyroid  Artery.    Death  from  Haemorrhage. 

John  Redmond,  an  Irish  laborer,  set.  28  years,  was  ad- 
mitted  into  the  New  York  Hospital,  April  30,  1841,  with 
scrofulous  enlargement  of  the  glands  of  the  neck.  This 
disease  which  was  of  long  standing,  had  become  very  ex- 
tensive, involving  apparently  the  whole  chain  of  glands 
on  each  side,  and  in  many  places,  had  gone  on  to  suppura- 
tion, followed  by  that  irregular,  indolent  ulceration  pecu- 
liar to  scrofula.  His  general  condition  was  very  bad,  his 
appetite  poor,  his  muscular  strength  reduced,  and  his  body 
emaciated,  and  it  was  more  with  the  hope  of  restoring  in 
some  measure  his  general  health,  than  of  permanently 
curing  his  disease,  that  he  was  received  into  the  hospital. 

By  means  of  iodine  in  various  forms,  used  both  exter- 
nally and  internally,  with  wholesome  and  regular  diet,  his 
general  condition  very  much  improved,  though  without 
any  particular  amendment  of  his  external  disease.  In- 
deed, during  the  summer  the  disease  had  made  considera- 
ble progress.  New  abscesses  formed  in  various  parts,  and 
those  which  had  been  long  open,  degenerated  into  foul, 
burrowing  ulcers,  undermining  the  skin  in  every  direc- 
tion, and  in  some  instances  passing  deep  in  among  the  mus- 
cles. The  sores  presented  a  dirty  grayish  surface,  from 
which  exuded  a  thin,  watery,  and  offensive  discharge,  and 
showed  not  the  slightest  disposition  to  take  on  the  healing 
action.  He  was  in  this  condition,  when  on  the  night  of  the 
8th  of  November,  a  slight  ha;morrhage  took  place  from 
one  of  the  largest  and  deepest  of  the  sinuses,  which  was 
situated  on  the  left  side  of  the  neck,  about  over  the  middle 
portion  ol'thestenio-cleido-mastoid  muscle.  The  bleeding 
was  slight  and  stopped  spontaneously.   Towards  morning 
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on  the  night  of  the  9th,  bleeding  again  took  place  in  a 
much  more  profuse  How.  The  blood  was  of  a  bright  arte- 
rial color,  but  did  not  escape  per  saltern.  A  graduated  com- 
press of  lint,  and  moderate  pressure  with  a  bandage  passed 
two  or  three  times  round  the  neck  and  under  the  right 
axilla,  completely  checked  the  haemorrhage. 

On  the  morning  of  the  10th,  on  removing  the  dressings 
to  re-apply  them,  a  large  stream  of  arterial  blood  spouted 
out  with  such  force,  as  to  render  it  evident  that  some  large 
vessel  was  opened  by  the  ulcerative  process.  The  sinus 
was  immediately  stuffed  full  of  lint,  and  firm  pressure  with 
the  fingers  kept  up  to  prevent  further  bleeding,  until  more 
effectual  means  could  be  adopted.  As  he  had  lost  a  great 
deal  of  blood,  and  his  pulse  was  becoming  very  feeble,  a 
little  wine  gruel  was  given  to  revive  him. 

A  consultation  of  the  surgeons  was  immediately  called. 
On  removing  the  compress  to  examine  the  wound,  another 
gush  of  blood  took  place,  with  such  force  as  to  be  projected 
full  six  feet  from  the  bed  on  which  the  patient  lay,  and  in  a 
stream  apparently  as  larg.i  as  an  ordinary  stream  of  urine. 
The  compress  was  instantly  replaced  and  pressure  renew- 
ed, but  not  before  the  patient  had  lost  so  much  blood  as 
completely  to  blanch  his  lips  and  cheeks,  and  reduce  his 
pulse  for  the  time  to  a  mere  thread.  The  violence  of  the 
haemorrhage  precluded  any  hope  of  securing  the  vessel  in 
the  wound,  while  the  swelling  had  produced  so  great  a 
distortion  of  the  neck  as  to  render  it  impossible  to  deter- 
mine accurately  the  source  from  which  it  came.  It  was 
therefore  determined  to  apply  a  ligature  to  the  common 
carotid,  in  the  hope  that  that  vessel  or  one  of  its  branches 
might  be  the  one  involved.  The  operation  for  tying  the 
carotid  was  immediately  performed  by  Dr.  Post. 

An  incision  was  made  in  the  ordinary  manner  along  the 
inner  edge  of  the  sterno-cleido-mastoid  muscle,  beneath 
which,  in  the  usual  situation  of  the  sheath  of  the  vessels, 
was  found  a  large  mass  of  fibrine  adhering  to  all  the  tis- 
sues in  that  region,  and  confounding  them  together  in 
such  a  manner  that  it  was  difficult  to  distinguish  one  from 
another.  After  careful  dissection,  chiefly  w  ith  the  handle 
of  the  scalpel,  what  appeared  to  be  the  sheath  of  the  ves- 
sel, was  exposed  to  view  and  divided.  A  cylindrical  body 
of  the  size  and  color  of  the  artery  was  then  brought  to 
view,  and  a  ligature  passed  under  it  by  means  of  Sir  P 
Crampton's  needle.  The  operator,  as  well  as  several  of 
the  other  surgeons  of  the  hospital,  felt  the  vessel  under 
which  the  ligature  was  placed,  and  were  convinced  that  it 
was  the  carotid  artery,  although  no  distinct  pulsation  could 
be  felt  in  it ;  this  was  accounted  for  by  the  state  of  extreme 
prostration,  to  which  the  patient  was  reduced.  The  liga- 
ture  was  then  tied,  without,  however,  any  effect  whatever 
in  arresting  the  flow  of  blood.  From  this  it  was  evident 
that  the  subclavian  or  one  of  its  branches  was  the  injured 
vessel,  but  the  patient  was  in  so  prostrate  a  condition,  that 
it  was  not  deemed  safe  to  attempt  any  thing  further  in  the 
way  of  an  operation. 

Firm  pressure  with  the  hand  controlled  the  haemorr- 
hage, and  was  therefore  continued,  while  stimulants  and 
nourishment  were  freely  administered  in  the  hope  of 
bringing  about  reaction  of  the  system.  The  pressure  was 
steadily  kept  up  through  the  night,  during  the  first  part  of 
which  not  a  drop  of  blood  was  lost.  He  took  his  drink 
readily,  but  he  evidently  failed,  his  extremities  became 
cold,  and  his  pulse  more  aad  more  feeble.  Towards  morn- 
ing the  compress  having  become  very  much  soaked  with 
blool,  and  consequently  very  slippery,  by  a  slight  move- 
ment of  the  patient  in  his  sleep,  slipped  from  its  place,  and 
before  the  attendant  could  replace  it,  blood  escaped  in  suffi- 
cient quantity  to  decide  his  fate.  He  died  in  about  two 
hours  after  this  unfortunate  accident. 

A  careful  dissection  of  the  parts  was  made  after  death. 
The  ligature  which  was  thought  to  have  been  placed 


round  the  carotid  artery,  was  found  to  embrace  only  a 
band  of  organized  lymph,  situated  immediately  anterior 
to,  and  in  fact  upon  the  sheath  of  the  vessels,  which  were 
in  a  perfectly  healthy  condition.  On  removing  the  co- 
agula  and  cleansing  the  ulcer,  it  was  found  to  have  extend- 
ed backwards,  and  downward  towards  the  subclavian 
artery,  the  upper  surface  of  which  just  within  the  thyroid 
axis,  it  had  reached  within  a  quarter  of  an  inch.  On  the 
bottom  of  the  wound  lay  the  thyroid  axis  exposed  to  view, 
and  from  it  given  off  the  inferiorthyroid,  running  upwards 
and  forwards,  and  destroyed  by  ulceration  in  one  half  of 
its  circumference  for  the  space  of  an  inch.  The  ulcerative 
process  involved  to  a  slight  extent  the  thyroid  axis  itself. 
The  thyroid  artery  beyond  the  ulcerated  opening  was 
completely  obliterated,  showing  previous  inflammation  of 
the  artery.  Indeed  it  would  appear  probable  that  the 
whole  of  the  thyroid  artery  had  been  obliterated  by  co- 
agula,  before  the  ulceration  commenced,  and  it  is  probable 
that  the  whole  of  the  artery  would  soon  have  been  de- 
stroyed without  danger,  had  not  the  ulceration  reached 
the  thyroid  axis.  This  of  course  was  not  protected  by 
coagula,  and  as  soon  as  its  coats  were  penetrated,  ha;mor. 
rhage  ensued.  The  other  arteries  of  the  body  as  far  as 
examined  were  healthy. 


to  the  editor  of  the  lancet. 

Sir  :— 

Observing  with  great  satisfaction  the  independent  course 
you  have  adopted  in  the  management  of  the  Lancet,  I  will 
take  the  liberty  of  sending  you  cases  for  publication  as 
they  occur  in  this  hospital,  under  my  observation. 
Respectfully  yours, 

J.  Rockwell  Boardman,  M.  D. 
Seamen's  Reheat,  Stolen  Island,  Feb.  8,  1842. 

A  Case  of  Chronic  Inflammation  of  the  Larynx  and 
Trachea. 

John  Hall,  a  short  muscular  black,  set.  43,  admitted  into 
the  Seamen's  Retreat  August  17th,  1841,  for  chronic  in- 
flammation  of  larynx  and  trachea,  having  been  ill  four 
months  in  the  New  York  Hospital  when  admitted.  Respi- 
ration difficult ;  partial  loss  of  voice,  and  uneasiness  in  the 
region  of  larynx  and  trachea.  Treatment  :-Bowels  be- 
ing costive,  gave  a  cathartic  and  applied  a  blister  to  the 
region  of  the  larynx  and  trachea,  and  kept  it  discharging 
by  dressing  it  with  blistering  ointment  and  poultices.  He 
remained  in  much  the  same  state,  except  an  occasional  pa- 
roxysm  of  increased  difficulty  in  breathing,  which  was  re- 
lieved from  time  to  time  by  emetics,  until  the  morning  of 
September  3d,  when  his  difficulty  in  breathing  suddenly 
increased.  I  ordered  an  emetic,  but  before  it  operated  I 
was  summoned  to  see  him,  and  found  him  nearly  asphyxi- 
ated.  I  attempted  to  introduce  a  tracheal  trochar,  but 
found  it  too  short.  I  then,  with  a  scalpel,  cut  down  into 
the  trachea,  and  introduced  through  the  opening  a  large 
sized  gum  elastic  catheter.  At  this  time  his  respiration 
had  ceased  and  his  heart  to  act ;  he  was,  to  all  appearance, 
dead.  I  then  took  several  full  inspirations,  and  then  infla- 
ted his  lungs  by  blowing  through  the  catheter,  and  repeat- 
ed this,  at  the  same  time  making  pressure  over  the  ribs  to 
expel  the  air  between  each  inflation-placed  my  hand  over 
the  region  of  his  heart,  and  to  my  surprise,  the  heart  be- 
gan to  act.  Continued  the  inflation  until  he  began  to 
breathe.  His  heart  now  acted  with  great  violence,  and  he 
began  to  struggle,  evidently  from  congestion  of  his  brain. 
I  immediately  took  3xii.of  blood  from  his  arm,  which  re- 
lieved  him.  He  continued  to  breathe  through  the  cathe- 
ter, and  consciousness  gradually  returned,  so  that  by  night 
he  was  able  to  express  his  gratitude  for  his  resuscitation. 

The  catheter  was  removed,  cleaned,  and  reintroduced  ;  he 
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passed  a  comfortable  night,  had  an  evacuation  from  his 
bowels,  and  took  some  arrow  root. 

September  4th.  Owing  to  the  irritation  of  the  trachea 
being  kept  up  by  the  catheter,  it  kept  constantly  filling 
with  mucus  and  impeding  respiration,  and  it  required  great 
exertion  on  his  part  to  breathe  ;  consequently  he  gradually 
failed,  and  died  at  9  o'clock  P.  M.,  thirty-seven  hours  after 
the  operation. 

Post-mortem  18  hours  after: — Found  congestion  of  the 
lungs,  and  thickening  of  the  sub-mucous  cellular  tissue 
from  the  larynx  down  to  the  bifurcation  of  the  trachea. 

P.  S. — The  Seamen's  Retreat  is  an  hospital  for  sick  sea- 
men, located  on  Staten  Island,  supported  by  a  State  tax  on 
sailors ;  has  accommodations  for  250  patients,  and  has  a 
department  for  lunatics  ;  is  governed  by  a  board  of  seven- 
teen trustees,  most  of  them  retired  shipmasters. 


to  the  editor  of  the  lancet. 

Sir  : — 

I  send  you  the  following  report  of  a  case  of  strangulated 
hernia,  and  if  you  deem  it  worthy  a  place  in  your  valuable 
journal,  its  insertion  will  oblige,      Yours,  &c, 

I.  S.  Smith,  M.D. 

334  Broome  street,  Jvem  York,  Feb.  7, 1842. 

Case  of  Strangulated  Hernia.— Operation. 

1  was  called  May  6, 1841,  to  Brooklyn,  to  visit  Mr.  B., 
who  had  irreducible,  strangulated  hernia.  The  patient 
was  41  years  of  age,  of  temperate  habits  and  good  constitu- 
tion. He  had  been  affected  with  hernia  about  twelve 
years,  but  had  experienced  little  inconvenience,  as  he  was 
able  to  keep  it  reduced  by  the  use  of  a  truss,  which  he  had 
been  in  the  habit  of  wearing,  but  in  consequence  of  the  pad 
being  displaced  by  the  patient's  walking  for  several  hours 
without  intermission,  the  intestine  descended  and  became 
strangulated.  When  I  arrived,  the  intestine  had  been 
strangulated  about  sixteen  hours ;  all  efforts  to  reduce  it 
had  been  unavailing  ;  warm  fomentations  of  various  kinds 
had  been  applied  to  the  tumor  to  no  effect.  The  sac  was 
about  the  size  of  a  goose  egg.  The  patient  had  been  vomi- 
ting alternately  for  the  last  four  hours,  with  agonizing 
pain  in  the  right  hypogastric  and  lumbar  regions.  The 
tumor  was  tender,  the  slightest  pressure  causing  severe 
pain.  The  necessity  of  an  operation  being  apparent,  I 
proceeded  immediately  to  its  performance,  assisted  by  my 
pupil.  I  commenced  my  incision  about  one  inch  above 
Poupart's  ligament,  carrying  it  over  the  central  part  of  the 
tumor  to  its  base,  freely  dividing  the  integuments  ;  then, 
by  dividing  the  fascia  superficialis  and  cellular  membrane, 
brought  the  hernial  sac  into  view  ;  it  had  very  considera- 
blc  adhesions  to  the  surrounding  parts,  which  I  detached 
principally  with  my  fingers,  and  then  proceeded  to  divide 
the  cribriform  fascia,  which  formed  the  stricture.  Upon 
opening  the  sac  it  was  found  to  contain  a  portion  of  the 
jejunum,  which  exhibited  a  healthy  appearance  ;  the  ves- 
sels, however,  were  a  little  injected.  After  detaching  the 
adhesions  the  hernia  was  at  once  reduced.  The  hernial 
tumor  rested  upon  the  anterior  part  of  the  pubal  portions  of 
the  fascia  lata ;  being  embraced  closely  on  each  side  by  the 
iliac  and  pubial  columns  of  the  same  fascia.  I  closed  the 
incision  with  four  interrupted  sutures,  straps  of  adhesive 
plaster,  lint,  light  compresses,  and  applied  the  figure-of. 
eight  bandage. 

The  patient  bore  the  operation  well,  and  complained  of 
no  pain.  I  gave  him  a  simple  enema,  and  had  him  placed 
quietly  in  bed,  with  head  and  shoulders  a  little  elevated, 
and  leg  semi-flexed.  I  directed  a  small  dose  of  magnesia, 
to  be  given  one  hour  afterwards.  The  case  progressed 
•without  a  single  unpleasant  symptom,  and  In  a  fortnight 
after  the  operation  the  patient  was  able  to  leave  his  apart- 
ment. 


Second  Report 

OF  THE 

MEDICAL  MISSIONARY  SOCIETY  IN  CHENTA. 

We  have  the  satisfaction  of  presenting  to  our 
readers  several  interesting  extracts  from  the  Se- 
cond Report  of  the  operations  of  the  "Chinese 
Medical  Missionary  Society,"  at  Chusan,  which 
we  obtain  from  the  Canton  Register  of  the  5th  and 
12th  of  October  last.  We  will  continue  these  re- 
ports in  our  next. 

Diseases  of  the  Eye. 
It  is  an  interesting  subject  of  inquiry  as  to  what  may  be 
the  probable  cause  of  the  large  amount  of  disease  of  the 
eye,  which  exists  among  the  people  of  this  country.  From 
the  delicacy  of  the  organ,  and  its  exposure  to  irritating 
agents  of  various  kinds,  it  is  in  all  countries  subject  to 
many  diseases,  to  which  this  people  are  liable  in  common 
with  others  ;  but,  as  will  be  seen  from  the  subjoined  list  of 
cases,  trichiasis,  ectropium,  granular  lids,  catarrhal  oph- 
thalmia, pterygium,  contraction  of  the  tarsi,  and  opacity 
of  the  cornea,  prevail  to  a  very  great  extent,  much  greater 
than  is  the  usual  proportion  in  other  parts  of  the  world.  It 
is  evident  that  this  cannot  arise  from  the  formation  of  the 
eye  itself,  for  though  the  eyes  of  the  Chinese  are  small,  and 
the  eyelids  drawn  inwards,  in  many  cases,  so  as  to  make  a 
distinct  fold  at  the  inner  angle,  as  is  especially  seen  in 
many  of  the  females,  still  this  is  the  natural  condition  of 
the  eye  throughout  the  whole  nation,  and  it  is  difficult  to 
understand  how  the  natural  state  of  any  organ  can  make 
it  liable  to  disease.  It  is  true  that  some  individuals  are 
born  with  such  a  conformation  of  body,  that  they  are  more 
prone  than  others  to  disease,  but  this  is  altogether  an  ab- 
normal condition:  whereas  the  formation  of  the  eye  in  the 
people  is,  as  before  mentioned,  perfectly  natural.  And  how 
can  it  be  supposed  that  almost  one-third  of  the  human  race 
should  be  thus  predisposed  to  a  diseased  condition  of  so  im- 
portant  an  organ  !  It  would  appear,  as  the  result  of  obser- 
vation, that  the  more  frequent  occurrence  of  the  above 
named  diseases,  arises  in  a  great  measure  from  two  causes. 

1.  The  severe  inflammation  of  the  organ,  which  comes 
on  at  the  commencement  of  the  northerly  and  northeast- 
erly winds  in  October,  November,  and  December :  this  be- 
ing permitted  to  run  its  course  without  relief  being  ob- 
tained, leaves  as  its  consequence  various  changes  in  the 
tissues,  of  a  more  or  less  injurious  nature,  according  to  the 
intensity  of  the  primary  inflammation  of  the  eye  and  its  ap- 
pendages, and  the  healthy  or  unhealthy  condition  of  the 
sufferer. 

2.  The  injurious  effects  of  a  practice  which  is  commonly 
followed  by  the  Chinese  barbers  of  everting  the  lower  lid 
and  rubbing  its  inner  surface  gently  with  an  ivory  or  bam- 
boo instrument  shaped  like  a  small  scoop,  which  they  also 
pass  under  the  lid  and  deep  into  the  inner  and  outer  canthi ; 
this  they  call '  washing  the  eye,'  and  the  declared  intention 
is  the  removal  of  any  portion  of  mucus  that  may  be  lodg. 
ing  on  its  surface.  This  is  a  very  common  habit  and  may 
be  seen  daily  in  the  barbers'  shops,  where,  after  the  head 
has  been  shaved,  the  man  sits  composed  as  if  enjoying  ex- 
quisite delight,  while  the  barber  is  thus  operating  on  his 
eyes.  If  the  person's  eyes  be  examined  after  this  process, 
they  will  be  found  to  be  very  red  and  in  a  state  of  consider- 
able irritation,  and  in  process  of  time  chronic  conjunctivis 
supervenes,  and  this  being  considered  as  the  result  of  the 
eye  not  being  sufficiently  cleansed,  the  practice  is  persist- 
ed in,  and  the  conjunctiva  of  the  lid  becomes  covered  with 
granulations.  In  other  cases,  the  conjunctiva  becomes 
indurated  like  thin  parchment,  the  tarsal  cartilages  con- 
tract and  induce  ectropium.  Other  diseases  also  result  in 
process  of  time,  v&riously  modified  according  to  circum. 
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stances  ;  as,  for  instance,  exposure  to  the  cold  wind  indu- 
cing an  attack  of  acute  inllammation  of  the  organ. 

The  cases  of  cctropium  were  operated  upon  in  the  usual 
mode  of  removing  a  fold  of  skin  from  the  upper  lid  and 
dividing  the  tarsal  cartilage.  This  was,  generally  speaking, 
completely  successful,  and  the  state  of  the  eye  much  im- 
proved in  most  of  the  cases  ;  in  others,  the  cornea  had  lie- 
come  so  opaque  from  the  long  continuance  of  the  disease, 
that  although  the  constant  pain  and  irritation  caused  by  the 
inverted  lids  were  removed,  the  power  of  vision  was  little 
increased. 

The  Chinese  surgeons  adopt  a  plan  of  operating  for  this 
disease,  which  is  common  in  Canton  as  well  as  in  Chusan. 
The  object  is  to  enclose  a  fold  of  the  upper  lid  between  two 
narrow  strips  of  bamboo,  which  are  then  bound  tightly 
together  at  the  ends  by  thread  ;  the  fold  of  skin  sloughs 
and  falls  of,  and  the  contraction  that  occurs  during  the 
healing  of  the  wound  everts  the  edge  of  the  lid.  But  this 
is  objectionable  ;  in  the  first  place  on  account  of  the  pain 
caused  during  the  separation  of  the  slough,  and  still  more 
so,  from  the  circumstance  that  when  the  disease  is  thus 
treated,  considerable  transverse  contraction  of  the  lids 
■  takes  place,  which  induces  a  shortening  of  the  tarsal  car- 
tilage, and  if  this  con  lition  of  the  lid  exists  to  any  extent, 
it  is  almost  as  prejudicial  to  the  eye  as  the  original  disease  ; 
and  if  it  have  continued  for  a  length  of  time,  is  not  reme- 
diable by  a  surgical  operation. 

Case  of  Compound  Fracture  of  the  Os  Frontis. 

This  was  in  a  hoy  of  16  years,  and  occurred  in  a  quarrel 
which  took  place  between  some  foreign  sailors  and  villa- 
gers regarding  the  sale  of  a  bullock,  for  which  the  price 
had  been  paid  ;  but  a  misunderstanding  arose,  and  the  own- 
ers, w  ishing  to  get  back  the  bullock,  attacked  the  sailors, 
who,  in  self-defence,  drew  their  cutlasses  on  their  oppo- 
nents, and  this  boy  received  a  wound  in  the  head.  Much 
blood  flowed  from  one  of  the  large  branches  of  the  tempo- 
ral artery,  which  was  wounded.  The  external  wound  was 
three  inches  long,  the  os  frontis  was  cut  through  about  one 
inch,  and  a  quantity  of  loose  bone  lay  at  the  bottom  of  the 
wound,  which  being  removed,  left  the  dura  mater  exposed 
for  a  space  of  a  circle,  half  an  inch  in  diameter.  The 
bleeding  gradually  ceased,  the  w  ound  was  dressed  with 
simple  ointment  and  wet  lint,  and  a  bandage  rolled  tightly- 
round  the  head.  No  symptoms  of  disturbance  of  the  func- 
tionsof  the  brain  took  place,  but  profuse  suppuration  of 
the  whole  surface  of  the  wound  ensued  ;  this,  however, 
gradually  diminished,  and  the  wound  closed  completely, 
and  the  boy  left  the  hospital,  having  merely  a  slight  pain 
in  the  neighborhood  of  the  wound,  with  occasional  feelings 
of  uneasiness  over  the  scalp.  This  case  required  watch- 
ing at  the  time  the  island  was  evacuated,  and  the  hospital 
necessarily  closed  ;  however,  it  is  to  be  hoped  that  it  will 
do  well. 

Remedy  for  Hiccough. 
to  the  editor  of  the  lancet. 

Sir  :— 

Having  been  called  last  week  to  attend  to  a  patient  then 
suffering  from  severe  and  continued  hiccough,  for  which 
several  remedies  had  been  prescribed  without  effect,  I  or- 
dered magisterium  bismuthi,  the  French  "  Blanc  de  fard," 
on  account  of  its  anti-spasmodic  effect  in  nervous  affections, 
in  the  following  manner  : — 

R    Magisterii  bismuthi,  gr.  iii. 

Pulv:  radicis  ipecacuanh:  gr.iss. 

 sachar:  albi,  3j. 

Ml  fiat  pulvis    Take  one  powder  every 
three  hours. 

The  following  day  I  had  the  pleasure  of  finding  that  the 
hiccough  had  entirely  ceased.  A  physician  is  rarely  call- 
ed on  in  cases  of  hiccough,  but  it  may  perhaps  be  interest- 


ing to  jour  readers  to  know  the  i fleet  of  said  remedy, 
which  effect  I  have  witnessed  once  before  in  Europe  in  a 
similar  case. 

1  am,  sir,  yours,  &c-, 

C.  P.  P.  F.  Reiersen, 

45  Murray  street. 


FROM  THE   MARVLAND  MED.  AND  SURG.  JOURNAL. 

Remarkable  Case  of  Congenital  Deformity.  By  A.  C. 
Robinson,  M.  D.,  Lecturer  on  Anatomy  in  University 
of  Maryland. 

On  the  morning  of  August  15th,  1839,  ****  an  unmarried 
female,  25  years  of  age,  gave  birth  to  a  female  child,  after  a 
natural  labor  of  several  hours,  during  which  I  had  been 
in  attendance.  Attempting  to  remove  the  infant  from  im- 
mediate contact  with  the  mother,  in  order  to  tie  and  sepa- 
rate the  cord,  I  found  it  retained  and  pressed  close  against 
the  vaginal  opening  by  an  unusually  short  cord,  which 
passed  from  the  apex  of  a  prominent  tumor,  occupying  the 
central  portion  of  the  anterior  abdominal  walls.  The  cord 
proved  to  be  so  very  short,  the  placenta  being  still  retain- 
ed, that  great  caution  became  necessary,  in  order  to  avoid 
injuring  either  the  mother  or  the  child.  When  the  infant 
was  exposed,  I  discovered  a  large  umbilical  hernia,  caused 
by  an  incomplete  development  in  the  abdominal  parietes. 
The  viscera  were  not  entirely  uncovered,  however,  for 
the  sheath  of  the  cord  had  been  expanded  to  complete  the 
abdominal  walls,  and  confine  them  within  some  limits. 
Although  thus  partially  confined,  the  abdominal  contents 
were  not  concealed  from  view  by  their  pellucid  covering, 
but  were  as  distinctly  perceptible  as  if  viewed  through  a 
thick  moist  watch  glass. 

A  portion  of  the  dark  liver  occupied  the  superior  half, 
receiving  into  its  great  fissure  the  umbilical  vein,  rendered 
distinct  under  the  transparent  coats,  by  the  dark  placental 
blood,  arrested  in  its  course  towards  the  porta,  while  the 
two  hypogastric  arteries,  holding  the  same  dark  blood, 
were  equally  visible,  making  their  way  from  the  pelvis  to 
the  cord,  which  measured  only  eleven  inches  from  the 
well  developed  placenta  to  the  apex  of  the  herniary  tumor. 
This  was  quite  large,  measuring  ten  inches  around  its  base, 
and  five  inches  and  three  quarters  of  an  inch  from  side  to 
side,  over  its  most  prominent  point. 

The  intestines  were  seen  closely  packed  away  below 
the  liver,  and  their  slight  vermicular  motion  was  percei- 
ved when  the  infant  remained  perfectly  quiet,  for  while 
crying,  the  tumor  became  so  tense,  as  to  induce  the  fear, 
that  its  frail  walls  might  yield,  and  the  intestines  be  at 
once  rolled  out. 

The  mother's  supposition  that  she  had  completed  the  full 
period  of  pregnancy,  appeared  to  be  corroborated  by  the 
general  development  of  her  infant,  which  was  twenty- 
inches  and  a  half  in  length,  weighed,  when  very  partially 
dressed,  seven  pounds,  had  well  formed  and  rather  pretty 
features,  a  very  good  complexion,  and  a  strong  voice. 
The  inferior  limbs,  however,  did  not  correspond  in  plump- 
ness with  the  superior ;  nor  were  the  toe  nails  as  well  de- 
veloped as  the  finger  nails. 

The  coats  of  the  tumor  appearing  directly  continuous 
w  ith  the  sheath  of  the  cord,  I  concluded  that  in  a  few  days, 
a  separation  would  occur  around  the  entire  circle  of  their 
attachment,  succeeded  by  the  protrusion  of  the  bowels, 
and  the  infant's  immediate  death.  To  my  astonishment, 
instead  of  this  anticipated  result,  the  child  lived  three 
weeks,  with  all  the  functions  of  its  system  in  an  apparently 
healthy  state,  and  continued  to  improve  for  more  than  two 
weeks.  Although  sometimes  it  seemed  uneasy,  it  took 
nourishment  with  great  avidity,  digested  it  well,  and  slept 
even  more  than  is  usual  for  new  born  infants,  being  quieted 
by  its  anxious  mother's  unceasing  efforts  to  soothe  it. 

At  the  first  visit  succeeding  the  birth,  in  the  afternoon  of 


no 
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the  sami'  day,  1  was  sorry  to  find  the  coats  of  the  tumor  be- 
ginning >o  dry,  and  of  course  to  lose  their  transparency, 
yet  the  enclosed  organs  were  easily  distinguishable,  as 

By  were  also  on  the  evening  of  the  fourth  day,  when  by 
permission,  Drs.  Reynolds  and  Cabell,  resident  students  of 
the  Baltimore  Almshouse,  visited  the  case  with  me. 

On  the  ninth  day  the  cord  was  quite  dry  and  withered, 
with  a  thin  discharge  about  its  root,  while  the  parietes  of 
the  tumor  had  begun  to  ulcerate  at  distinct  points  along  the 
periphery  of  the  circle.  As  this  progressed,  I  was  surpri- 
sed to  find  the  ulceration  not  going  beyond  the  most  super- 
ficial coat,  it  alone  separating  around  the  entire  circumfe- 
rence, and  being  thrown  off  in  distinct  patches  over  the 
surface,  exposed  the  peritoneal  membrane,  overlaid  by  a 
delicate  web  of  cellular  tissue,  which  soon  became  covered 
with  granulations,  as  if  nature  was  struggling  to  complete 
her  work  by  filling  up  the  breach  in  the  abdominal  walls. 

The  process  of  separation,  however,  went  on,  gradually 
exposing  the  small  healthy  granulations,  which  eventu- 
ally spread  over  the  whole  surface,  except  at  two  points, 
one  upon  the  superior  aspect,  an  inch  and  a  half  square, 
the  other  two  inches  square  upon  the  inferior  face  of  the 
tumor,  where  the  original  external  membranes,  dry,  shri- 
velled, and  opaque,  continued  attached. 

The  infant  remained  free  from  any  serious  suffering, 
until  the  nineteenth  day,  when  I  found  that  the  lower 
scale  of  membrane  referred  to  above  had  fallen  off,  expo- 
sing the  naked  peritoneum  protruded  by  the  intestines 
when  unrestrained,  and  that  a  severe  peritonitis  had  deve- 
loped itself.  This  proved  fatal  in  less  than  forty-eight 
hours. 

The  preparation  now  shows  an  inch  and  a  half  of  the 
naked  peritoneum  below,  while  over  the  space  of  two 
inches  square  upon  the  superior  aspect  of  the  tumor,  the 
shrivelled,  opaque  remains  of  the  original  external  mem- 
brane, composed  as  I  conceive  of  the  expanded  chorion 
and  amnion,  forming  the  sheath  of  the  cord,  is  still  at- 
tached. 


Remarks  on  the  Treatment  of  Neuralgia. 
The  last  number  of  the  British  and  Foreign  Rc- 
vieto,  contains  an  analytical  review  of  a  valuable 
treatise  on  neuralgia,  by  Dr.  F.  L.  S.  Yaiaeix,  of 
Paris,  from  which  we  extract  the  following  judi- 
cious remarks  on  the  treatment  of  this  formidable 
affection : — 

We  now  proceed  to  the  consideration  of  the  treatment 
of  neuralgia,  a  subject  which,  notwithstanding  its  great 
importance,  will  detain  us  but  a  short  time,  because,  ex- 
cepting on  one  or  two  points,  our  author  differs  little  from 
the  opinions  of  preceding  writers.  We  shall  begin  with 
the  internal  administration  of  remedies  ;  and  here,  at  the 
outset,  we  would  remark,  that  throughout  the  entire 
course  of  the  work  before  us,  M.  Valleix  does  not  once 
refer  to  the  p*ir°a'ire  p'an.  It  is  impossible  that  he  can  be 
ignorant  of  it,  and  equally  so  that  he  should  be  unaware  of 
the  success  which  has  undoubtedly  attended  it  in  many 
cases,  though  it  lias  failed  in  producing  all  the  benefit  that 
was  once  confidently  anticipated  from  its  employment. 
How  the  omission  is  to  be  explained  we  know  not,  but  it  is 
assuredly  one  of  no  small  magnitude.  Several  years  ago 
Sir  Charles  Bell  reported  in  the  Medical  Gazette  his  suc- 
cess in  the  treatment  of  He  on  this  plan,  the  principal  pur- 
gative being  croton  oil.  He  has  noticed  the  subject  at 
greater  length  in  a  late  publication,  and  Dr.  Newbigging 
has  recently  published  a  report  on  the  same  subject.  Dr. 
Allnatt,  in  the  little  work  on  tic  doloreux,  noticed  in  our 
last  number,  has  adopted  the  same  mode  of  treatment,  and, 
according  to  his  report,  with  very  great  success.  In  some 
of  these  cases  the  croton  oil  would  seem  to  have  had  some 
other  (specific)  effect,  besides  its  general  action  as  a  pur- 
gative. 

M.  Valleix  has  no  faith  in  the  internal  use  of  narcotics 
as  a  means  of  cure,  having  never  met  with  a  case  in  which 
the  disease  was  removed  by  their  employment-  As  pallia- 
tives they  areof  course  extremely  valuable,  forin  a  disorder 
•o  painful,  the  most  temporary  relief  is  a  matter  of  no  little 
moment.  The  experience  of  practitioners  in  this  country 
is,  however,  more  favorable  to  this  class  of  remedies,  nu- 


merous cases  "being  on  record  which  have  been  cured  by 
the  exhibition  of  various  sedative  remedies,  especially  the 
belladonna.  Our  author  speaks  very  doubtfully  regarding 
the  efficacy  of  the  sesqvioxide  of  iron  ;  he  does  not  seem  to 
have  employed  it  himself,  and  objects  to  the  cases  related 
by  other  observers,  that  the  treatment  has  generally  been 
too  complex  to  allow  of  any  decided  opinion  being  formed. 
Unquestionably  this  objection  applies  to  the  majority  of 
published  cases,  yet  several  are  on  record  in  which  the 
beneficial  effect  of  the  medicine  could  hardly  be  called  in 
question.  He  takes  a  more  favorable  view  of  the  celebra- 
ted pills  of  Meglin,  (composed  of  hyoscyomus  and  oxide  of 
zinc,  aa  gr.  j.  in  each  pill,)  and  believes  that  in  many  cases 
when  the  plan  has  failed,  this  event  is  to  be  attributed  to 
the  smallness  of  the  dose,  and  the  want  of  perseverance  in 
the  administration  of  the  medicine.  M.  Meglin  sometimes 
gave  as  many  as  from  thirty-six  to  forty -eight  pills  a  day, 
without  producing  any  bad  elfects,  a  somew  hat  wholesale 
mode  of  treatment '. 

When  the  paroxysms  are  decidedly  periodical,  the  prac- 
titioner will  do  well  to  make  trial  either  of  the  avinint  or 
arsenic  ;  remarkable  success  has  been  obtained  from  both. 

We  have  yet  to  mention  one  other  internal  remedy 
which  has  been  employed  with  singular  advantage  in  the 
treatment  of  the  sciatic  form  of  neuralgia,  we  mean  the 
oil  of  turpentine.  This  means  of  cure  has  been  most  suc- 
cessful in  the  hands  of  M.  Martinet,  and  though,  like  all 
others,  it  will  often  fail,  it  is  certainly  one  that  deserves 
particular  attention.  Professor  Romberg  speaks  highly  of 
it ;  he  has  not  observed  that  feeling  of  w  armth  extending 
from  the  intestinal  canal  to  the  nerves,  in  successful  cases, 
which  is  insisted  on  by  M.  Martinet.  He  prefers  the  foim 
of  electuary,  composed  in  the  following  manner : — 
R    Ol.  Tcreb.,  3j. 

Syrup.  Aurant.  vcl.  Mellis,  3ij. 
M.  A  tablespoonful  twice  a  day. 

If  the  taste  be  disagreeable  to  the  patient,  the  following 
formula,  recommended  by  Martinet,  may  be  adopted  :— 
R    01.  Tereb.,  3j- 

Magnes.  Calcin.,  3iiss. 
01.  Month,  gtt.  viii. 
M.  A  bolus  of  the  size  of  a  hazel  nut  to  be  taken  in  a 
wafer  (pain  d  chanter),  three  times  a  day. 

In  reference  to  the  employment  of  external  remedies, 
our  notice  must  be  almost  entirely  confined  to  one  plan  of 
treatment,  which  in  every  case  where  it  has  been  employ- 
ed by  our  author,  has  been  productive  of  great  alleviation 
in  the  symptoms,  and  which  has  often  succeeded  by  itself 
in  effecting  a  cure  ;  we  allude  to  the  application  of  a  suc- 
cession of  small  blisters  over  the  points  in  the  course  of  the 
nerves  which  are  painful  upon  pressure.  Many  of  the  in- 
stances recorded  in  the  work  before  us,  in  w  hich  this  re- 
medy has  rapidly  removed  the  pre-existing  symptoms,  are 
of  the  most  striking  nature,  and  we  earnestly  recommend 
their  attentive  perusal.  The  plan  is  not  altogether  origi- 
nal ;  Cotugno  employed  one  very  similar  ;  but  the  idea  of 
singling  out  the  particular  localities,  where  there  is  either 
the  constant  dull  pain,  or  which  are  painful  upon  pressure, 
is,  we  believe,  to  be  attributed  to  M.  Valleix  alone.  He 
considers  this  method  decidedly  preferable  to  the  use  of  ir- 
ritating ointments  to  the  denuded  surface  of  the  skin,  which 
is  often  productive  of  intolerable  pain,  and  has  frequently 
appeared  rather  to  aggravate  the  symptoms  than  conduce  ■ 
to  a  cure.  The  endermic  employment  of  morphia  may  be 
attempted  with  advantage  in  some  cases,  but  it  is  a  poinful 
remedy.  Dr.  Basedow  has  procured  much  relief  from 
careful  bandaging  of  the  affected  limb.  (Romberg,  1,  c. 
p.  70.) 

The  actual  cautery  has  been  employed  with  success,  par- 
ticularly by  M.  Jobert,  but  we  perfectly  agree  with  our 
author  that  i'  should  never  be  employed  until  other  means, 
and  especially  blisters,  have  been  tried  and  found  of  no 
avail.  The  same  remark  applies  to  section  of  the  nerve, 
and  the  removal  of  part  of  its  substance,  both  of  which  so 
frequently  disappoint  the  expectation  of  the  practitioner 
and  the  hopes  of  the  unfortunate  patient.  M.  Valleix  has 
seldom  employed  electricity,  and  never  with  success. 


Case  of  Painters'  Colic,  with  remarks  by  Dr.  C.  J.  B. 
Williams,  of  London. 
W.  Brooks,  aet.  34,  admitted  July  19th,  painter,  well  form- 
ed, and  of  good  general  health,  but  has  several  times  suf- 
fered from  the  colic  of  his  trade.  The  last  attack  occurred 
about  seven  weeks  ago,  after  having  been  much  emploved 
in  '  flatting,'  (that  is,  painting  w  ith  oil  of  turpentine, 
which,  no  doubt,  volatilizes  the  white  lead.)  He  was  then 
snlivated,  and  got  better  in  the  course  of  a  fortnight ;  but 
he  does  not  think  that  he  entirely  recovered,  for  he  hal 
been  weak  ever  since.  He  felt  sick  all  last  week,  and  on 
the  17th,  whilst  at  work,  was  taken  with  trembling,  faint- 
ness,  and  violent  pain  in  the  abdomen,  followed  by  vomit- 
ing. He  applied  as  out-patient  at  this  hospital,  and  was 
given  calomel  and  opium,  followed  by  castor-oil  and  tur- 
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pontine  ;  but  these  did  not  operate,  and  the  symptoms  be- 
coming more  violent,  he  was  admitted  an  in-patient.  He 
then  bed  violent  pain  in  the  umbilical  region,  occasionally 
so  severe  as  to  oblige  him  to  draw  up  his  legs.  Feels  very 
sick  ;  bowels  have  not  been  opened  for  three  or  lour  days  ; 
abdomen  feels  tense  and  hard,  and  there  is  much  tender- 
ness nenr  the  umbilicus  ;  tongue  dry,  and  covered  with  a 
dense  white  fur  ;  pulse  80,  compressible  ;  complexion  tal- 
low. There  is  a  pale  bluish  line  along  the  margin  of  the 
gums. 

R    Hydrarg.  Cblorid.  gr.  iv. ;  Extr.  Belladonna;,  gr.  ss. 
Cap.  statin. 

R    Olei  Crotonis,  gtt.  ij.;  Extr.  Belladonna,  gr.  ss.  mica; 
panis  q.  s.;  Fiat  pilula  3tia.  quaque  hora  adhi'oenda  do- 
nee plane  solutafuerit  alvus.    Abdomini  admov.  hi- 
rud.  xij.;  et  postea  foveatur  abdomen. 
20th.    Vomited  last  night  ;  and  after  taking  four  of  the 
pills  the  bowels  were  very  freely  opened.    He  has  been 
quite  easy  ever  since,  and  there  is  no  tenderness  or  tension 
of  abdomen.    Slight  nausea  ;  some  pain  across  the  loins, 
and  tenderness  in  the  soles  of  his  feet  ;  pulse  natural, 
ft    Alumina;  Sulphatis,  gr.  x.;  Aqua;  Mentha;  Pip.  Jiss.; 
Acidi  Hydrocyan.  ail.  gtt.  v.;  Fiat,  haustus  ter  die 
sum. 

21st.  Continued  well,  but  the  bowels  not  being  opened, 
he  was  ordered  an  ounce  of  castor-oil,  which,  after  opera- 
tine;,  brought  back  a  slight  return  of  pain  in  the  belly. 
This  was  speedily  relieved  by  adding  J  grain  Extr.  Bella- 
donna; to  his  draught.  After  this  he  only  complained  of 
pain  and  tenderness  of  his  legs  and  soles  of  his  feet ;  after 
taking  a  few  doses  of  quinine  he  was  dismissed  cured 
August  3d. 

He  remained  quite  well  till  November  4,  w  hen,  after  be- 
ing engaged  in  a  long  '  Hating"  joh,  slight  pain  again  aifect- 
ed  his  bow  els,  which  had  been  for  some  days  costive,  until 
the  6th,  when  they  were  opened  by  castor-oil.  The  pain 
increased  to  the  time  of  hh  admission,  November  5th,  and 
was  then  very  violent  about  the  umbilicus,  and  extending 
to  left  hypochrondrium  ;  increased  at  intervals,  and  in- 
creased by  pressure.  He  feels  great  coldness  in  legs  and 
feet. 

The  same  treatment  as  before  was  employed,  and  with 
equal  success,  except  that  a  turpentine  injection  was  ne- 
cessary to  aid  the  pills  in  opening  the  bowels  ;  and  the 
pain  in  the  abdomen  was  not  entirely  removed  till  the  11th, 
when  the  pupils  were  considerably  dilated,  and  there  was 
slight  heat  in  the  throat  from  the  belladonna. 

Again  on  recovery  from  the  colic,  this  patient  complain- 
ed of  tenderness  and  pain  in  his  legs  and  feet,  which  occa- 
sioned his  detention  in  the  hospital  till  December  2d.  To 
remove  these,  which  were  considered  nervous,  he  was 
given  first  the  muriated  tincture  of  iron,  then  sulphate  of 
quinine,  and  lastly  iodide  of  potassium  with  decoct,  cin- 
chona;. 

The  effect  of  lead  on  the  bowels  seems  to  be  to  impair 
their  peristaltic  action,  whilst  if  it  do  not  increise,  it  cer- 
tainly docs  not  impair  their  sensibility.  Unable  to  con- 
tract on  their  contents,  portions  of  the  intestines  become 
distended  with  fseculent  matter  and  gas,  which,  irritating 
theirsensitivc  fibres, cause  the  severe  colicky  pains  so  much 
complained  of.  At  first  these  pains  are  often  relieved  by- 
pressure,  which  counteracts  the  distension  ;  but  often  the 
bowels  become  so  generally  sore  and  tender,  from  the  con- 
tinuance of  the  irritation,  that  external  pressure  is  hurtful. 
So  too,  if  the  bowels  be  not  relieved  of  their  contents,  ente- 
ritis may  result  with  all  its  pernicious  consequences.  In  the 
present  case,  as  usual,  the  great  indications  were  to  stimu- 
late the  paralyzed  intestines  into  action  to  expel  their  irrita- 
ting contents,  and  at  the  same  time  to  lower  their  sensibili- 
ty, and  thus  relieve  the  pain.  As  there  was  tenderness  as 
well  as  pain,  it  was  thought  safe  to  apply  leeches  and  fo- 
mentations, to  remove  any  inflammatory  alfections  that 
might  have  commenced  ;  but  the  chief  means  of  fulfilling 
the  indications  were  by  purgatives  and  narcotics.  The 
purgatives  chosen  were  of  the  most  active  kind,  calomel 
and  croton  oil,  under  the  impression  that  those  w  hich  can 
soonest  answer  their  end  are  in  truth  the  leasi  irritating. 
The  narcotic  selected  was  extract  of  belladonna  ;  its  pecu- 
liar eligibility  depending  on  the  fact  that  although  power- 
ful in  deadening  sensibility  and  convulsive  action,  it  does 
not  appear  to  impair  the  vermicular  motions  of  the  intes- 
!  tines,  or  to  arrest  the  secretions,  as  opium  does.  In  my 
experiments  on  animals,  I  was  surprised  to  find,  in  animals 
poisoned  with  belladonna  and  stramonium,  how  well  the 
'  intestines  retained  their  irritability,  when  that  of  the  bron- 
l  chial  fibres  was  quite  destroyed.  In' this  and  other  cases 
i  in  which  I  have  tried  it,  this  combination  acted  very  spee- 
dily and  satifactorily. 
After  the  bowels  were  fully  opened  and  the  pain  re- 
,  lieved,  alum  was  given  to  promote  the  tonic  contraction  of 
the  intestines,  still  combined  with  belladonna  to  prevent  a 
return  of  pain.  Alum  has  been  much  given  of  late  in  Pa- 
ris, as  a  remedy  in  painters'  colic  ;  and  I  believe  that  its 
efficacy  depends  on  its  local  tonic  or  astringent  effect  •  but 
it  is  of  no  use  till  after  the  bowels  have  been  well  opened. 


The  neuralgic  tenderness  and  pains  in  the  legs,  which 
the  patient  Complained  of,  after  both  attacks  of  colic,  might 
be  ascribed  to  the  direct  presence  of  lend  in  these  parts  ; 
but  1  am  more  inclined  to  class  it  with  the  cramps  of  cho- 
lera  and  other  affections  attended  w  ith  irritation  of  the 
intestines.  Pains  and  cramps  in  the  lower  extremities  are 
very  common  s\  mptoms  of  disorder  in  the  colon.  They 
probably  depe&d  on  a  reflex  action,  by  which  sensations  as 
well  as  motions  are  excitrd  in  distant  parts.  Many  other 
instances  of  what  are  called  sympathetic  pains  are  proba- 
bly of  this  kind  ;  such  as  the  pain  in  the  right  shoulder 
with  disease  of  the  liver,  pain  in  the  breasts  in  dysmenor- 
rhcea,  &c. 
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Kiestein  as  an  Evidence  of  Pregnancy. 

In  No.  11  of  the  Guy's  Hospital  Reports  there  is  a  valua- 
ble paper  upon  this  subject,  by  Dr.  Bird,  in  which  he  enu- 
merates many  cases  to  prove  the  existence  of  this  principle 
in  the  urine  of  pregnant  women.  The  object  of  this  paper 
is  not  only  in  furtherance  of  its  value  as  such  a  test,  but  to 
point  out  certain  precautions  to  be  observed  in  the  experi- 
ments, in  order  to  prevent  fallacy. 

The  urine  should  be  procured  at  a  time  when  the  woman 
is  as  free  from  disease  as  possible  ;  and  we  believe  that 
passed  early  in  the  morning,  alter  rest,  gives  the  least  vari- 
able indications.  This  should  be  exposed  in  a  t,;ll  narrow 
glass,  to  a  continuous  temperature  of  about  70°  of  F.  ;  if  a 
much  lower  temperature  than  this  is  used,  say  about  40°. 
We  have  known  the  urine  to  stand  for  more  than  a  fort- 
night without  undergoing  any  change,  although  it  be  re- 
plete with  kiestein  or  its  principles,  at  a  temperature  of 
70°.  However,  if  the  w  Oman  be  pregnant,  we  shall  ob- 
serve, in  two  or  three  days,  the  first  indication  of  its  pre- 
sence by  the  urine  becomii  g  turbid.  In  a  day  or  two  more 
a  thin  pellicle  forms  on  its  surface,  and  this  gradually  ac- 
quires consistence  up  to  a  fortnight  from  the  outset  of  the 
experiment.  But  long  before  this  time  you  will  have  noticed 
its  characteristic  odor  ■  certainly  not  like  cheese,  to  which 
Dr.  Bird  compares  it,  but  precisely  analogous  to  the  smell 
of  raw  beef  beginning  to  putrify  ;  it  is  emphatically  a  pu- 
trid smell.  We  have  kept  the  urine  more  than  a  month 
after  this,  but  it  never  loses  either  its  pellicles  or  peculiar 
odor. 

Besides  the  error  likely  to  arise  from  the  adoption  of  too 
low  a  temperaHire,  where  the  kiestein  would  not  be  sepa- 
rated, we  would  warn  the  early  experimenter  not  to  fall 
into  the  opposite  error  of  confounding  the  pellicle  w  hich 
forms  upon  all  urine  on  standing,  especially  that  w  hich 
contains  the  lithates  in  excess  j  the  more  so  as  the  general 
as  well  as  microscopic  appearance  of  this  pellicle  is  often 
precisely  like  that  of  kiestein.  The  appearance  w  e  are 
now  alluding  to,  however,  is  never  accompanied  w  ith  the 
putrid  animal  odor;  but,  on  the  contrary,  gives  out  a  co- 
pious  smell  of  ammonia,  and  when  disturbed,  falls  imme- 
diately to  the  bottom  of  the  liquid.  These  are  the  two  es- 
pecial distinctions. 

On  the  value  of  this  test  we  shall  be  very  brief: — Of  the 
30  cases  examined  by  Dr.  Bird,  27  gave  the  required  indi- 
cations of  the  presence  of  kiestein  ;  the  other  three  were 
at  the  time  suffering  under  febrile  excitement.  Dr.  Bird 
could  not  detect  it  in  the  urine  of  unimpregnated  women, 
or  after  parturition,  and  during  suckling. 

In  the  American  Medical  Library,  as  quoted  by  the  Bri- 
tish and  Foreign  Medical  Review  for  October  last,  is  a  re- 
port of  the  experiments  of  Drs.  McPherters  and  Perry,  the 
resident  physicians  at  Philadelphia  Hospital.  These  gen- 
tlemen found  it  in  the  urine  of  24 out  of  27  pregnant  wo- 
men. Of  the  three  negative  cases,  two  were  not  in  health 
w  hen  experimented  cn  ;  further,  they  could  not  detect  it 
in  the  urine  of  27  unimpregnated  women. 

In  our  experiments,  which  have  been  made  at  all  dates, 
between  the  second  and  ninth  month  of  utero  gestation, 
there  was  unquestionable  evidence  of  kiestein  in  48  out  of 
50  cases.  We  are  unable  to  account  for  its  absence  in  the 
two  exceptions,  for  we  took  care  at  all  times  to  have  the 
urine  from  women  as  free  from  disorder  as  possible. 

In  17  non-pregnant  w  omen  there  was  no  indication  of 
its  presence.  In  examining  the  urine  of  10  wemen  during 
the  time  of  suckling,  we  found  it  in  all  immediately  after 
delivery,  but  that  the  evidence  of  its  existence  fell  off  at  a 
period  between  the  second  and  six  months. 

A  question  now  naturally  arises  as  to  the  cause  of  the 
presence  of  this  principle,  and  what  is  its  composition  ?  It 
appears  easily  accounted  for  on  the  known  sympathy  that 
exists  between  the  uterus  and  breasts  ;  the  latter  of  which, 
taking  cognizance  of  the  gravid  condition  of  the  uterus, 
prepares  itself  betimes  for  the  proper  perform  ant  e  of  that 
function  which  by  and  by  is  to  become  its  necessary  duty. 
Certain  principles  analogous  to  those  of  milk,  1 ,  ii  -  imper- 
fectly secreted,  may,  in  this  nascent  condition,  hi  euro' 
absorbed  ;  because,  as  Dr.  Bird  suggests,  they  do  not  find 
a  ready  outlet,  and  getting  into  the  blood  are  excreted 
thence  by  the  kidneys  ;  and  this  habit  of  reabsciption  mey 
go  on  for  some  little  time  alter  the  birth  of  the  c:  Od. 
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The  composition  of  kiestcin  is  not  so  easily  made  out : 
examined  by  the  microscope  it  consists  at  first  of  a  multi- 
tude of  globules,  varying  in  size  from  the  1-32000  to  the 
1-9000  of  an  inch  ;  after  a  time  these  break  up,  or  coalesce 
and  form  flakes,  and  then  crystals  of  triple  phosphate  ge- 
nerally become  pretty  abundant  in  it.  This  shows  that 
greasy  appearance  of  the  pellicle  is  not  due,  as  Dr.  Bird 
supposes,  to  the  triple  phosphate,  for  this  is  after  forma- 
tion ;  nor  are  these  globules  composed  of  fat.  for  they  are 
perfectly  insoluble  in  ether.  We  have  not  been  able  to 
detect  them  in  the  urine  until  it  becomes  turbid,  so  that 
they  appear  to  be  formed  in  the  urine  after  expulsion.  They 
are  soluble  in  alkalies  and  in  boiling  acetic  acid,  and  give 
all  the  reactions  characteristic  of  coagulated  albumen  or 
fibrin  :  to  these,  then,  they  are  most  analogous ;  but  noth- 
ing but  an  ultimate  analysis  can  determine  their  identity 
or  not.  The  globules  do  not  differ  in  appearance  from 
those  contained  in  milk,  but  their  complete  insolublity  in 
ether  shows  that  they  do  differ. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


Medical  Institution  of  Yale  College. 
The  degree  of  doctor  in  medicine  has  been  conferred 
upon  nineteen  students  of  this  institution. 

Castleton  Medical  College,  V:. 
The  annual  announcement  of  this  establishment  has 
been  sent  us  by  the  President  of  the  Faculty — Professor 
McClintock.  During  the  twenty-four  years  this  school 
has  existed,  it  has  afforded  instruction  to  upwards  of  2,200 
pupils,  of  whom  more  than  600  have  received  the  degree 
of  doctor  of  medicine.  The  annual  courEe  of  lectures 
will  commence  on  the  second  Tuesday  of  March,  and  con- 
tinue three  weeks. 

Albany  Medical  College. 
The  museum  of  this  institution,  owing  to  ihe  well  be- 
stowed liberality  of  the  State,  and  the  intelligence  and  en- 
terprise of  the  Professors,  although  it  dates  its  origin  only 
to  a  few  years  since,  may  already  safely  challenge  any  simi- 
lar institution  in  the  Union.  Accurate  illustrations  of  the 
various  diseases  incident  to  the  human  body  have  with 
great  labor  and  cost  been  prepared  and  appropriately  ar- 
ranged. A  number  of  magnificent  wax  and  papier  mache 
preparations  have  just  been  added  to  the  collection.  A 
very  perfect  6et  of  illustrations  of  the  impregnated  uterus, 
have  also  been  recently  added  to  the  museum.  They  are 
madeof  papier  machc,  and  represent  with  most  astonishing 
minuteness,  the  various  stages  of  pregnancy,  from  that  of 
ten  day's  duration  to  the  full  time.  Beautiful  examples  of 
ovarian  and  tubal  pregnancy  arc  executed  in  the  same 
faithful  manner.  It  is  gratifying  to  know  that  a  large  and 
increasing  number  of  students  attest  that  the  efforts  of  the 
Professors  are  properly  appreciated. 

Pharmaceutical  Society  of  Great  Britain. 

This  association,  which  has  recently  been  organized,  is 
to  resemble  in  constitution  the  colleges  of  pharmacy  now 
flourishing  in  various  countries  of  Europe  and  in  Ame- 
rica; its  main  object  being  to  facilitate,  promote,  and  ad- 
vance the  scientific  education  of  young  men  entering  upon 
that  calling,  by  enforcing  their  attendance  upon  lectures 
on  materia  medica,  pharmacy,  chemistry ,  and  botany  ;  and 
subsequently  to  grant  them  a  license  to  practice  pharmacy 
when  a  competent  board  of  examiners  shall  deem  them 
fully  qualified.  It  is  the  avowed  intention  and  purpose  of 
the  members  of  the  association  to  adhere  strictly  to  the 
dispensing  of  medicines,  and  by  no  means  to  encroach 
upon  the  legitimate  functions  of  "medical  men. 

We  understand  that  nearly  one  thousand  of  the  chemists 
and  druggists  of  Great  Britain  have  already  enrolled  them- 
selves as  members  ;  and  the  members  are  increasing  every 
week. 

To  Correspondents. 
Professor  Williams  in  our  next. 

Our  frieHd  who  writes  from  "  Cape  May  Court  House," 
is  informed  that  in  jiocase  is  our  journal  forwarded  without 
payment  in  advance. 

A  great  number  of  communications  have  come  to  hand, 
and  arc  under  consideration. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  from  the  29th 
day  of  January  to  the  5th  day  of  February,  1842. 

35  Men,  45  Women,  50  Boys,  40  Girls.  Total,  170. 


DISEASES. 


Apoplexy   2 

Asthma   3 

Asphyxia  1 

Abscess   1 

Aneurism  2 

Bleeding  2 

Bleeding  from  stomach ...  0 

Bleeding  from  lungs  2 

Burned  or  scalded   1 

Casualties   1 

Cholera  infantum   1 

Cholera  morbus  0 

Cancer   2 

Consumption  26 

Convulsions  14 

Croup  or  hives   1 

Debility.  0 

Delirium  tremens   1 

Diabetes  0 

Diarrhoea   3 

Death  from  poison  0 

Dropsy   4 

Dropsy  in  head  5 

Dropsy  in  the  chest   2 

Drowned   1 

Dysentery  3 

Erysipelas  2 

Epilepsy  0 

Fever  2 

Scarlet  9 

Typhoid   8 

Puerperal   0 

Remittent  2 

Bilious  0 

Inflammatory  0 

Intermittent  0 

Gravel   0 


Insanity   0 

Intemperance   1 

Inflammation   4 

Of  liver   1 

Of  bladder   1 

Of  brain   1 

Of  stomach   a 

Of  chest   0 

Of  lungs   1 

Of  bowels   0 

Of  throat   1 

Of  womb   0 

Killed  or  murdered. ....  0 

Locked-jaw   0 

Lues  Venera   0 

Mortification   0 

Malformation   3 

Marasmus   6 

Measles   1 

Old  age   S 

Organic  disease  of  heart. .  2 

Palsy   1 

Rupture   1 

Rheumatism   0 

Spinal  disease   0 

Suicide   1 

Sprue   9 

Small-pox   5 

Scrofula   0 

Teething   1 

Tumor   0 

Unknown   4 

Ulceration  of  throat   0 

Ulcers   0 

Varioloid   0 

Whooping  cough   5 

Worms   0 


AGES. 

Of  1  year  and  under,  3S  ;  between  1  and  2,  15  :  2  and  5, 
23  ;  5  and  10,  11  ;  10  and  20,  3;  20  and  30,  21  ;  30  and  40, 
16  ;  40  and  50, 13  ;  50  and  60,  9  ;  60  and  TO,  6  ;  70  and  80,  6  ; 
80  and  90, 3  ;  90  and  100,  0  ;  100  and  upwards.O ;  unknown,  0. 

William  A.  Walters,  City  Inspector. 

City  Inspector's  Office,  Feb.  5,  1842. 


A  GENERAL  BILL 


THE  BURIALS  WITHIN  THE  CITY  OF  LONDON, 


Bills  of  Mortality,  from  Dec.  15,  1840,  to  Dec.  14, 1841. 


DISEASES. 

Abscess   41 

Age  and  debility  1593 

Apoplexy  157 

Asthma  355 

Cancer   64 

Childbirth   92 

Cholera   3 

Consumption  1969 

Constipation  of  bowels..  12 

Convulsions  1066 

Croup   34 

Dentition  or  teething.. .  211 

Diarrhoea   18 

Dropsy  361 

On  the  Brain   201 

On  the  Chest   22 

Dvsentery   6 

Epilepsy   16 

Erysipelas   39 

Fever  315 

Intermittent  or  ague.  .  2 

Scarlet   101 

Typhus   39 

Fistula   2 

Gout   6 

Hnnmorihage   26 

Heart,  diseased   103 

Hernia   3 

Hooping  Cough  283 

Inflammation   664 

Bowels  and  Stomach..  143 

Lungs  and  Pleura  ....  325 

Buried— Males,  7,193  ;  Females,  7,406.   Total,  14,599. 


Inflammation  of  Brain. .  130 

Influenza   49 

Insanity   66 

Jaundice   11 

Jaw,  locked   I 

Liver,  diseased   41 

Measles   239 

Miscarriage    4 

Mortification   66 

Paralysis   85 

Rheumatism   15 

Scrofula   4 

Small  Pox   254 

Sore  Throat  Si  Quinscy  21 

Spasm   11 

Stone  and  Gravel   ( 

Stricture   4 

Thrush   34 

Tumor   25 

Venereal   1 

Worms   3 

Unknown  Causes   4952 

Casualties,  as  under.  .  .  343 

CASUALTIES. 

Drowned   57 

Excessive  Drinking.  .. .  16 

Found  Dead   19 

Accidents   147 

Murdered   • 

Poisoned   4 

Suicides   21 

Visitation  of  God   73 
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The  Principles  and  Practice  of  Obstetric  Medicine 
ami  Surgery,  in  reference  to  the  Process  of  Partu- 
rition. Illustrated  by  One  Hundred  and  Forty- 
two  Figures.  By  Francis  H.  Ramsbotham,  M.  D., 
Consulting  Physician  to,  and  Lecturer  on  Ob- 
stetric and  Forensic  Medicine  at  the  London 
Hospital,  Szc.  &c.  First  American  Edition,  Re- 
vised. 8vo.  pp.  458.  Philadelphia:  Lea  & 
Blanchard.  1842. 

It  is  truly  humiliating  to  reflect  on  the  obstacles 
which  obstetric  science  has  been  obliged  to  en- 
counter in  its  progress  towards  that  appropriate  and 
honorable  position  which  it  has  only  very  recently 
attained.  The  natural  prejudices  of  females  against 
admitting  a  person  of  the  opposite  sex  to  undertake 
the  duties  required  of  an  attendant  on  the  trying 
process  of  parturition,  and  the  vulgar  prejudices  of 
the  ignorant,  are  easily  accounted  for,  but  that 
learned  bodies,  such  as  the  Royal  College  of  Phy- 
sicians, should  set  themselves  in  determined  hosti- 
lity to  this  science,  and  exclude  from  their  fellow- 
ship its  professors,  seems  utterly  inexplicable.  The 
establishment  in  the  year  1826,  of  the  "London 
Obstetric  Society,"  was  the  first  movement  in  Great 
Britain  to  give  the  practice  of  this  important  branch 
of  medicine  that  place  in  public  estimation  which 
it  so  eminently  deserves.  Since  the  organization 
of  that  association  the  science  of  obstetrics  has  ra- 
pidly advanced ;  it  has  been  made  a  separate  branch 
of  collegiate  medical  education,  and  all  candidates 
for  the  diplomas  of  the  British  Universities,  aie 
obliged  to  adduce  testimonials  of  having  diligently 
applied  themselves  to  its  study.  On  the  continent 
of  Europe  still  greater  attention  has  of  late  been 
directed  to  midwifery,  and  the  contributions  to  its 
literature  from  'French  and  German  practitioners 
have  been  exceedingly  numerous,  and  demonstrate 
the  high  position  which  the  science  has  attained. 

The  volume  before  us  is  the  production  of  one 
of  the  most  judicious  and  experienced  obstetric 
practitioners  of  the  day ;  and  in  expressing  our 
opinion  that  it  is  one  of  the  very  best  treatises  on 
practical  midwifery  in  our  language,  we  only  re- 
echo the  united  voice  of  the  conductors  of  the  Bri- 
tish medical  press.  The  illustrations,  which  first 
appeared  as  an  Atlas  of  Plates,  constitute  by  far 
the  most  extensive  and  accurate  series  ever  pub- 
lished. In  a  very  few  instances  the  lithographer 
has  fallen  into  error,  but  as  a  whole  these  engra- 
vings are  unsurpassed,  and  are  alone  well  worth 
the  price  of  the  volume.  The  name  of  the  respect- 
able and  well-known  publishers  affords  sufficient 
guarantee  of  the  excellence  of  the  present  edition, 
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and  renders  the  expression  of  our  approval  of  its 
mechanical  execution  altogether  superfluous. 

Regarding  Dr.  Ramsbotham's  work  as  in  several 
points  of  view  the  most  interesting  and  valuable 
treatise  of  midwifery  with  which  the  profession 
has  been  recently  presented,  we  intend  to  make  it 
the  subject  of  a  somewhat  extended  analytical  re- 
view, in  the  full  confidence  that  we  will  thus  per- 
form an  acceptable  service  in  the  estimation  of  our 
readers — whose  name,  we  are  rejoiced  to  say,  is 
even  now,  "  Legion." 

The  mechanism  of  the  process  of  parturition  is 
naturally  the  first  topic  presented  to  the  attention 
of  its  student.  Before  this  process  can  be  properly 
understood,  the  organs  subservient  to  it  must  be  at- 
tentively examined,  and  in  this  investigation  the 

BONY  TELVIS 

is  first  presented. 

On  the  individual  bones  composing  the  pelvis  we 
need  not  here  descant,  we  shall  only  particularize 
such  parts  of  each  as  may  be  more  important  to  the 
obstetrician.  At  the  junction  between  the  ilium 
and  sacrum  is  interposed  a  piece  of  fibro-cartilage, 
about  a  sixth  or  eighth  of  an  inch  in  thickness,  so 
that  the  bones  are  separated  to  that  extent;  and  it 
is  invariably  remarked,  provided  the  joint  is  healthy, 
that,  when  the  ligaments  are  cut,  and  the  two  bones 
forcibly  wrenched  asunder  after  death,  the  cartilage 
adheres  to  the  sacrum,  leaving  the  ilium  denuded. 
In  structure  it  is  more  like  the  intervertebral  sub- 
stance than  any  other  tissue  of  the  body :  it  is  ar- 
ranged in  concentric  layers,  and  is  softer  towards 
its  posterior  edge  than  in  the  front.  The  object  of 
this  soft  elastic  pad  being  situated  in  this  place  is 
evidently  to  break  the  shock,  and  prevent  the  jarring 
sensation  which  must  otherwise  have  been  expe- 
rienced, in  the  violent  actions  of  the  body,  such  as 
running  and  leaping ;  and  it  may  also  act  as  a  ce- 
ment in  glueing  these  bones  together. 

The  spinous  process  of  the  ischium  is  an  object  of 
more  intense  interest  to  the  obstetrician  than  its 
small  size  would  lead  us  to  suppose ;  because  it  is 
sometimes  of  undue  length,  or  is  bent  too  much 
inwardly.  By  such  a  construction,  the  capacity  of 
the  outlet  is  materially  encroached  upon  and  dimi- 
nished, and,  in  a  proportionate  degree,  the  passage 
of  a  child's  head  in  labor  is  retarded. 

The  pubic  bones  are  not  in  contact  at  the  sym- 
physis ;  for  there  is  a  considerable  thickness  of  the 
cartilaginous  matter  placed  between  them,  as  is 
found  at  the  sacro-iliac  symphyses.  Some  anato- 
mists have  affirmed  that  there  is  a  double  joint,  one 
on  each  side  of  the  central  cartilage ;  others,  that 
there  is  only  one ;  and  others,  again,  that  although 
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occasionally  an  imperfect  synovial  membrane  may 

be  seen,  by  far  most  frequently,  neitber  can  a  cavity 

be  detected,  nor  any  apparatus  indicative  of  the 

presence  of  a  joint :  and  this  latter  seems  to  be  the 

idea  of  the  best  anatomists  of  the  present  day. 

"  The  coccygeal  joints  are  of  great  value  in  the  process 
of  labor.  Their  mobility  much  facilitates  the  exit  of  the 
head,  hy  enlarging  the  outlet  of  the  pelvis  in  the  anterior, 
posterior  direction.  The  increase  of  sj>ace  thus  gained 
amounts  to  an  inch  or  more  ;  for  the  point  of  the  bone  may 
be  bent  backwards  to  a  line  continuous  with  the  sacrum, 
or  even  beyond,  so  as  to  form  an  angle  outwards.  Occa- 
sionally, indeed,  the  coxyx  becomes  anchylosed  to  the  sa. 
cum,  and  its  own  joints  also  are  destroyed  by  a  deposition 
of  osseous  matter  between  the  separate  pieces,  so  that  their 
mobility  is  lost,  and  the  bone  becomes,  as  it  were,  a  portion 
of  the  sacrum  itself.  Such  a  consolidation  must  offer  a 
considerable  impediment  to  the  expulsion  of  the  head,  by 
contracting  the  pelvic  outlet :  an  1  this,  though  a  rare,  is 
therefore  another  cause  of  lingering  labor.  It  is  most 
usually  met  with  in  woman  bearing  a  first  child  late  in 
life,  and  those  who  have  been  accustomed  to  sit  through 
the  principal  part  of  the  day."   p.  23. 

When  the  coccyx  is  in  this  state,  it  will  some- 
times break  ;  either  through  the  expulsive  efforts  of 
natural  labor,  or  from  the  employment  of  instru- 
ments. Dr.  II.  says,  where  the  bone  broke  or  the 
anchylosed  joint  gave  way,  no  permanent  injury 
ensued. 

"There  w-as  (were?)  some  pain  and  inconvenience  for 
a  time,  but  eventually  reunion  was  effected,  and  the  dis- 
tress occasioned  was  inconsiderable.  The  best  mode  of 
treating  such  a  mischance  would  be  to  keep  the  patient  in 
a  state  of  perfect  rest — to  interdict  her  lying  on  her  back — 
to  prevent,  if  possible,  any  external  pressure  on  the  part, 
and  to  keep  the  bowels  moderately  open.  On  the  one  hand, 
the  frequent  evacuation  of  the  rectum,  by  causing  almost 
constant  movement  of  the  fractured  portions  one  upon 
another,  would  interfere  with  ossific  union  :  and,  again,  if 
the  lower  bowels  became  filled  with  hardened  fasces,  then 
expulsion  would  probably  disturb  whatever  degree  of  re- 
paration mijht  have  been  procured.  Not  only  should  our 
object  be  directed  towards  obtaining  a  consolidation  of  the 
separated  ends,  but  we  should  also  endeavor  to  preserve 
the  coccyx,  as  nearly  as  we  can,  in  a  continuous  line  with 
the  sacrum  ;  for  it  is  evident,  that  if  the  junction  takes 
place  while  the  point  of  that  bone  is  directed  greatly  for- 
wards, the  size  of  the  pelvic  outlet  will  be  lessened  in  the 
same  degree,  and  in  any  subsequent  labor  a  proportionate 
difficulty  will  necessarily  exist."   p.  24. 

Our  author  then  proceeds  to  describe  the 

FORM  AND  DIMENSIONS  OF  TH1C  PELVIS. 

When  we  examine  the  pelvis  in  reference  to  la- 
bor, these  are  of  considerable  importance  to  be 
attended  to.  We  observe  that  it  is  formed  on  the 
principle  of  the  double  arch,  which  structure  in 
architecture  possesses  the  greatest  possible  degree 
of  firmness  that  can  be  devised  for  the  quantity  of 
material  employed.  So  that  the  pelvis  combines, 
to  an  eminent  extent,  the  qualities  of  strength  and 
lightness.  Obstetrically  it  is  divided  into  the  brim, 
or  superior  aperture;  the  outlet,  or  inferior  aper- 
ture ;  and  the  cavity,  all  that  is  embraced  between 
these  two.  The  pelvis  itself  has  two  axis,  one  of 
the  brim,  which  is  downwards  and  backwards, 
following  a  direction  from  the  umbilicus  to  the 
coxygeal  extremity  of  the  spinal  column  ;  and  the 
other  of  the  outlet,  which  is  downwards  and  for- 
wards, from  the  promontory  of  the  sacrum  to  the 
central  space  between  the  tuberosities  of  the  ischia : 
so  that  a  line  drawn  through  the  brim,  in  the  direc- 
tion of  the  axis  of  the  brim,  would  cross,  at  a  con- 
siderable angle,  another  line  drawn  in  the  direction 
of  the  axis  of  the  outlet.  It  is  of  most  essential 
importance  to  keep  strictly  in  mind  the  relation 
which  the  two  axes  of  the  brim  and  outlet  bear  to 


each  other ;  when  performing  the  most  simple  or 
complicated  obstetrical  operation  from  the  mere 
extraction  of  the  placenta  to  delivery  with  the  for- 
ceps. Separation  of  the  joints  of  the  pelvis  during 
labor  may  possibly  take  place  in  the  lower  animals, 
but  it  is  certainly  not  usually  the  case  in  the  human 
subject. 

After  a  few  remarks  on  the  distinctive  peculiari- 
ties of  the  male  and  female  pelvis  and  skeleton, 
Dr.  B .  goes  on  to  speak  of 

THE  FffiTAL  SKULL  ; 

its  shape  and  dimensions  at  birth — anatomical  pecu- 
liarities— the  necessity  for  learning  the  situation  of 
the  fontanelles  and  sutures — the  advantages  of  the 
peculiar  structure  of  the  festal  head,  and  its  expul- 
sion vertically,  are  described  with  great  clearness 
and  precision.  The  author  dwells  emphatically  on 
the  importance  to  the  obstetrician  of  acquiring  a 
familiar  acquaintance  with  the  form  and  situation 
of  the  fontanelles,  and  general  character  of  the 
foetal  head.  . 

"  The  vertex  is  generally  the  presenting  part,  or  that 
which  offers  itself  most  readily  to  the  finger  on  examina- 
tion.* This  may  be  regarded  then  as  the  most  natural  pre- 
sentation ;  the  head  when  placed  with  the  vertex  down- 
wards, will  pass  through  an  aperture  of  much  less  dimen- 
sions than  it  would  do,  were  any  other  part  descending 
first.  *  +  *  *  If  there  is  an  obstetrical  examination  we 
distinguish  the  posterior  fontanelle  readily,  we  know  that 
the  vertex  is  presenting  ;  we  may  presume  that  the  fetus 
is  placed  in  the  most  favorable  position,  and  we  may  augur 
caferis  paribus  an  easy  termination  of  labor.  If,  on  the 
contrary,  we  at  once  distinctly  feel  the  large,  open,  dia- 
mond-shaped space,  we  are  satisfied  that  the  brow  or  fore, 
head  is  downward.  We  know  that  this  is  an  unfortunate 
situation  of  the  head,  because  so  much  more  room  will  be 
occupied  in  its  transit ;  and  we  are  therefore,  prepared  to 
expect  that  the  case  will  be  lingering  ;  we  may  even  feel 
justified  in  attempting  to  place  the  head  in  a  better  direc- 
tion."  p.  33. 

The  next  chapter  of  the  work  is  devoted  to 

DEFORMED  PELVES. 

The  want  of  due  capacity  sometimes  originates 
in  natural  formation  ;  thus  a  woman  of  short  stature, 
although  of  tolerable  symmetry,  might  be  expected 
to  possess  a  diminutive  pelvis ;  but  this  is  far  from 
being  an  universal  or  even  general  remark.  Again, 
the  re-union  of  the  bones  after  fracture  will  com- 
monly occasion  both  distortion  and  contraction  of 
space  ;  but  when  there  exists  a  deficiency  of  room 
to  any  great  extent,  the  irregularity  is  mostly  de- 
pendent on  disease  of  the  bones  themselves. 

If  we  look  at  the  head  of  the  child,  and  the  cavi- 
ty through  which  it  has  to  pass,  in  a  mechanical 
point  of  view,  (which  we  must  do  before  we  can 
arrive  at  a  correct  knowledge  of  the  process  of  par- 
turition, even  in  the  simplest  and  most  easy  state,) 
wc  shall  immediately  perceive  that  size,  as  regards 
the  head  and  pelvis,  is  entirely  a  relative  term :  and 
that  a  pelvis  preternaturally  small,  or  a  head  unu- 
sually large,  will  each  in  practice  occasion  difficulty 
in  the  same  degree  as  they  deviate  from  the  stan- 
dard dimensions;  so  that  it  matters  little  whether 
the  disproportion  be  the  consequence  of  diseased 

*  Great  diversity  of  opinion  prevails  respecting  this 
point.  The  fact  of  the  now  known  obliquity  of  the  body 
and  head  of  the  fetus  in  relation  to  the  vaginal  canal,  leads 
at  once  to  the  inference  that  no  menial  part  of  the  bend 
could  be  presented  in  natural  labor  ;  and  Na"gele  has  dis- 
tinctly shown  that  the  posterior  and  superior  of  one  or 
other  of  the  parietal  bones  is  first  felt  on  examination.— Ed. 
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action  or  any  other  cause:  provided  it  exists,  to  a 
certain  extent,  it  must  necessarily  be  productive  of 
a  protracted  struggle. 

There  are  two  diseases,  particularly,  through 
which  the  pelvis  suffers  considerable  deterioration 
in  si/.i — rachitis  or  rickets,  a  disorder  of  childhood, 
and  niollities  ossium  or  malacostion,  one  of  adult 
age.  In  both  these  affections  there  is  a  want  of 
due  solidity  in  the  osseous  system  throughout  the 
body. 

Deformity  may  be  partial  or  general ;  partial, 
when  either  of  the  parts,  the  brim,  cavity,  or  out- 
let, is  simply  the  subject  of  derangement — general, 
when  all  these  are  more  or  less  involved.  If  the 
vicious  formation  be  confined  to  the  brim,  the  dimi- 
nution in  size  is  almost  always  produced  by  the 
promontory  of  the  sacrum  jutting  too  far  forwards, 
and  by  this  means  contracting  the  conjugate  dia- 
meter; if  to  the  cavity,  by  the  sacrum  being  too 
straight,  so  that  the  bone  does  not  possess  its  due 
curvature  ;  if  to  the  outlet,  by  the  tuberosities  of 
the  ischia  approaching  too  near  each  other;  or  by 
the  spinous  process  of  the  same  bones  being  too 
long,  and  directed  too  much  inwards  :  or  again,  by 
the  joints  of  the  coxyx  having  become  anchylosed, 
and  having  thus  lost  their  mobility.  Of  these  irre- 
gularities the  most  frequent  of  that  met  with  is  at 
the  brim  ;  the  most  rare,  an  undue  straightness  of 
the  sacrum.  . 

On  the  inutility  of  pelvimeters  we  are  quite  in 
accordance  with  our  author — and  that  it  is  impossi- 
ble to  detect  any  deformity  of  the  cavity  with 
them — and  therefore  the  hand  is  the  most  applica- 
ble for  the  purpose  of  taking  the  internal  measure- 
ment of  the  pelvis,  the  mode  of  performing  which 
he  well  describes. 

It  does  not  necessarily  follow  that  the  pelvis 
should  be  distorted — even  where  considerable  cur- 
vature of  the  spine  exists — ancles  a  general  rule  it 
may  be  observed,  that  where  the  curvature  of  the 
spine  occurred  subsequent  to  the  age  of  puberty, 
the  pelvis  is  for  the  most  part  unaffected  ;  and,  on 
the  contrary,  where  the  curvature  of  the  spine  took 
place  during  infancy,  the  pelvis  is,  for  the  most  part, 
proportionally  affected.  It  is  by  internal  examina- 
tion alone  that  a  decided  opinion  can  be  given  to 
the  state  of  the  passage. 

A  preter-naturally  large  pelvis  appears  to  be  by  no 
means  of  advantage — it  fails  to  give  the  proper  sup- 
port under  many  circumstances  during  pregnancy. 
From  the  necessarily  great  influence  this  formation 
of  the  pelvis  has  on  the  process  of  labor,  the  whole 
of  the  chapter  descriptive  of  it  is  most  worthy  the 
attentive  study  of  the  practitioner. 

Dr.  R.  next  gives  us  an  excellent  description  of 
the  female  generative  organs.  Some  judicious  re- 
marks are  made  respecting  the  use  of  the  catheter, 
■which  has  too  often  been  wofully  bungled,  or  neg- 
lected when  imperiously  required.    Of  the 

CORPUS  LUTEUM 

our  author  says : — 

"In  the  ovary  of  a  woman  recently  pregnant,  we  ob- 
serve, besides  these  vesicles,  avascular  spot  about  the  size 
of  a  large  pea  or  small  bean,  containing  a  central  cavity, 
sometimes  empty,  at  other  filled  with  coagula,  the  conse- 
quence of  the  late  conception.   It  is  somewhat  fabiform, 
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of  a  dull  yellow  tint,  resembling  in  line  the  bnffv  coat  of 
blood,  and  when  newly  exposed,  slightly  red.  The  name 
corpus  ll'Tkum  was  given  to  it  by  Malpighi,  from  its  co- 
lor ;  it  had  been  previously  called  by  ike  Graaf  coupes 
(iLANoei.osi'M,  for  it  possesses  much  of  a  gland-like  appear- 
ance. Hunter,  indeed,  describes  it  as  '  tender  and  Enable, 
like  glandular  flesh.'  Koedcr  compares  its  structure  to 
that  of  the  supra-renal  capsules  of  the  fretus;  and  Mont- 
gomery speaks  of  it  as  'obviously  and  strikingly  glandu- 
lar.' Corresponding  with  its  situation  externally  there  is 
observable  a  distinct  cicatrix  on  the  surface  of  the  ovary, 
indicating  the  spot  through  which  the  fluid  contained  in 
the  Graafian  vesicle  has  escaped  into  the  Fallopian  tube. 
The  aperture  has,  in  some  rare  instances,  been  found  still 
pervious,  when  the  conception  was  very  recent. 

"  The  corpus  luteum  will  present  different  appearances 
according  to  the  length  of  lime  that  has  elapsed  since  im- 
pregnation. The  period  of  its  visibility  varies  also  conside- 
rably according  to  circumstances.  Montgomery  has  found 
the  central  cavity  existing  in  the  sixth  month  from  im- 
pregnation ;  and  the  corpus  luteum  distinguishable  at  the 
end  of  five  months  from  the  mature  delivery,  but  never 
beyond  that  time.  From  the  observations  of  i)r.  Paterson, 
indeed,  (Edin.  Med.  Journal,  Jan.  1S-10,)  it  would  appear 
that  positive  evidence  of  the  existence  of  this  body  is  rare- 
ly met  with,  even  three  or  four  months  after  labor  ;  so  that 
the  common  idea  that  this  is  a  permanent  structure,  and 
that  an  examination  of  the  ovaries  after  death  will  enable 
us  to  tell  the  exact  number  of  children  which  any  woman 
has  borne,  from  the  number  of  corpora  lutea  existing  in 
her  ovarium,  is  quite  erroneous. 

"  The  remark  of  Haller,  that  '  conception  never  happens 
without  the  production  of  a  corpus  luteum.'  has,  I  believe, 
never  been  disputed  ;  but  his  other  proposition,  that  '  the 
corpus  luteum  is  never  found  in  virgin  animals,  but  is  the 
effect  of  impregnation  alone'  has  been  canvassed  very  ex- 
tensively. Some  physiologists  have  supposed  that  true 
corpora  lutea,  or  bodies  analogous  in  appearance  to  them, 
can  be  formed  in  the  ovaries  of  virgins  ;  while  others  have 
expressed  themselves  so  vaguely  on  the  subject,  as  to  leave 
their  opinions  in  great  doubt.  The  possibility  of  such  an 
occurrence  is  a  question  of  first-rate  importance  in  many 
medico-legal  investigations  ;  and  consequently  it  is  incum- 
bent upon  every  one  who  touches  upon  this  subject  to  en- 
deavor to  put  it  in  a  clear  light." 

The  remainder  of  Dr.  R.'s  remarks  on  this  topic 
are  worthy  of  the  most  careful  perusal ;  they  are 
accompanied  by  eight  beautiful  drawings  illustra- 
tive of  true  and  spurious  lutea,  copied  from  Mont- 
gomery's excellent  work  on  the  "Signs  and  Symp- 
toms of  Pregnancy,"  and  are  of  the  natural  size. 

We  are  here  reluctantly  obliged  to  break  off,  but 
will  resume  our  review  in  our  next,  with  an  analy- 
sis of  Dr.  Ramsbotham's  description  of  the  gravid 
uterus. 


Professor  Mott's  Lectures  on  Surgery. 
delivered  at  the  stutvesant  institute,  new  york. 
Session  1941-2. 
Lecture  XX. 

DISEASES  OF  THE  PAROTID  GLAXD. 

After  demonstrating  the  relative  and  surgical 
anatomy  of  the  parotid  gland,  the  Professor  pro- 
ceeded to  speak  of  its  diseases,  and  first  of 

PAROTITIS. 

This  is  the  exjnanche  parotidaa  of  Dr.  Cuxlen, 
and  is  an  inflammation  of  the  lobes  or  lobules  of 
the  gland.  The  Professor  had  never  known  it  to 
terminate  in  suppuration  It  requires  very  little  care 
on  the  part  of  the  surgeon.  This  inflammation  is 
sometimes  of  an  epistatic  character,  the  testicle  in 
the  male  and  the  mamma  in  the  female  being  oc- 
casionally affected  at  the  same  time,  if  the  disease 
occur  after  puberty.  The  Professor  had  no  recol- 
lection of  this  epistaxis  occurring  before  puberty. 
Reference  was  made  to  the  disease  as  occurring  in 
the  East  in  '  the  plague  ;'  and  also  as  one  of  the 
sequelae  of  yellow  fever.  The  Professor  then  went 
on  to  speak,  of  another  inflammatory  affection  of 
the  gland,  in  which  not  the  lobules  but  the  filamen- 
tous tissue  was  involved.  The  necessity  of  making 
a  free  incision  in  order  to  evacuate  the  matter  in 
cases  of  this  description  was  then  pointed  out,  and 
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the  unpleasant  results  which  would  otherwise  ne- 
cessarily follow  were  explained. 

The  Prof  essor  remarked  that  he  would  enumerate 
the  diseases  of  the  parotid  gland  in  the  order  of 
their  frequency  ot  occurrence,  and  then  in  accor- 
dance with  this  arrangement  he  next  spoke  of  what 
he  denominated  the 

' sclerocele' 
of  the  gland,  by  which  he  understood  a  general  en- 
largement of  its  whole  structure  from  causes  that 
he  could  not  at  present  enumerate.  He  would  sim- 
ply state  that  '  it  would  take  place  when  any  inflam- 
mation should  have  affected  the  whole  gland  and 
not  go  off  kindly,  but  leave  the  gland  in  an  en- 
larged and  hardened  state.'  The  Professor  had 
Been  this  result  from  '  mumps.'  This  affection  has 
not  the  characteristic  hardness  of  scirrhus.  As  it 
may  terminate  in  serious  disease,  the  surgeon  should 
be  prepared  to  adopt  very  active  treatment,  and 
should  also  inform  his  patient  that  serious  disease 
may  be  the  result.  Counter-irritation,  blistering, 
leeching,  the  exhibition  of  alteratives,  should  be 
had  recourse  to  immediately  ;  and  after  this  treat- 
menthas  been  persevered  in  for  a  sufficient  length 
of  time,  and  no  impression  is  made  on  the  disease, 
then  it  will  be  proper  to  recommend  the  exsection 
of  the  gland.  If  the  disease  have  advanced  so  far 
as  to  preclude  an  operation  of  that  sort,  then  it 
would  be  proper  to  tie  the  great  arterial  vessels 
connected  with  it,  in  the  hope  of  'starving  it  out.' 
In  speaking  of  the  application  of  a  ligature  on  the 
carotid  in  such  a  case  or  any  other,  the  Professor 
reminded  the  students  that  there  were,  generally 
speaking,  but  two  points  of  danger  connected  with 
the  operation — first,  '  the  irritation  which  may  re- 
sult from  the  proximity  of  the  artery  to  the  larynx ; 
and  secondly,  secondary  haemorrhage  from  ulcera- 
tion.' But  it  was  necessary  to  tie  also  three  or  four 
branches  of  the  temporal  artery,  to  '  cut  off  the  re- 
trograde current  which  flowed  through  them.' 

SCIRRIH'S  OF  THE  IUROTID. 

This  affection  is  comparatively  rare.  The  gland 
may  not  be  at  all  enlarged,  but  on  the  contrary  may 
be  diminished  in  size.  The  great  characteristic  is 
the  induration.  The  Professor  referred  to  one  case 
in  which  even  the  duct  was  hardened  so  as  to  feel 
■  like  a  pipe-stem.'  Occasional,  darting  pain,  was 
another  characteristic.  There  was  no  discolora- 
tion of  the  integuments  in  the  early  stages  of  the 
disease.  Extirpation  was  of  course  the  oidy  suc- 
cessful mode  of  treatment. 

MELANOSIS. 

The  Professor  exhibited  a  preparation  of  a  case 
of  this  affection  of  the  gland,  which  was  he  said 
perfectly  unique.  He  had  met  with  a  case  of  this 
description  a  dozen  years  ago,  in  a  gentleman  from 
the  West  Indies.  The  Professor  extirpated  the 
disease. 

REMOVAL,  OF  THE  PAROTID  GLAND. 

'Can  this  gland  be  removed'?'  Yes.  But  some 
have  said  that  it  could  not.  The  operation  was 
performed  in  this  country  by  Dr.  White,  of  Hud- 
son, long  before  we  heard  of  its  being  done  in  Eu 
rope.  It  was  also  successfully  done  at  an  early  date 
by  Dr.  Maclellan,  of  Philadelphia,  a  true  gentle- 
man although  a  foreigner,(!)  and  who  came  to  this 
country  with  four  cents  in  his  pocket !  He  must 
then  be  a  great  man,  or  he  wouldn't  be  as  well  off 
as  he  is  now.  This  operation  was  perfectly  suc- 
cessful in  the  gentleman's  hands.  What  steps  are 
to  be  taken  in  order  to  enable  the  surgeon  to 
perform  this  operation  with  satisfaction  to  him- 
self and  comfort  to  his  patient1?  The  first  thing  I 
would  advise  you  to  do,  is  to  take  the  current  of 
blood  from  it.  I  can  perform  great  operations  with- 
out tying  arteries,  as  well  as  my  neighbors,  but  if 
my  experience  is  worth  any  thing  at  all  to  me,  it 
teaches  me  that  I  can  always  go  through  an  opera- 
tion with  greater  confidence  and  safety  to  my  pa- 
tient by  blocking  up  the  great  highways  leading  to 
the  part  before  the  operation.  In  this  case,  then, 
tie  the  external  carotid;  if  you  don't  feel  content 


with  doing  that,  tie  the  common  carotid.  And 
there  is  one  thing  connected  with  these  great  ope- 
rations about  the  face — not  so  much  with  respect  to 
this  as  some  others,  but  still  proper  to  be  borne  in 
mind ;  the  more  you  take  off  the  supply  of  blood, 
the  more  you  dimmish  the  danger  of  inflammation 
afterwards.  And  remember  also,  to  make  your  first 
incisions  in  the  course  of  the  great  trunks,  you  then 
secure  them,  and  you  are  not  impeded  '  and  bewil- 
dered, as  you  otherwise  would  be,  by  a  gush  of 
blood  at  every  step.' 
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DELIVERED  AT  THE  COLLEGE  OF  PHYSICIANS  AND  SLRCEONJ, 
CROSBY  STREET,  NEW  YORK. 

BY  ALEXANDER  II .  STEVENS,  M.  D., 
Emeritus  Professor  of  Surgery  in  the  College  of  Physician* 
and  Surgeons,  New  York. 

[RETORTED     BY     THE  EDITOR.] 

Lecture  II. 

Gentlemen: — It  was  said  of  an  ancient  Greek 
philosopher  that  after  solving  a  difficult  problem  in 
metaphysics,  he  cried  out  Eureka  !  And  indeed 
the  greatest  pleasure  which  the  human  mind  is  ca- 
pable of  enjoying,  is  that  which  results  from  the 
attainment  of  the  know-ledge  of  the  truth.  Next 
to  that,  gentlemen,  is  the  pleasure  of  imparting  to 
others  that  knowledge,  and  which  /  certainly  en- 
joyed on  the  occasion  of  our  lust  meeting,  in  the 
intelligence  with  which  you  comprehended,  as  I 
could  clearly  see,  the  ideas  which  1  had  the  happi- 
ness to  convey.  (Applause.) 

You  will  remember  that  I  began  my  remarks  by 
recalling  to  your  minds  the  position  of  the  rectum, 
and  the  mode  in  which  it  performs  its  functions; 
how,  on  the  one  hand,  it  was  so  placed  as  to  resist, 
to  a  great  extent,  the  causes  which  tended  to  pro- 
trude it  while  in  the  performance  of  its  functions ; 
and  how,  on  the  other  hand,  this  performance  of  its 
functions  did  tend  to  protrude  it,  even  when  in  a 
state  of  health,  to  a  considerable  degree.  I  also 
endeavored  to  settle,  for  the  first  time,  a  mooted 
point  in  the  pathology  «f  prolapsus  ani,  and,  I  think, 
I  showed  that  while  a  large  proportion  of  cases,  es- 
pecially those  occurring  in  adult  age  and  from  hce- 
morrhoidal  disease,  consisted  in  an  eversion  merely 
of  the  inner  coat ;  that  on  the  other  hand,  all  the 
cases  of  prolapse  in  children,  and  for  the  most  part 
unconnected  with  hemorrhoidal  disease,  consisted 
of  an  eversion  of  the  whole  gut.  •  I  added  that  the 
latter  circumstance  sometimes  occurred  in  adults, 
and  I  gave  you  a  case  in  which  the  patient  had 
been  subject  to  a  prolapse  of  this  description  for  a 
period  of  twenty-seven  years,  and  I  related  the 
manner  in  which  he  was  successfully  treated. 

The  wife  of  the  captain  of  one  of  our  packets 
who  labored  under  an  affection  of  this  kind,  and 
who  had  been  operated  on  about  two  years  before 
by  some  one,  and  by  whom  it  was  none  of  my 
business  to  inquire.  A  few  weeks  after  the  opera- 
tion, retraction  gradually  began  to  take  place,  at- 
tended by  very  severe  straining.  She,  of  course, 
felt  excessively  uncomfortable  under  these  circum- 
stances, and  used  her  hand  to  prevent  the  bowels 
from  coming  down,  and  then  resorted  to  the  use  of 
an  injection,  restricting  herself  almost  altogether  to 
liquid  food.  I  passed  my  finger,  previously  well 
oiled,  and  having  the  flat-part  of  a  scalpel  on  the 
fore-part,  pushed  finger  and  all  into  the  rectum. 
The  contraction  of  the  sphincter  brought  its  fibres 
immediately  before  the  edge  of  the  knife,  and  part- 
ly in  going  in  and  partly  in  coming  out,  I  completely 
divided  the  sphincter.    I  done  the  same  on  the 

other  side  where  1   Why,  just  where  it  w  as  best 

to  avoid  the  vagina  in  front  and  the  arteries  below. 
It's  worth  your  while  to  remember  this.  If  you  cut 
down  and  backward,  you  come  immediately  in 
contact  with  these  vessels.  But  cut  horizontally. 
Indeed,  in  that  case,  it  was  not  necessary  at  all  to 
cut  the  internal  sphincter — it  was  the  external  and 
a  portion  of  integument,  amounting  perhaps  to  an 
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inch  and  a  quarter  to  an  inch  and  an  half— go  On  as 
tar  as  you  can  find  any  muGCuJar  fibres.  But  that 
'aint'  enough.  This  lady  was  not  cured  by  that 
operation  alone,  but  by  the  after  treatment,  which 
Dr.  Watson  conducted,  and  which  consisted  in  the 
introduction  of  lint,  rolled  tight  and  smeared  with 
Simple  salve,  and  afterwards  rectum  bougies,  llow 
long  are  they  to  be  kept  up  1  This  was  a  point  on 
which  1  knew  nothing  from  actual  experience,  but 
1  was  aware  that  in  cases  of  burns  the  tendency  to 
contraction  of  the  integuments  lasted  for  six  months; 
so  I  inferred  that  the  same  length  of  time  was  ne- 
cessary to  complete  a  cure  in  this  case,  and  I  ac- 
cordingly continued  the  use  of  bougies  for  that 
period,  and  the  cure  is  complete.  This  was  four 
years  since.  But  don't  trust  to  any  means  of  tem- 
porary cure.  1  have  no  doubt  that  if  the  dilatation 
in  this  ease  had  been  left  off  much  sooner,  the  con- 
traction would  have  been  as  bad  as  ever.  This  is 
one  of  perhaps  a  dozen  cases  I  have  met  with,  but 
it  is  sufficient  to  illustrate  the  nature  and  treatment 
of  the  affection. 

SECONDARY  HEMORRHAGE. 

You  sometimes  have  that — you  have  perhaps 
committed  some  error,  which  has  this  result.  What 
is  to  be  done  in  such  circumstances  1  As  a  general 
rule,  keep  your  patient  in  sight  after  any  operation 
here,  and  don't  be  far  out  of  the  way  for  four  or  five 
hours  :  be  sure  to  return,  if  yau  go  away,  about  the 
time  that  arterial  reaction  takes  place,  and  then  the 
first  view  of  the  aspect  of  the  patient  will  tell  whe- 
ther all  is  right,  or  whether  there  is  internal  haemor- 
rhage. If  you  find  your  patient  pale,  sweating, 
with  a  lank  lustre  eye,  complaining  of  colicky 
pains,  you  may  be  sure  that  there  is  something 
wrong.  Nervous  depression  will  occasionally  pro- 
duce somewhat  similar  symptoms,  but  you  can 
easily  distinguish  those  which  denote  internal  hae- 
morrhage. But  what  are  you  to  do Let  the  pa- 
tient get  up  and  evacuate  his  bowels,  and  so  you 
get  rid  of  the  clotted  blood  which  accumulated  in 
the  rectum ;  you  then  go  to  work  to  ascertain 
where  the  bleeding  comes  from.  For  that  purpose, 
separate  the  buttocks  and  introduce  this  cylinder 
with  one  portion  of  its  surface  removed,  and  by 
turning  it  round  you  have  the  bleeding  part  brought 
clearly  into  view.  Then  in  order  to  apply  a  liga- 
ture you  take  a  forceps — not  a  common  one,  but 
one  made  for  the  express  purpose.  It  is  not  a  point- 
ed forceps,  but  has  a  point  perhaps  an  eighth  or 
sixth  of  an  inch  broad,  and  from  the  edges  of  each 
point  little  hooks  go  and  cross  each  other.  This 
gets  a  sure  hold — as  sure  as  death !  (a  laugh)  it 
wont  slip  from  it,  neither  is  it  so  pointed  that  the 
end  of  the  forceps  is  involved  in  the  ligature. 
Somebody  wrote  on  the  'Miseries  of  Human  Life' 
many  years  ago,  and  among  them  was  that  of  using 
bad  pins — a  surgeon  cannot  endure  a  greater  misery 
than  to  be  obliged  to  work  with  bad  forceps.  Well, 
how  are  you  to  get  the  ligature  on  1  Take  some- 
thing like  a  crooked  fork.  [Dr.  Stevens  here  ex- 
hibited the  several  instruments  required  in  this 
operation,  which  he  explained  by  the  appropriate 
manipulations.]  Here,  gentlemen,  he  continued,  is 
an  instrument  for  sounding  the  rectum,  and  disco- 
vering strictures  which  do  not  exist !  (A  laugh.) 
_  If  I  had  time,  gentlemen,  I  might  read  descrip- 
tions of  many  interesting  and  instructive  cases 
which  I  have  received  from  the  patients  themselves. 
I  will  state  in  brief  what  I  learned  from  them.  One 
man  says  he  can  only  evacuate  his  fasces  by  putting 
the  chamber-pot  on  a  chair.  Well,  to  a  man 
slightly  affected,  you  can  recommend  that  practice. 
Another  always  evacuates  his  bcVels  at  bed-time, 
in  order  to  have  rest  and  quiet  afterwards :  well, 
that  is  worth  remembering,  and  should  be  recom- 
mended to  the  person  who  does  not  require  any  fur- 
ther surgical  treatment.  Another  uses  injections  of 
iced  water — that's  worth  remembering.  Another 
uses  belladonna  and  stramonium  ointment  with 
good  effect— note  that  too.  A  distinguished  judi- 
cial officer  of  the  United  States,  who  refused  to 
submit  to  an  operation  for  fissure  of  the  rectum, 
thus  describes  the  mode  in  which  he  treated  him- 


self:— 'I  betook  myself  to  bed  and  maintained  the 
horizontal  position j  I  kept  myself  on  a  very  spare 
diet — living  on  arrow  root  and  gruel.  After  a  day 
or  two  thus  spent,  I  requested  my  surgeon  to  apply 
caustic;  this  he  did  twice  by  passing  the  pencil 
slowly  over  them,  which  was  done  by  the  aid  of 
long  forceps — the  introduction  of  the  speculum  be- 
ing impossible.  The  application  of  the  caustic  pro- 
duced acute  suffering  at  the  time.  I  used  flax-seed 
enemas  every  day,  and  warm  hip-baths  every  other 
night,  and  regularly  used  the  belladonna  ointment. 
Under  this  treatment  I  got  well  in  nine  or  ten  days,' 
(about  the  time  he  would,  if  he  had  submitted  to 
an  operation.)  '1  have  little  doubt,'  he  concludes, 
'that  this  mode  of  treatment  would  succeed  in  a 
great  many  cases  of  fissure  of  the  anus;  at  any  rate 
it  is  worth  trying.' 
Gentlemen,  I  will  say  a  word  or  two  about 

MALFORMATIONS  OF  THE  RECTUM, 

which  I  take  up  the  more  readily  because  I  was 
taught  that  in  cases  where  you  are  obliged  to  ope- 
rate for  the  formation  of  an  artificial  anus,  the  child 
necessarily  dies.  This  is  quite  erroneous.  [Dr. 
Stevens  here  read  the  description  by  the  father  of 
a  child  in  whose  case  the  anus  terminated  in  a  cut 
de  sac  about  three-quarters  of  an  inch  above  the 
point  where  the  rectum  naturally  terminates.  In 
this  case  Dr.  Stevens  operated  with  perfect  success 
for  the  formation  of  an  artificial  anus.] 

POUCHES  OF  THE  RECTUM. 

Dr.  Physick  described  a  state  in  which  portions 
of  feculent  matter  became  lodged  in  little  sacs  near 
the  anus,  and  he  concluded  that  the  irritation  thus 
produced  was  the  cause  of  a  very  terrible  disease, 
to  wit : 

'AN  ITCHY  RECTUM,' 

which  is  indeed  one  of  the  most  unmanageable  dis- 
eases with  which  a  practitioner  can  meet.  Dr. 
Physick  supposed  these  little  pouches  to  be  preter- 
natural, but  further  examination  has  shown  that 
thev  exist  in  every  subject,  but  that  the  lodgment 
of  feculent  matter  within  them  be  really  the  cause 
of  disease,  is  more  than  I  consider  as  absolutely 
proved.  More  experience  is  necessary  on  that  point. 
Like  every  other  new  thing,  too  much  was  made 
of  this.  In  a  neighboring  city,  for  a -time,  every 
body  had  this  disease ;  the  surgeon  would  take  a 
curved  probe  and  put  it  up  and  down  the  rectum, 
he  would  catch  something,  'ah!  there  it  is!'  so 
every  body  had  it.  I  have  operated  in  such  cases, 
and  no  cure.  Dr.  Physick  said  it  was  only  neces- 
sary to  cut  out  that — well,  I  done  so,  but  I  did'nt 
cure  my  patient.    Therefore,  believe  no  such  thing. 

This  itching  of  the  rectum  occurs  most  commonly 
in  persons  of  a  fat  habit  of  bodv,  and  as  far  as  I 
have  seen,  exclusively  in  males  about  middle  age — 
gentlemen,  jolly  fellows,  that  take  a  glass  of  wine — 
not  too  freely — but  who  have,  and  know  how  to 
enjoy  all  the  comforts  of  life.  (A'  laugh.)  The 
disease  is  marked  by  an  intolerable  burning  pain. 
The  hand  is  almost  involuntarily  drawn  to  the  part, 
which  the  patient  is  constantly  scratching  till  it 
bleeds  ;  and  it  is  somewhat  allied  to  eczema  in  that 
respect.  All  sorts  of  things  have  been  done  for 
this  without  much  benefit.  The  afflicted  subjects 
of  it  have  been  put  on  vegetable  diet,  all  kinds  of 
ointments  been  used,  and  caustic  applied  without 
any  relief.  I  have  used  lead-water  lotions,  leeched 
it,  I  don't  know  what  I've  not  done,  and  all  to  no 
purpose. 

I  have  a  word  or  two  to  say,  gentlemen,  on 

DISCHARGES  OF  THE  RECTUM. 

A  gentleman  came  to  me  once  and  said  he  had 
passed  a  quart  of  purulent  matter  by  stool.  Said  I, 
'is  it  pus1!'  'Yes,'  said  he,  and  sure  enough  when 
I  went  up  to  his  house,  examined  it,  I  found  he 
was  right.  He  said  he  felt  weak,  but  complained 
of  nothing  more.  From  that  day  to  this  I  have  had 
no  solution  of  this  case.  But  my  mind  was  thus 
naturally  turned  to  the  subject.  Well,  perhaps  the 
man  has  caries  of  the  vertebrae,  or  a  lumbar  abscess, 
which  has  broken  and  discharged  into  the  rectum. 
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I  have  seen  a  man  Tfischarge  a  pint  of  blood. 
We'll,  lhar  may  arise  from  ulceration  of  the  rectum. 
Again,  it  is  not  uncommon  in  bilious  fevers  to  have 
bloody  discharges  from  the  rectum  ;  patients  often 
go  oH  in  that  way.  I  suppose  that  arises  from  ob- 
struction of  the  portal  circulation — the  blood  cannot 
get  back  and  comes  out  in  this  way.  Again,  we 
have  ulceration  of  the  stomach,  and  a  vein  may  be 
ulcerated  and  give  forth  its  blood  ;  but  in  general  I 
believe  those  discharges  come  from  the  surface. 
Sometimes  the  urine  comes  from  the  rectum.  I 
remember  meeting  a  case  of  that  kind.  Dr.  Post 
said  he  suspected  a  communication  between  the 
colon  and  the  bladder;  and  so  it  turned  out.  A 

medical  gentleman  in  Mobile,  Dr.  ,  once  sent 

me  a  planter  from  Alabama,  who  made  water  bv 
his  rectum.  He  had  stricture  of  the  urethra,  and 
some  dolt  had,  I  supposed,  pushed  the  catheter  into 
the  rectum.  (A  laugh  )  But  the  amount  of  it  was, 
that  he  had  to  hold  a  pot  in  front,  whilst  Quasha 
held  another  behind  ;  and  as  I  witnessed  the  opera- 
tion, Quasha  called  out  '  Oh  !  Oh  !  Massa,  Quatha 
has  got  most!'  and  so  it  was — he  had  ten  times  as 
much.  I  was  fortunate  enough  to  cure  this  gentle- 
man. I  passed  a  solid  catheter  as  far  as  it  would 
go  till  it  reached  the  stricture  ;  I  then  cut  down  on 
it,  and.  the  water  came  from  the  bladder  by  the 
urethra.  I  kept  a  bougie  in  until  it  was  all  snug. 
In  about  five  weeks  he  went  home  cured,  and  about 
a  month  since  I  had  a  letter  from  him  stating  that 
he  continued  perfectly  well. 

HEMORRHOIDS. 

As  regards  the  treatment  and  all  that,  what  I 
have  said  with  regard  to  prolapsus  is  sufficient  in 
reference  to  this  A  man  comes  to  you  and  says 
that  when  he  discharges  his  feculent  matter  he 
finds  blood  on  the  paper — 'now  and  then,'  says  he, 
'  there  is  a  table-spoonful  discharged— what  can  I 
do  V  Well,  I  tell  him,  don't  live  quite  so  high  ;  eat 
roasted  apples  ;  easily  digested  food  ;  evacuate  your 
bowels  regularly  every  morning;  if  you're  fond  of 
smoking,  take  a  segar  with  you,  but  don't  sit  too 
long ;  if  you  can't  get  on  comfortable  evacuations, 
inject  cold  water.  '  But  can't  I  have  an  ointment  V 
he  may  ask.  '  Yes,'  you  may  give  him  one  of  this 
kind  : — 

J£   Adipis  BUiUs  3'- 

Pulv:  gallar:  3ij. 

Acet:  plumbi. 

Pulv:  gum:  op:  aa  3ss. 
Misce.  Fiat  unguentum. 

Or  you  may  give  a  wash  of  camphorated  spirits  and 
sugar:of-lead  water;  and  this  is  a  more  cleanly  ap- 
plication than  the  other,  and  so  he  may  get  on  very 
well  without  further  trouble 

Then,  again,  perhaps  you  are  sent  for  to  a  public 
house  to  see  a  traveller  just  arrived  from  a  long 
journey ;  he  has  drank  freely  ;  sat  for  days  and 
nights  in  a  stage-coach,  and  he  is  now  suffering 
from  a  severe  attack  of  piles— they  are  bleeding, 
and  he  is  in  great  pain.  If  it  be  not  necessary  to 
scarify  the  piles  and  let  the  blood  out,  apply  sugar 
of  lead  and  laudanum,  and  then  return  the  "protru- 
sions. The  great  difficulty  is  in  getting  them  up; 
but  when  that  is  done,  th°re  is  no  more^trouble.  I 
might  entertain  you,  gentlemen,  long  enough  with 
discussions  about  the  nature  of  hcemorrhoidal  dis- 
eases, but  what  they  are,— I'll  be  hanged  if  I  know  ! 
(Great  laughter.)  Some  think  they  are  large  veins 
— others  that  they  are  large  arteries— some  that 
they  are  sut  generis.  I'll  only  tell  you  this,  that  if 
you  cut  out  one  of  them,  you  find  it  is  a  little  lump 
about  the  size  of  a  hazel-nut.  with  a  structure  some- 
thing like  honey-combs.  What  have  I  seen  anala- 
gous  to  a  '  pile'  in  other  parts  of  the  body  1  I  have 
seen  two  cases  of  diseased  structure  precisely  like 
it ;  one,  the  case  of  a  man  who  had  a  tumor  on  the 
arm,  and  had  undergone  a  number  of  operations 
without  eff'ct,  and  which  tumor  I  finally  dissected 
out,  and  so  cured  the  man  ;  that  tumor  was  precise- 
ly in  its  structure  like  a  '  pile.'  The  other  case  was 
that  of  a  tumor  on  the  elbow,  which  had  the'same 
appearance.   But  whether  the  piles  arc  formed  by 


large  veins  or  not,  is  not  settled,  and  perhaps  it  is 
not  very  important  that  it  should  be  settled. 

There  is  another  extensive  class  of  diseases  on 
which  much  might  be  said — 

FISTULOUS  DISEASES  OF  THE  RECTUM. 

I  shall  endeavor  to  comprise  what  I  have  to  say 
on  this  in  a  very  few  words.  The  cases  are  such 
as  this.  A  man  has  been  riding  in  a  stage-coach, 
and  bruised  himself  a  good  deal,  and  living  high ; 
finally  he  has  a  phlegmonous  tumor  on  his  back- 
side. You  poultice  it,  and  open  it.  Open  it  roon. 
After  some  five  or  six  days  the  inflammation  sub- 
sides ;  then,  for  the  first  time,  you  examine  the  man, 
and  find,  on  passing  the  probe,  that  it  goes  into  the 
rectum.  If  the  probe  don't  come  within  a  quarter 
of  an  inch  of  your  finger  passed  into  the  anus,  you 
may,  in  general,  cure  that  case,  simply  by  keeping 
a  free  outlet  for  the  matter  without  interfering  with 
the  sphincter.  If  on  the  other  hand,  you  find  that 
the  probe  comes  within  a  shorter  distance  of  your 
finger,  you  had  better  wait  a  while,  and  apprise 
your  patient  that  an  operation  will  probably  be  ne- 
cessary. When  the  probe  is  separated  from  your 
finger  only  by  membrane,  you  may  be  quite  sure 
that  any  operation  is  necessary,  and  this  condition 
of  things  forms  what  is  called  an  external  fistula, 
although  it  does  not  always  arise  in  that  acute  way. 
It  not  unfrequently  happens  that  with  men  of  a 
scrofulous  constitution,  a  lump  of  that  kind  will 
exist  in  an  indolent  state  for  five  or  six  months, 
finally  breaking  out  and  producing  the  same  result 
as  in  the  case  I  have  described.  So  there  are  two 
ways  in  which  this  may  be  produced,  the  acute  and 
chronic.  It  may  be  either  external  or  complete 
fistula. 

But  fistulas  do  not  always  go  from  outside  to 
inside.  Sometimes  the  abscess  breaks  internally, 
and  then  it  is  a  '  blind  fistula  ;'  if  one  opening,  '  in- 
complete ;'  if  two,  '  complete.'  In  all  cases  where 
there  is  an  opening  into  the  rectum,  it  is  necessary 
to  divide  the  sphincter,  and  that  is  very  easily  done. 
You  pass  your  finger  into  the  rectum,  and  introduce 
Pott's  bistoury  through  the  wound,  and  work  it 
up  till  you  get  it  as  near  your  finger  as  you  can,  and 
then  draw  it  down.  It  is  not  necessary  always  to 
cut  down  to  the  bottom  of  the  fistula.  The  after 
treatment  is  the  most  important  part  of  the  opera- 
tion. Mv  direction  is  this:  don't  apply  any  dress- 
ing at  all  after  the  operation,  and  so  let  it  remain 
for  a  few  days.  Then,  on  his  first  dressing  it,  I  tell 
him  to  open  the  wound  very  carefully,  and  put  a 
'slack'  piece  of  lint  at  the  bottom  of  the  fistula; 
don't  stuff  it — if  you  stuff  your  dressing  into  a  fistu- 
la, vou  will  produce  a  great  deal  of  unnecessary  irri- 
tation, which  will  protract  the  cure  very  much. 
Just  put  the  lint  in  so  as  to  separate  the  surfaces  of 
the  wound.  But  the  patient  will  sav,  '  I  will  have 
a  stool,  and  this  will  come  out.'  No  matter.  If  it 
be  separated  once  a  day,  it  will  do.  Tell  the  pa- 
tient it  is  done  only  to  prevent  its  healing  sooner  at 
the  top  than  the  bottom.  And  as  I  don't  like  to 
make  unnecessary  visits  for  the  purpose  of  running 
up  a  bill — (a  laugh) — oh  !  I  wish  all  were  as  con- 
scientious in  that  respect — (applause) — but  I  tell  the 
patient  to  send  me  the  dressing  every  day,  and  if  1  find 
that  the  cloth  is  covered  with  thick  healthy  matter, 
then  I  know  all  is  going  on  well ;  Irtit  if  thin  and 
watery,  then  I  know  that  personal  inspection  is  ne- 
cessary, and  perhaps  another  operation. 

[Dr.  Stevens  here  exhibited  a  drawing,  executed 
in  a  very  beautiful  style  by  Dr.  Westmacott,  illus- 
trative of  a  very  remarkable  and  interesting  case  of 
a  pendulous  tumor,  of  a  rosy  red  color,  about  three 
quarters  of  an  incfi  in  length,  formed  near  the  mea- 
tus urinarius,  of  which  the  subject  was  a  young 
ladv  of  fifteen  years  of  age.] 

Dr.  IIosack.  continued  Dr.  S.,  has  written  a  paper 
on  this  subject,  and  as  my  experience  is  a  little  dif- 
ferent from  his,  I  am  induced  to  say  a  word  or  two 
on  this  subject.  I  have  seen  three  cases  of  this  de- 
scription. The  essential  features  were  the  same  in 
all,  and  they  were  all  cured  by  snipping  them  off", 
and  the  application  of  caustic  to  the  wound  after- 
wards.  The  distress  produced  by  such  a  tumor  is 
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inconceivable,  and  in  all  the  cases  1  have  seen,  the 
nature  of  the  disease  was  not  discovered  tor  years. 
Some  supposed  it  to  be  leucorrhea — a  variety  of 
diseases  were  imagined  to  exist  before  the  real  one 
was  ascertained.  In  the  case  of  which  I  have 
shown  vou  the  drawing,  the  patient  was  entirely 
prevnted  from  going  about,  the  least  motion  caus- 
ing excruciating  pain.  She  was  finally  induced  to 
submit  to  an  examination,  and  1  cured  her  in  the 
manner  1  have  described.  I  mav  allude  to  another 
case.  A  young  woman  presented  herelf  to  me  some 
time  ago,  with,  as  she  said,  prolapsus  uteri.  Now, 
I  never  take  anv  thing  for  granted.  Indeed,  I  never 
wish  to  hear  aiiy  thing  from  the  medical  gentleman 
who  consults  me,  respecting  the  case  on  which  he 
asks  my  opinion,  because  I  have  so  good  an  opinion 
of  my  medical  friends  that  I  am  led  unconsciously 
as  it 'were  to  adopt  their  opinions.  Well,  I  didn't 
take  it  for  granted  that  this  was  a  case  ef  prolapsus 
of  the  uterus.  I  put  my  finger  in  the  vagina,  and 
then  in  the  rectum,  and  found  it  was  a  pushing  for- 
ward of  the  anterior  wall  of  the  rectum  into  the 
vagina  by  a  large  mass  of  feculent  matter.  In 
speaking  of  the  anatomy  of  the  rectum  I  might 
have  said  that  it  enlarges  into  an  enormous  bag, 
and  in  which  I  have  seen  as  much  as  a  pint  collect- 
ed. When  a  person  has  any  disease  about  the  anus, 
he  naturally  shrinks  from  evacuating  his  bowels, 
and  the  surgeon  is  often  obliged  to  spoon  it  out. 
Such  cases  occur,  and  in  females  not  very  rarely. 

This  concludes,  gentlemen,  what  I  have  to  say 
on  Diseases  of  the  Kectuni. 


Practical  Surgery  ;  with  One  Hundred  and  Fifty 
Engravings  on  Wood.  By  Rouert  Liston,  Sur- 
geon. 8vo.  pp.  5S8.  Second  American  from  the 
Third  London  Edition,  with  additional  notes  and 
Illustrations.  By  George  B.  Norris,  one  of  the 
Surgeons  of  the  Pennsylvania  Hospital.  Phila- 
delphia :  Thomas,  Cowperthwaite  &  Co.,  253 
Market  street.  1842. 

Mr.  Liston  occupies  the  very  first  rank  among 
British  operative  surgeons.  United  with  mechani- 
cal dexterity  rarely  equalled,  he  has  sound  scientific 
attainments  of  the  highest  order,  and  a  great  facility 
of  communicating  in  clear  and  concise  terms,  the 
results  of  his  experience  and  judgment,  as  the  vo- 
lume before  us  fully  demonstrates.  This  is  emi- 
nently a  "  practical"  work,  and  is  better  adapted  to 
the  use  of  students  than  any  treatise  on  surgery 
with  which  we  are  acquainted.  The  fact  that 
three  large  editions  have  been  sold  in  Great  Britain, 
affords  satisfactory  evidence  of  the  high  estimation 
in  which  the  book  is  held  by  the  profession  there  ; 
and  we  believe  that  the  sale  has  been  equally  ex- 
tensive in  this  country. 

The  notes  of  the  American  Editor  are  interesting 
and  judicious,  and  proportionably  add  to  the  value 
of  the  work.  He  has  called  attention  to  certain 
points  lightly  passed  over  by  the  author,  and  pre- 
sented the  details  of  several  "  American  opera- 
tions," which  from  their  originality  or  comparative 
novelty  appeared  worthy  of  notice. 

Mr.  Liston  states  that  his  great  aim  has  been  to 
produce  a  work  which  should  be  useful  to  the  stu- 
dents of  surgery  and  young  practitioners — exhibi- 
ting a  plain  common-sense  view  of  the  most  impor- 
tant injuries  and  diseases  which  are  met  with  in 
practice,  unencumbered  by  speculations  or  theories, 
and  accompanied  by  simple  directions  how  to  con- 
duct the  treatment. 

We  may  add  a  brief  sketch  of  the  general  ar- 
rangement of  the  subjects  discussed : — Division  by 
the  Knife,  Ligature,  and  Escharotics— Union  and 


after  treatment— Injuries  and  Diseases  of  Bones — 
Injuries  and  Diseases  of  Joints — Injuries  of  Muscles 
and  Tendons — Injuries  and  Diseases  of  Blood-ves- 
sels— Injuries  and  Diseases  of  Integument  and  cel- 
lular tissue — Restoration  of  Lost  Parts — Morbid 
Growths  and  Enlargements — Amputations — Injuries 
and  Diseases  of  Mucous  Canals  and  Cavities — Inju- 
ries and  Diseases  of  the  Genito-Urinary  Organs — 
Injuries  and  Diseases  of  Serous  Cavities — Hernia — 
Congenital  Deficiencies  and  Deformities. 

The  engravings  are  executed  with  great  accu- 
racy and  beauty,  and  are  in  themselves  admirably 
descriptive.  The  book  is  offered  for  sale  by  Messrs. 
Collins,  Keese  &  Co.,  of  this  city,  on  extremely 
moderate  terms. 


Dr.  Waishe  on  Cephalhematoma. 

In  the  first  volume  of  the  'Cyclopaedia  of  Practi- 
cal Surgery,'  which  has  recently  issued  from  the 
British  press,  there  is  an  admirable  essay  on  this 
peculiar  and  interesting  affection,  respecting  which 
very  erroneous  opinions  have  hitherto  been  gene- 
rally held.  . 

Dr.  Waishe  recognizes  three  species  of  the  affec- 
tion according  to  the  precise  situation  of  the  effu- 
sed blood :  the  eutra-cranial,  the  intra-cranial,  and 
the  interstitial.  The  former  species  is  divided  into 
two  sub-species,  the  sub-pericramal  and  the  extra- 
pericranial,  terms  which  explain  themselves.  The 
interstitial  species  Dr.  Waishe  admits  rather  inter- 
rogatively. 

The  writer  states  that  one  of  the  objects  proposed 
in  his  essay  is  to  "exhibit,  in  the  present  diversity 
of  opinion  on  some  important  points,  the  ample  field 
still  left  for  accurate  inquiry."  We  shall  indulge  in 
one  extract  sufficiently  proving  that  Dr.  Waishe  has 
not  failed  in  his  purpose  :— 

"The  contradictory  opinions  held  on  the  anato- 
mical condition  of  the  parts  in  this  affection,  leads 
us  to  expect  any  thing  but  harmony  on  the  subject 
of  its  causes  and  mechanism.  Numerous  observers 
contend  that  it  is  caused  by  violence  directly  appli- 
ed to  the  part  during  protracted  labor,  either  from 
impaction  (Feiler),  or  pressure  against  the  sides  of 
the  pelvis  (C.  C.  Klein)  ;  or  from  contusion  with 
the  forceps,  &C.  (F.  B.  Osiander.)  But  these  prac- 
titioners, and  others  who  have  adopted  very  similar 
notions,  have  doubtless  confounded  the  affection, 
which  we  now  describe,  with  common  Edematous 
scah>swellings ;  for  accurate  observation  has  proved 
that  it  occurs  most  frequently  after  easy  labor,  du- 
ring w7hich  the  head  has  not  undergone  any  notable 
pressure.  Not  a  single  one  of  Naegele's  cases  oc- 
curred after  laborious  parturition  ;  Meissner,  Hiiler, 
and  Valleix  have  observed  it  in  infants  extracted 
by  the  feet ;  it  has  been  found  in  the  second  born 
of  twins  presenting  the  breech  ;  and  we  have  seen 
how  frequently  its  existence  has  been  ascertained 
before  or  immediately  after  the  rupture  of  the 
membranes.  Hence  the  opinion  referring  the  affec- 
tion to  severe  pressure  or  contusion  is  untenable. 
Michaelis  ascribes  the  effusion  to  the  exposure  ef 
the  diploe  resulting  from  the  carious  destruction  cf 
the  external  table  ;  of  this  opinion  we  have  already 
seen  the  error.  Naegele  vaguely  refers  the  rupture 
of  vessels  to  abnormal  development  of  the  bone  ; 
Meissner  and  Neumann  to  displacement  or  riding 
of  the  bones  of  the  scalp  during  labor;  Brandau  to 
a  congenital  relaxed  state  of  the  vessels  of  the 
head  ;  Stein  fancies  the  disease  produced  by  an  ab- 
normal disposition  of  the  vessels  ;  Siebold  by  a  state 
of  the  vascular  system  of  the  bene  analogous  to  the 
aneurism  by  anastomosis  of  the  soft  parts.  All 
these  notions  are  either  clearly  shown  to  be  incor- 
rect by  the  previous  description,  or  at  the  best  in- 
significant and  hypothetical.  Busch  having  obser- 
ved a  large  blood-tumor  on  the  occiput  of  a  child 
delivered  with  the  forceps,  which  communicated 
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with  the  sinuses,  deduced  a  general  theory  of  the 
disease  from  this  example  of  a  totally  diflerent  af- 
fection. Dzondi  believes  the  proximate  cause  of 
the  aflection  to  consist  in  imiierlect  development  of 
a  part  of  the  parietal  bone,  the  dinloe  of  which  is 
at  the  time  of  birth  uncovered  by  an  externa!  table. 
The  delicate  vessels  of  the  diploe  are  burst,  he  sup- 
poses, by  the  forcible  rush  of  blood  to  the  head, 
consequent  on  the  action  of  the  uterus  or  of  pres- 
sure against  the  sides  of  the  pelvis.  The  imperfect 
development  of  the  bone  in  the  affected  part  he 
attributes  to  the  continuous  pressure  of  the  promon- 
tory of  the  sacrum  on  the  head,  and  especially  on 
either  parietal  bone.  M.  Paul  Dubois  considers 
that  from  the  extreme  facility  with  which  blood 
may  be  expressed  from  the  infant  cranium  after  the 
separation  of  its  investing  membranes,  such  separa- 
tion, if  it  occur  during  life,  must  lead  to  the  forma- 
tion of  cephalhematoma,  and  hence  that  the  causes 
of  the  former  are  the  true  problem.  These,  he 
maintains,  may  be  of  various  kinds,  either,  for  ex- 
ample, unnaturally  lax  union  of  the  pericranium 
and  bone,  violence  down  to  the  head,  or  disease  of 
the  osseous  tissue  itself." 

The  author  states  the  opinion  which  he  has  him- 
self been  led  to  form  upon  the  cause  of  the  affec- 
tion in  the  following  terms : — 

"  On  the  whole  it  appears  that  the  effusion  medi- 
ately depends  on  imperfect  development  of  the 
external  table  of  the  bones,  and  lax  adhesion  of  the 
pericranium  ;  immediately  upon  any  causes  affect- 
ing a  separation  between  the  latter  and  the  bony 
surface  of  these,  circular  constriction  of  the  cervix 
uteri  is  probably  the  most  frequent,  but  certainly  not 
the  sole,  as  indeed  M.  Valleix  himself  allows  may 
be  the  fact.  Respecting  the  state  of  the  bone 
itself  and  the  influence  of  this  on  the  effusion,  it 
will  be  observed  that  there  is  the  evidence  of  three 
authors  in  favor  of  the  absence  of  the  external  ta- 
ble;  that  of  Michaelis,  who  conceives  it  due  to 
local  caries;  of  Dzondi,  who  ascribes  it  to  local 
abnormal  suspension  of  development  from  pressure; 
of  Valleix,  who  maintains  such  imperfection  the 
natural  condition  at  this  period  of  existence.  That 
it  is  wanting  in,  at  least,  some  cases  of  cephalhe- 
matoma is  more  than  probable,  but  this  may  be  ac- 
counted for  in  various  ways;  it  is  not  impossible 
that  in  cases  pre-existing  to  birth  the  collection  of 
blood  may  have  reallv  formed  in  the  diploe  and  de- 
stroyed the  ill-formed  outer  table  by  pressure  ;  were 
this  the  fact,  sub-pericranial  woulcf  be  only  an  ad- 
vanced stage  of  interstitial  cephalha?matoma." 

"It  seems  hardly  possible  to  confound  this  affec- 
tion with  ordinary  hydrocephalus  ;  a  subfascial  aque- 
ous cyst,  spoken  of  in  Zeller's  thesis,  might  be  dis- 
tinguished by  the  absence  of  the  bony  elevated  rim. 
Erectile  tumors  of  the  scalp  are  soft,  spongy,  easily 
depressible,  lessened  in  size  by  pressure,  recovering 
their  former  dimensions  bv  successive  influxes  of 
blood,  expand  when  the  infant  cries  or  coughs,  are 
of  a  bluish-violet  tint,  have  no  prominent  elevated 
border,  and  are  not  the  seat  of  fluctuation — the  cha- 
racters of  cephalhematoma  are  in  all  respects  the 
reverse.  Encysted  tumors  of  the  scalp  are  distin- 
guishable by  their  being  moveable,  and  by  the  ab- 
sence of  the  elevated  margin.  Perforating  cancer 
of  the  meninges  is  reducible,  is  not  surrounded  with 
a  raised  rim,  and  is  otherwise  specially  characteri- 
zed. Collections  of  pus  under  the  pericranium, 
which  may  possess  almost  every  external  character 
of  cephalhematoma,  even  to  the  presence  of  an 
elevated  and  indurated  margin,  M.  Valleix  pre- 
sumes might  be  distinguished  therefrom  by  the  slow 
and  gradual  formation  of  the  tumor,  the  pain  in 
the  part  (1),  and  tenderness  on  pressure,  as  well  as 
inferior  degree  of  hardness  of  the  surrounding  pro- 
minence, which,  it  appears,  contains  no  osseous 
matter,  and  is  composed  of  hardened  cellular  tis- 
sue. Common  scalp  swellings  are  characterized  by 
being  almost  invariably  the  result  of  difficult  labor, 
by  being  seated  on  the  part  descending  first  into 
the  cavity  of  the  pelvis,  by  being  always  single,  in- 
distinctly circumscribed,  of  deep  livid  color,  non- 
fluctuating,  pitting  on  pressure,  rarely  surrounded 
by  an  annular  prominence,  and  disappearing  in  from 


twelve  to  forty-eight  hours.  The  distinctive  marks 
of  extra-pcricranial  cephalhaematoma  will  be  pre- 
sently stated.  M.  P.  lJubois  once  met  a  combina- 
tion of  cedematous  scalp  swelling,  extra  and  sub- 
pcricranial  cephalhematoma ;  under  such  circum- 
stances an  accurate  diagnosis  must  be  next  to 
impossible." 


Dr.  Norris  on  the  Occurrence  of  Non-union  after 
Fractures. 

The  last  number  of  that  excellent  periodical— 
Hays's  Quarterly  Journal — contains  an  elaborate 
and  very  valuable  article  from  the  pen  of  Dr.  Nor- 
ris, of  Philadelphia,  on  the  interesting  subject  of 
Non-union  after  Fractures.    Dr.  N.  says: — 

Having  had  my  attention  particularly  drawn  to  the  sub- 
ject, and  finding  the  great  contrariety  of  opinion  that  ex- 
isted among  writers  and  practitioners  in  regard  to  the  best 
mode  of  treatment  of  this  state  of  parts,  I  collected  to- 
gether a  table  of  as  many  of  the  more  complete  cases  as  I 
found  recorded  in  the  works  within  my  reach,  with  a  view 
to  their  analysis,  for  the  purpose  of  satisfying  myself  on 
this  important  point. 

The  tables,  together  with  the  analysis  made  of  them, 
have  been  very  carefully  drawn  out,  and  believing  them 
to  possess  interest,  I  have  ventured  to  arrange  them  for 
publication,  in  connection  with  other  matter  on  the  sub- 
ject with  which  their  analysis,  and  my  reading,  and  per- 
sonal observations,  have  furnished  me.  The  single  cases 
which  at  long  intervals  meet  the  eye  of  the  reader,  like 
the  results  of  treatment  given  by  practitioners  from  recol- 
lection alone,  not  unfrequently  mislead  us,  and  I  am  in- 
clined to  think,  were  the  scattered  facts  which  we  find  re- 
corded in  our  science  more  frequently  collected  together 
in  tabular  forms,  compared,  and  analyzed,  that  we  would 
be  furnished  with  much  valuable  information  of  which 
we  are  now  deprived.  I  am  well  aware  that  many  objec- 
tions have  been  urged  to  this  mode  of  arriving  at  conclu- 
sions- In  surgery,  unhappily,  we  arc  all  too  prone  to 
silence  in  regard  to  our  unfortunate  cases,  while  it  is  rare 
that  success  after  any  operation  at  all  out  of  the  common 
course,  is  not  made  known.  This  forms  the  ground  of  the 
most  weighty  of  the  objections  that  can  be  brought  against 
the  mode  of  arriving  at  results  which  we  have  followed, 
as  by  any  tabic  of  published  cases  of  any  particular  treat- 
ment that  may  be  drawn  out,  the  conclusions  furnished 
will  be  much  too  favorable,  in  consequence  of  the  fortu- 
nate cases  only  (generally  speaking)  being  found  record- 
ed. We  acknowledge  this  objection  to  have  weight,  but 
nevertheless  look  upon  even  an  approach  to  certain  results 
as  of  some  value,  and  regard  the  method  employed,  when 
cautiously  done,  as  one  of  the  modes  by  which  sure  im- 
provement in  our  science  is  to  be  made." 

The  tables  alluded  to  by  Dr.  N.  have  been  drawn 
up  with  great  care,  and  are  by  far  the  most  com- 
plete of  their  kind  we  have  seen.  We  have  room 
only  for  Dr.  N.'s  practical  conclusions,  but  we  trust 
this  cursory  notice  will  have  the  effect  of  directing 
more  general  attention  to  this  admirable  article. 

"  From  all  that  has  been  observed  in  the  preceding  pages 
upon  the  treatment  of  ununited  fractures,  it  will  be  seen 
that  we  recommend  : 

\st.  To  apply  the  method  of  cure  by  rest  and  compres- 
sion. If  the  fracture  has  been  regularly  treated,  and  ii 
not  consolidated  at  the  usual  period,  replace  the  limb  in  the 
apparatus,  and  insure  to  it  a  state  of  complete  immovabi- 
lity  :  if  the  treatment  of  the  injury  has  been  altogether 
neglected,  or  been  inefficient,  apply  proper  splints  and 
moderate  compression  with  a  roller,  and  renew  these  M 
soon  as  they  become  in  any  degree  lax. 
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•2il.  If  from  want  of  action  in  the  eeat  of  injury,  rest  and 
compression  arc  in  themselves  insufficient  to  produce  a 
cure,  continue  the  state  of  immovability  in  which  you 
have  placed  the  liml),  and  apply  blisters,  moxas,  iodine,  or 
some  other  stimulant  to  the  seat  of  fracture. 

3d.  If  both  of  these  modes  fail  in  producing  a  deposition 
of  callus,  employ  frictions. 

UK.  If  the  methods  mentioned  fail  to  produce  a  change, 
or  the  patient  has  already  been  Buffering  from  his  injur) 
for  eight  or  ten  months,  and  there  is  no  contra-indication 
to  it,  resort  to  the  seton. 

6th.  If  the  case  be  one  to  which,  from  its  long  standing, 
or  state  of  the  injured  parts,  the  seton  is  inapplicable,  ex- 
pose the  fracture,  and  apply  caustic  potash  to  the  fractured 
ends. 

6th.  If  all  the  above  means  have  been  carefully  resorted 
to  unsuccessfully,  and  not  till  then,  resect  the  ends  of  the 
bone. 

7th.  Never  resort  to  amputation  of  the  member  until  fair 
trials  have  been  made  with  all  of  these  methods,  and  then 
only  at  the  request  of  the  sufferer,  after  he  has  found  that 
the  limb  can  be  of  no  possible  service  to  him. 

In  employing  any  of  the  above  means,  the  obstacle  to 
the  occurrence  of  union  which  may  exist,  arising  from 
the  state  of  the  constitution,  should  be  carefully  sought 
for  and  combatted  by  an  appropriate  treatment. 


NEW    YORK  LANCET. 

Verity  sans  peur. 
New  York,  Saturday,  February  19,  1842. 

Medical  Movements  in  New  York. 

An  agitation  somewhat  comparable  to  that  wit- 
nessed by  the  prophet  of  old,  in  his  sublime  vision 
ot  the  1  valley  of  the  dry  bones,'  now  seems  to 
shake  the  medical  body  in  this  great  metropolis  of 
the  western  world.  Not  long  since  that  body  seem- 
ed as  if  it  had  indeed  given  up  the  ghost — 

'  'Twas  Greece — but  living  Greece  no  more  '.' — 
or  at  least  overcome  with  the  somnolence  of  the 
Seven  Sleepers.  The  '  old  school'  were  getting 
along  in  their  own  comfortable,  jog-trot-kind-of-a- 
way— every  man  sittirig  under  his  vine  and  his  fig- 
tree,  hiving  none  to  make  him  afraid, — when  lo  ! 
the  '  Philistines'  came  upon  them,  as  usual  sans 
cercmonie,  in  the  shape  and  lineaments  of  a  band  of 
grim,  hardy,  well-seasoned  veterans,  gathered — to 
follow  up  our  poetical  vein — from  the  four  winds  of 
heaven.  One,  and  he  the  leader,  came  from  '  walk- 
ing to  and  fro  upon  the  earth,'  supping  with  real 
flesh-and-blood  princes,  turning  an  '  honest  penny' 
wherever  he  could,  and  crucifying  '  roosters'  in 
the  valley  of  Esculapius — two  travelled  by  steam 
from  the  '  city  of  brotherly  hue'' — and  here  again 
they  and  we  crave  poetical  license — another  came 
from  the  dusky  regions  of  the  Past— solemn,  learn- 
ed, and  leal-hearted,  as  the  worthies  whom  he  left — 
a  filth  came  ab  origine  from  the  sweet  little 

'  Gim  of  the  say' — 
but  had  latterly  been  spending  the  years  of  his 
pilgrimage  '  down  in  old  Wirgmny'— and  a  sixth 
had  just  arrived  from  a  very  successful  '  tour  of  the 
provinces.'  and  brought  into  the  field  with  him  a 
splendid  collection  of  wax-figures,  '  as  large  as  life 
and  perfectly  natural.' 

The  new  comers  had  no  sooner  arrived  than  they 
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blew  a  blast  almost  loud  enough  to  startle  the  dead, 
and  there  was'nt  much  sleeping  now  in  the  camp 
of  the  sleek,  good-natured,  unoffending  gentry  of 
the  ancient  regime.  The  battle  thus  began,  and  the 
odds  were  doubtful.  The  Israelites  had  possesion 
of  the  ground,  and  fought  with  all  the  desperation 
of  men  defending  their  fair  cornfields,  and  bloom- 
ing cabbage  gardens,  from  the  devouring  advent  of 
iron-hearted,  strong-handed,  greedy-mouthed  old 
fellows,  who  had  every  thing  to  gain  and  nothing  to 
lose.  Then  again,  the  Philistines  were  skilled  in 
fight,  and  they  had  the  wax-figures  to  boot.  Mean- 
while the  battle  waxed  furious,  a  number  of  well- 
fed,  well-proportioned  spectators  of  the  strife,  who 
had  been  living,  regularly  '  hack-and-manqer,'  on 
the  fat  of  the  land,  undertook  to  laugh  at  the  com- 
batants, but  speedily  performed  that  process,  as  the 
vulgate  felicitously  hath  it,  'with  the  wrong  side  of 
their  mouths  foremost,'  on  finding  that  even  their 
sheep-folds  had  been  entered  by  the  wolfish  cohorts 
of  the  invading  enemy.  And  thus  the  whole  bles- 
sed fraternity  were  set  in  motion ;  and  all  barked 
and  bayed  and  whined,  from  the  noblest  of  the 
pack, to 

'  The  mongrel  cur,  and  v.  help,  and  hound  of  low  degree  '.' 

Now,  hear  three  serious  sentences.  New  life 
and  energy  seem  inspired  into  the  Profession  in 
this  great  city,  and  every  thing  bids  fair  for  a  new 
era  in  the  history  of  medical  science  in  this  coun- 
try. Two  well-organized,  efficient  and  ably-con- 
ducted schools  are  engaged  in  a  noble  rivalry,  and 
are  both  struggling  hard  to  make  the  best  educated 
students.  The '  College  of  Physicians  and  Surgeons,' 
with  their  excellent  Chnique  and  unequalled  facilities 
for  hospital  instruction;  and  the  New  School  with 
its  talented  Faculty,  and  three  Cliniques  of  Medi- 
cine, Surgery,  and  Obstetrics,  which  are  to 
come  into  immediate  operation,  present  opportuni- 
ties for  obtaining  a  sound,  scientific,  practical  me- 
dical education,  unrivalled  in  the  New  World. 


The  Coroner's  'Annual  Report.' 

Through  the  kindness  of  our  esteemed  friend, 
Dr.  Archer,  we  have  the  satisfaction  of  presenting 
to  our  readers,  in  advance  of  all  other  modes  of 
publication,  this  interesting  document,  which  our 
readers  will  find  in  another  page.  The  conciser  e- 
marks  which  Dr.  Archer  has  appended  to  his  tabu- 
lar report  of  inquests  held  during  the  past  year, 
have  left  us  little  to  add  in  the  way  of  comment. 
To  one  point,  however,  we  may  make  a  passing 
allusion  ; — and  that  is  the  precision  with  which  the 
verdicts  have  been  recorded  in  all  the  cases.  In  the 
London  Bills  of  Mortality  for  the  past  year,  there 
are  nearly  five  thousand  deaths  reported  from  '  un- 
known causes,'  and  in  seventy-three  inquests  the 
equivocal  verdict  of  'died  by  the  visitation  of  God' 
was  rendered.  In  Dr.  Archer's  report  we  observe 
that  in  fourteen  cases  only  a  verdict  of  death  from 
causes  unknown  was  returned,  and  in  the  great  ma- 
jority of  these  cases,  the  bodies  when  found  were 
in  such  a  state  of  decomposition  as  to  preclude  in- 
vestigation. 

The  suggestions  offered  by  the  Coroner  are  very 
judicious,  arrd  will  doubtless  meet  due  attention  in 
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the  proper  quarter.  In  concluding  this  hasty  notice, 
we  may  remark  that  if  any  evidence  were  wanting 
in  this  locality,  of  the  propriety  and  necessity  of 
uniformly  electing  a  medical  man  to  be  Coroner, 
such  cumulative  testimony  is  afforded  by  the  effi- 
cient and  satisfactory  manner  in  which  the  duties 
of  that  very  important  office  have  been  discharged 
by  the  present  incumbent. 


'  The  Suicidal  Mania.' 
A  recent  number  of  the  London  Medical  Gazette 
contains  a  paper  under  this  caption,  and  as  it  pre- 
sents an  interesting  topic  of  reflection  to  the  stu- 
dent, of  the  complex  anatomy  of  the  human  mind, 
we  are  led  thus  to  notice  the  article  for  the  benefit 
of  the  many  hundreds  of  our  readers  who  would 
otherwise,  in  all  probability,  never  make  its  ac- 
quaintance. 

The  circumstances  on  which  the  Gazette  com- 
ments are  briefly  these : — 

"  For  about  two  months  an  extraordinary  number  of  sui- 
cides, and  of  attempts  at  suicide,  occurred  in  London  ; 
scarcely  a  night  elapsed  but  one  or  more  persons  threw 
themselves  from  some  bridge,  or  from  the  bank,  into  the 
Thames  (for  that  was  the  favorite  mode  of  self-destruc- 
tion) ;  till  at  last  the  police  looked  on  such  an  event  as  a 
thing  to  be  certainly  expected  and  guarded  against.  The 
greater  number  of  the  persons  thus  endangering  their 
lives  exhibited  no  common  character  of  insanity — had  not 
been  regarded  as  of  unsound  intellect — had  no  cause  of 
utter^lespair — had  scarcely  any  delusion  or  mistaken  mo- 
tive. When  their  lives  were  saved,  they  did  not  give  any 
extravagant  reason  for  the  attempt ;  at  most  they  had  been 
vexed  by  some  untoward  circumstance,  had  had  some  do- 
mestic quarrel,  or  were  poor,  though  hardly  destitute. 
The  fury  of  the  epidemic  (which  affected  women  more 
than  men)  was  increasing  to  a  truly  alarming  extent, 
when  one  of  the  city  magistrates  (Sir  Peter  Laurie,  who 
had  probably  had  some  advice  tendered  him  at  Bedlam,  of 
which  he  is  the  President)  determined  to  try  the  effects  of 
punishment  on  all  who  were  brought  before  him  for  at- 
tempts at  suicide.  The  plan  succeeded  admirably  ;  some 
were  punished  summarily,  some  were  committed  to  take 
their  trial  for  attempts  at  the  felony  of  self-murder ;  and  in 
a  very  short  time  (a  fortnight  at  most)  the  rage  had  disap- 
peared, and  suicides  became  no  more  than  usually  com- 
mon." 

The  Gazette  goes  on  to  remark  that  this  singular 
history  is  far  from  being  without  a  parallel ;  and 
accounts  for  these  occurrences  on  the  supposition 
that  they  resulted  from  the  tendency  to  imitation 
that  seems  inherent  in  man,  and  which  is  in  all 
probability  connected  with  our  natural  love  of  uni- 
formity.   Our  cotemporary  goes  on : — 

"  Neither  is  the  remedy  which  has  now  been  adopted  a 
novel  one  ;  it  has  been  often  tried,  and  has  been  as  often 
found  successful.  The  most  remarkable  instance  of  its 
beneficial  influence  that  we  remember,  happened  at  a  gar- 
rison, in  which  a  strange  disposition  existed  among  the  sol- 
diers to  hang  themselves  on  lamp-posts.  Night  after  night 
were  suicides  of  this  kind  committed,  till  the  commanding 
officer  issued  a  notice,  that  the  body  of  the  next  man  who 
put  an  end  to  his  life  should  be  dragged  round  the  garrison 
at  the  cart's  tail,  and  then  be  buried  in  a  ditch.  His  order 
was  but  once  put  in  force,  and  then  the  epidemic  ceased. 
So  thatit  may  be  taken  as  a  general  rule,  that  the  fear  of 
punishment  or  of  disgrace  is  the  feeling  best  adapted  for 
the  correction  of  the  desire  to  imitate  in  self-destruction. 


But  what  strange  facts  are  these  in  the  history  of  the  hu- 
man mind  I  A  man  who  does  not  fear  to  take  his  own  life 
in  a  love  of  imitating  others,  and  in  a  fit  of  slight  vexa- 
tion, or  unreasonable  despair,  yet  greatly  fears  to  be  pun- 
ished by  a  short  imprisonment  if  he  do  not  succeed  in  his 
attempts  at  self-destruction,  or  by  having  his  corpse  dis- 
honored if  he  do.  Nothing  surely  can  show  more  strikingly 
the  care  with  which  our  lives  are  fenced  round.  Besides 
that  power  of  recovery  which  our  bodies,  when  actually 
injured,  naturally  possess,  and  that  fear  of  pain  and  death, 
which  we  have  in  common  with  the  brutes,  to  lead  us  to 
avoid  every  instrument  of  harm,  here  we  find  parts  of 
man's  mind,  peculiar  affections,  passions,  and  fears,  of 
which  one  of  the  final  purposes  is  the  preservation  of  his 
body.  In  other  words,  lest  any  of  those  mental  faculties 
which  the  Creator  has  given  peculiarly  to  man,  should, 
being  misused,  lead  him  to  the  voluntary  destruction  of  his 
life,  we  find  that  he  has  other  desires  given  him  to  balance 
them,  and  to  preserve  his  body  against  the  violence  with 
which,  under  their  influence  and  desire  for  gratification, 
he  might  lay  hands  on  it :  so  that  when  brute  instinct,  im- 
perfect religion,  and  such  a  partially  cultivated  reason,  as 
the  majority  of  men  possess,  are  all  insufficient,  there  yet 
remain  still  more  powerful  feelings  in  the  mind,  for  the 
sake  of  which  they  refrain  their  self-murderous  hands. 
How  admirable  a  proof  of  the  one  economy  of  the  human 
mind  and  body  !" 

The  Gazette  after  some  remarks  on  the  ration- 
ality of  the  measures  thus  adopted  for  the  preven- 
tion of  suicide,  concludes: — 

"  It  is  quite  plain  that  for  all  these  cases,  the  best  method 
of  preventing  suicide  is,  to  treat  it  as  a  punishable  offence, 
that  is,  as  the  evil  deed  o(%  responsible  man  ;  to  make  no 
difference,  prima  facie,  between  suicide  and  homicide. 
They  show,  also,  the  power  which  is  in  the  hands  of  coro- 
ners' juries  to  put  a  check  upon  this  fearful  practice  by 
bringing  in,  in  every  case  where  the  contrary  is  not  clearly 
indicated,  such  a  verdict  as  may  lead  to  the  body  of  the 
responsible  self-destroyer  being  deprived  of  that  respectful 
treatment  which  seems  to  all  men  an  object  of  anxious  de- 
sire. No  sympathy  can  be  more  unsound  than  that  which 
dictates  men  to  believe  a  suicide  ipso  facto  insane  ;  nor  can 
any  be  attended  with  worse  effects.  Make  all  suicides  ob- 
jects of  pity,  of  sympathy,  and  of  respect,  and  they  will 
not  be  rare  :  but  put  them  on  the  level  with  homicides,  let 
the  bodies  of  all  be  disgraced  in  whose  cases  there  are  not 
plainly  circumstances  that  proved  them  to  be  irresponsible 
to  themselves,  (and,  for  their  last  deed,  to  their  Maker,) 
and  then  will  the  number  of  these  criminals  diminish 
yearly.  In  a  word,  let  juries  act  towards  the  dead  in  the 
same  spirit  as  the  magistrates  have  acted  to  the  living,  and 
they  will  soon  very  materially  diminish  their  own  and  the 
coroners'  labors- 


Jefferson  Medical  College. 

This  highly  respectable  institution  is,  we  under- 
stand, in  a  very  prosperous  condition;  the  number 
of  students  at  present  in  attendance  being  two  hun- 
dred and  nine. 

The  students  of  the  college  participate  in  all  the 
benefits  to  be  derived  from  an  attendance  at  the 
Philadelphia  Hospital  and  the  Pennsylvania  Hospi- 
tal, the  lectures  being  so  arranged  as  to  admit  of 
their  visiting  these  establishments  on  appropriate 
days.  Professor  Dunglison  lectures  regularly  on 
Clinical  Medicine,  and  Professor  Pancoast  on  Cli- 
nical Surgery,  at  the  Philadelphia  Hospital,  through- 
out the  course.  The  students  can  also  avail  them- 
selves of  the  advantages  to  be  derived  from  the 
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Wills'  Hospital  for  diseases  of  the  Eyes,  and  the 
Philadelphia  Dispensary.  These  institutions  afford 
extensive  facilities  for  witnessing  medical  and  sur- 
gical practice.  At  periods,  too,  when  not  other- 
wise engaged,  the  student  has  the  advantage  of 
attending  a  general  dispensary,  attached  to  the  gol- 
lege,  at  which  upwards  of  one  thousand  cases  have 
been  treated  in  the  course  of  the  year.  The  pa- 
tients are  examined  and  prescribed  for  by  the  pro- 
fessor in  attendance  ;  detailed  histories  of  the  cases 
are  kept,  and  patients  are  entrusted  to  the  students, 
under  the  direction  of  the  professor.  Opportunities 
likewise  occur  for  obstetrical  practice. 

Added  to  these  facilities,  the  museum  of  the  in- 
stitution affords  essential  aid  to  the  student,  by  its 
various  anatomical,  pathological,  and  obstetrical 
preparations  and  drawings,  as  well  as  by  the  diver- 
sified specimens  of  genuine  and  spurious  articles, 
and  plates,  drawings,  &c,  for  illustrating  the  ma- 
teria medica.  These,  with  the  numerous  and  varied 
specimens,  that  have  been  added  from  the  private 
collections  of  the  members  of  the  faculty,  render 
the  museum  and  cabinets  more  rich  and  effective 
for  the  purpose  of  medical  instruction  than  they 
have  ever  been. 

We  may  add  that  a  surgical  Clinique  has  been 
established  under  the  management  of  Professor 
Mutter,  and  proved  highly  acceptable  and  useful 
to  the  students.  . 


TO  THE   EDITOR  OF  THE  LANCET. 

A  Word  About  Pickwick  Snddgrass,  M.  D. 
Bear  Sir  : — 

I  am  not  like  a  certain  literary  Doctor,  whose  name  heads 
this  article,  and  of  whom  I  shall  speak  anon,  afflicted  with 
the  cacathes  scribendi,  but  occasionally  I  have  been  guilty 
of  scribbling  a  letter  to  my  favorites  of  the  press,  not  that 
I  am  ambitious  to  enter  the  lists  for  literary  fame ;  to  jostle 
Byron,  and  strip  him  of  his  wreaths,  or  seek  to  rival  the 
immortal  "  Boz ;"  but  certainly  I  am  running  uncon- 
sciously a  chance  for  celebrity,  when  the  illustrious  critic 
of  our  fair  city  condescends  to  stoop  to  give  me  a  thrust ! 
Lately  he  striped  poor  Byron,  and  now,  he  aims  at  a  poor 
"  green  student" — one  not  conversant  with  terms ! 

I  am,  as  I  have  said,  not  ambitious  for  literary  distinction, 
but  the  interest  1  felt  in  the  success  of  your  excellent  jour- 
nal, the  Lancet,  has  made  me  often  wish  for  an  inspired  pen, 
that  I  might  contribute  to  its  pages  something  worthy  of 
the  work.  After  sometime  wishing  in  vain,  I  determined 
to  do  what  I  could  in  my  usual  humble  way,  and  the  fruit 
of  this  determination  was  the  letter  briefly  descriptive  of 
the  members  of  the  Medical  Faculty  of  the  University  of 
Maryland,  and  of  its  present  flourishing  condition,  which 
you  were  pleased  to  publish.  As  that  letter  has  elicited  a 
wanton  and  unwarranted  attack  upon  one  of  our  eminent 
Professors,  I  entreat,  through  your  pages,  to  make  some 
slight  reparation  by  repelling  the  silly  charges  made 
against  him. 

The  editor  of  the  only  literary  paper  in  this  city,  as  he 
styles  himself,  has  chosen  to  designate  the  truly  worthy 
gentleman  who  fills  the  chair  of  materia  medica,  an  "wn- 
practised  physician  J"  and  ridicules  the  idea  that  his  lec- 
tures are  strictly  practical.  Such  is  the  language  applied 
by  ill-natured  spleen  to  a  gentleman  who  has  had  an  ex- 
tensive practice  for  fifteen  or  eighteen  years,  and  from 
which  enlarged  experience  he  is  enabled  to  give  to  his  lec- 
tures the  practical  character  of  which  I  have  spoken. 

The  Esculapian  of  the  "Visiter"  appears  to  be  as  igno- 


rant of  terms,  as  he  is  of  facts,  and  confesses  he  does  not 
know  the  meaning  of  the  word  "  practical !"  Let  me  ad- 
vise him  to  study  Webster,  and 

"  Purge  and  let  blood  when  the  moon's  at  full !" 
This  is  practical  advice.   As  for  the  Professor  who  has 
been  thus  slandered,  his  character  is  far  elevated  above 
such  attacks.    He  needs  no  such  weapons  as  those  of  the 
"  Visiter-" 

"  Integer  vita;  scelerisque  puris, 
Non  cget  gravida  sagittis 
Pharetra  " 

Yours,  &c,         W.  A.  S. 

Baltimore,  Feb.  15,  1842. 

N.  B.    The  Lancet  is  succeeding  admirably  here. 


TO  THE  EDITOR  OF  THE  LANCET. 

Mv  Dear  Sir 

Will  you  have  the  kindness  to  inform  your  subscribers 
what  are  the  legal  fees  of  physicians  ?  I  have  been  about 
ten  years  in  practice,  and  have  not  yet  learned  the  authori- 
zed rates.  1  believe  the  Medical  Society  adopted  a  scale 
about  January  1,  1816,  but  as  far  as  I  have  been  able  to 
examine  it,  it  is  a  meagre  one  ;  and  as  it  is  out  of  print,  I 
am  unable  to  avail  myself  of  even  that-  Do  oblige  in  this 
pecuniary  way. 

Your  well  wisher  and  fellow 

Practitioner. 

Xew  York,  February  14,  1842. 

[We  cannot  supply  the  information  requested  by  our 
correspondent,  but  publish  his  note  in  the  hope  that  some 
of  our  readers  may  be  able  to  furnish  an  appropriate  re- 
ply—Eo.] 
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Surgical  Clinique  of  the  Crosby-street  Medical  School. 

UNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  G-ilman. 

Monday,  February  14. 
The  first  case  was  that  of  a  child  affected  with  caries  of 
the  vertebrae.    Rest,  counter-irritation,  and  alteratives 
were  ordered. 

A  case  of  fistula  in  ano  was  then  operated  on  by  Profes- 
sor Parker,  who  made  some  judicious  remarks  on  the  ne- 
cessity of  great  attention  to  the  after-treatment— the  regu- 
lar and  careful  introduction  of  lint  into  the  wound,  &c. 

A  child  with  '  tubercular  disease  of  the  knee-joint'  was 
next  introduced.  The  upper  extremity  of  the  tibia  was 
much  enlarged,  and  in  it  probably,  the  Professor  remarked, 
the  tubercular  matter  w  as  deposited.  Alteratives  and  salt 
water  bathing  were  recommended,  but  the  ultimate  neces- 
sity of  removal  of  the  limb  was  stated  to  be  probable. 

A  young  lad  of  eight  or  nine  years  of  age,  with  hyper- 
trophy of  the  heart,  and  ascites,  w  as  then  presented.  Dr. 
Stevens  pointed  out  to  the  students  the  proper  mode  of 
percussing  the  abdomen  for  the  purpose  of  ascertaining  the 
existence  of  air  or  fluid  effusions.  The  proto-iodide  of  iron 
had  been  exhibited  for  the  last  three  weeks,  and  with  good 
effect. 

A  child  with  hydrocele  was  then  introduced.  The  fluid 
was  evacuated,  and  the  father  directed  to  rub  the  scrotum 
so  as  to  induce  the  degree  of  inflammation  necessary  to 
effect  a  cure. 

Two  or  three  simple  encysted  tumors  were  then  very 
neatly  extirpated  by  Professor  Parker,  who  also  perform- 
ed the  operation  for  strabismus.  A  number  of  other  cases 
were  introduced,  and  furnished  the  subjects  of  judicious 
and  practical  comment. 

The  interest  felt  in  the  proceedings  of  this  valuable 
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Clini(jue,  by  the  students  and  many  junior  practitioners, 
continues  unabated,  aud  the  numbers  in  attendance  in- 
crease every  week,  asVe  are  gratified  to  observe. 


Massachusetts  General  Hospital. 
Removal  of  the  Os  Masillare  Superius  for  a  Cephalo- 
matous  Disease. 

BY    JOHN    C.WARREN,    M  .    D  . 

The  patient,  Mr.  I.  G.,  is  35  years  old,  well  constituted, 
and  in  every  particular  strong  and  healthful,  with  the  ex- 
ception of  the  disease  which  called  for  this  operation. 
About  nine  months  since  he  began  to  be  affected  with  fre- 
quent and  considerable  bleedings  from  the  nose.  These 
bleedings  occurred  about  once  a  week,  and  were  some- 
times profuse.  During  the  occurrence  of  one  of  these 
attacks  he  was  led  to  pass  his  finger  deep  into  the  left  nos- 
tril, and  discovered  there  a  tumor  about  the  size  of  a  pea, 
in  the  outer  side  or  wall  of  the  cavity. 

The  bleedings  continued,  and  the  disease  grew  till  the 
left  nostril  was  filled  by  a  tumor  of  a  deep  red  color  and 
soft  consistence,  discharging  blood  freely  on  being  sub- 
jected to  a  slight  touch.  A  probe  could  be  introduced  into 
the  cavity  on  the  inner  side  of  the  tumor  along  the  septum 
of  the  nose  ;  but  on  the  outer  was  soon  arrested  in  its  pro- 
gress by  the  tumor,  which  appeared  to  be  connected  with 
this  part,  and  bled  so  copiously  as  to  prevent  a  continuance 
of  the  examination  in  this  direction.  The  external  appear- 
ance of  the  face  being  examined,  the  nose  was  seen  to  be 
tumefied  on  the  left  side  by  the  protrusion  of  the  nasal 
process  of  the  upper  jaw,  and  also  by  that  part  of  the  bone 
forming  the  exterior  wall  of  the  nasal  cavity.  On  opening 
the  mouth,  the  hard  palate  was  seen  to  be  the  seat  of  a  tu- 
mor of  an  elastic  character,  oval  form,  and  size  sufficient 
to  occupy  a  considerable  portion  of  this  cavity,  obviously 
produced  by  the  pressure  of  a  substance  in  the  nostril 
above.  The  mucous  membrane  of  the  mouth  was  not 
altered  in  color  or  consistence.  On  passing  the  finger 
through  the  mouth  into  the  posterior  opening  of  the  nos- 
tril, this  aperture  was  found  to  be  filled  by  a  soft  elastic  tu- 
mor, similar  to  that  which  occupied  the  anterior  aperture. 
The  septum  of  the  nose  was  slightly  inclined  into  the 
right  nostril. 

Every  thing  being  arranged,  the  patient  was  placed  in  a 
chair,  his  head  well  supported,  and  the  operation  was  then 
begun  by  making  an  incision  from  the  middle  of  the  exter- 
nal edge  of  the  left  orbit  to  the  left  angle  of  the  mouth, 
down  to  the  bone.  A  most  copious  gush  of  blood  succeeded. 
The  internal  flap  was  then  quickly  dissected  up  to  the  mid- 
dle of  the  nose,  cutting  up  at  the  same  time  the  cartilage  of 
the  left  wing  of  the  nose,  and  freeing  the  globe  of  the  eye 
from  the  inferior  part  of  the  socket  by  the  division  of  the 
inferior  oblique  muscle,  the  fascia  of  the  eye  and  the  pe- 
riosteum. The  outer  flap  was  then  rapidly  dissected  from 
the  os  mala;  and  os  maxihe,  and  around  the  latter  bone  as 
far  as  its  union  with  the  pterygoid  process  of  the  sphenoid  ; 
but  the  uniting  space  was  not  at  this  time  penetrated  on  ac- 
count of  the  large  pterygoid  branch  of  the  internal  maxil- 
lary, which  ^.ould  have  been  difficult  to  secure  in  this 
stage  of  the  operation. 

The  two  flaps  being  separated,  the  anterior  extremity  of 
the  spheno-maxillary  fissure  was  perforated,  and  Dr.  War- 
ren then  proceeded  to  the  division  of  the  bones.  The  os 
maloc  was  attached  directly  opposite  to  the  perforation  in 
the  spheno-maxillary  fissure.  The  cutting  forceps  were 
then  applied  to  the  broadest  part  of  the  malar  bone,  and 
divided  it  smoothly  in  a  few  seconds.  Second,  the  same 
instrument  was  applied  at  the  internal  angle  of  the  eye,  in 
an  oblique  direction  from  the  lower  edge  of  the  orbit  to  the 
lower  termination  of  the  os  nasi.  Here  the  projection  of 
the  tumor  into  the  orbit  occasioned  some  difficulty,  from 


the  little  space  left  for  its  introduction  into  the  orbit  ;  but 
the  instrument  being  fixed,  the  bone  was  divided  without 
difficulty. 

In  the  meantime  the  blood  continued  to  flow  in  torrents. 
One  considerable  artery  required  immediate  ligature  ;  and 
the  bleeding  of  the  others  w  as  controlled  by  compression 
of  the  carotid  artery.  The  mouth  of  the  patient  filling 
with  blood,  frequent  pauses  were  required  to  afford  him  an 
opportunity  of  ejecting  it,  and  occasionally  he  was  recruit- 
ed by  a  little  wine. 

The  most  difficult  part  of  the  operation  remained  :  that 
of  dividing  the  sound  from  the  unsound  parts  w  ithin  the 
mouth,  and  separating  the  maxillary  from  the  sphenoid 
and  palatine  bones  without  injury  to  the  latter  ;  so  as  to 
leave  the  patient  the  w  hole  of  the  soft  palate,  with  the 
palatine  plate  of  the  os  palati  to  support  it.  In  order  to  ac- 
complish this  without  dissection,  Dr.  Warren  made  an  in-  , 
cision  through  the  mucous  membrane  of  the  hard  palate, 
beginning  at  the  edge  of  the  palatine  plate  of  the  os  palati, 
and  extending  the  incision  forwards  to  the  external  edge  of 
the  jaw, then  upwards  across  the  alveoli  into  the  bone.  To 
facilitate  this  incision,  the  middle  incisor  tooth  of  the  left 
side  was  taken  out  in  such  a  way  as  to  break  the  anterior 
part  of  the  alveolus.  Then  by  a  single  stroke  of  the  cut- 
ting forceps  the  upper  maxillary  bone  was  divided,  and  its 
palatine  plate  cut  through  as  far  as  its  junction  with  the  os 
palati.  In  order  to  separate  the  palatine  plates  of  the  max- 
illary and  palatine  bones,  Dr.  W.  hoped  to  be  able  to  clear 
the  mouth  of  blood  for  a  moment  to  make  a  transverse  cut 
between  these  plates.  But  to  see  w  as  impossible  from  the 
flow  of  blood.  Therefore,  passing  the  forefinger  of  the 
left  hand  into  the  mouth,  Dr.  W.  felt  the  last  molar  tooth, 
and  turning  the  pulp  of  the  finger  forwards  to  receive  and 
support  the  instrument,  he  struck  a  strong-pointed  knife 
through  the  hard  palate  at  the  union  of  the  maxillary  and 
palate  bones,  separated  these  bones,  and  was  able  also  to 
separate  the  maxillary  bone  from  the  pterygoid  process  of 
the  sphenoid,  and  thus  accomplished  the  disunion  of  all  the 
bones  concerned.  Finally,  the  knife  was  passed  externally 
behind  the  upper  maxillary  bone  into  the  space  between 
this  and  the  pterygoid  process,  to  divide  the  second  branch 
of  the  fifth  pair  of  nerves.  This  w  as  done  by  a  stroke  of 
the  instrument,  and  the  patient  made  a  great  cry,  evincing 
that  this  nerve  had  been  reached. 

The  operator  then  seizing  the  bone  with  the  left  hand 
by  its  orbitar  and  alveolar  portions,  it  was  by  a  gradual 
movement  started  from  its  situation,  and  aided  by  a  few 
touches  of  the  knife,  its  remaining  periosteal  attachments 
were  divided,  and  the  whole  bone  and  tumor  dislodged 
from  the  face. 

The  patient  having  lost  much  blood,  had  now  become 
faint,  and  was  therefore  placed  on  a  table.  The  portion  of 
swelled  mucous  membrane  on  the  right  side  of  the  palate 
was  cut  off  with  case,  and  it  now  only  remained  to  arrest 
the  haemorrhage.  A  ligature  was  applied  to  the  superior 
ethmoidal  branch,  or  continuation  of  the  maxillary  artery. 
The  hajmorrhoge  from  a  second  artery  also  required  to  be 
arrested.  This  was  not  easily  done,  for  it  was  impossible  to 
discover  the  orifice  of  the  wounded  vessel.  It  was  there- 
fore touched  with  caustic  potass,  and  lint  applied  to  it.  As 
the  bleeding  might  recur,  the  wound  was  not  immediately 
brought  together,  but  was  covered  with  a  cold  w  ater  com- 
press, and  the  patient  left  in  the  operating  theatre.  He  was 
able  to  swallow  and  speak,  notwithstanding  his  exhaustion 
and  the  length  of  the  operation.  The  time  employed  in 
the  incisions,  both  of  the  soft  and  hard  parts,  was  short, 
and  certainly  could  not  have  exceeded  ten  minutes. 

In  three  hours  alter  the  operation,  no  bleeding  having 
occurred,  the  wound  was  dressed  by  passing  five  sutures 
and  applying  a  cloth  of  four  thicknesses  wet  in  cold  water, 
to  be  moistened  from  time  to  time  .  and  then  he  was  car- 
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ricd  to  his  bed.  He  passed  the  night  rather  uneasily  ;  but 
the  next  day  he  was  more  quiet.  The  pulse,  for  four  or 
five  days  after  the  operation,  varied  from  SO  to  119  ;  at  the 
end  of  six  days  it  was  72.  The  third  day,  the  wound  be- 
ing wholly  united,  the  stitches  were  withdrawn  by  Mr. 
Hay  ward,  the  house-surgeon.  In  two  or  three  days  the 
patient  was  able  to  take  softened  bread,  and  in  three  weeks 
from  the  operation  went  honve  to  pass  Christmas  with  his 
family — in  two  days  after  which  he  was  discharged.  At 
the  present  time,  eight  weeks  after  the  operation,  he  is  at 
home — takes  food  freely,  and  speaks  intelligibly.  The  left 
eye,  at  first  much  swelled,  is  in  a  natural  state,  and  he  uses 
it  without  uneasiness.  On  the  left  side  of  the  palate  there 
is  an  aperture  of  a  triangular  form.  Through  this  the  os 
ethmoides  may  be  felt,  the  projections  of  which  were  mis. 
taken  by  the  patient  for  a  return  of  his  disease.  The  food 
occasionally  passes  through  the  aperture  into  the  nostrils, 
and  embarrasses  the  patient  momentarily.  The  soft  palate 
is  entire.  There  is  a  slight  paralysis  of  the  left  side  of  the 
upper  lip,  from  the  division  of  the  facial  nerve ;  and  a  want 
of  sensibility  in  the  left  side  of  the  nose  and  the  left  upper 
lip,  from  the  division  of  the  second  branch  of  the  fifth  pair 
of  nerves. 

Description  of  the  Tumor.— The  tumor,  after  its  removal, 
e\hibitcJ  the  following  appearances.  At  its  summit  ap- 
peared the  lower  floor  of  the  orbit  of  the  eye,  at  the  inside 
of  which  was  a  portion  of  the  nasal  process  of  the  os  max- 
illare  superius.  On  its  outer  part  projected  one  half  of  the 
os  mala;  ;  below  appeared  the  left  half  of  the  palate,  with 
the  exception  of  the  part  which  belongs  to  the  palatine 
plate  of  the  os  palati.  A  portion  of  the  fossa  canina,  and 
the  whole  alveolar  margin,  with  the  correspondent  teeth, 
were  visible.  On  the  inner  wall  of  the  mass  appeared 
three  considerable  red  colored  lobes,  attached  to  the  outer 
and  inferior  part  of  the  maxillary  cavity,  by  something 
like  a  pedicle  about  an  inch  in  diameter — the  three  lobes 
being  connected  at  their  attachment,  but  separated  at  their 
internal  or  nasal  extremity  into  an  anterior,  middle  and 
posterior  lobe.  The  superior  maxillary  nerve  was  seen  in 
and  behind  the  orbit.  The  whole  was  covered  by  mem- 
branes w  Inch  separated  it  from  the  parts  in  contact  One 
lobe  had  made  its  way  through  the  bone  of  the  face  ;  the 
others  through  the  partition  between  the  nostril  and  an- 
trum. 

Examined  by  a  glass  magnifying  from  twenty  to  thirty 
times,  the  substance  of  the  tumor  was  found  to  be  compo- 
sed of  semi-transparent  globules,  which  became  opaque  in 
alcohol.  These  were  connected  by  a  fibro-cellular  sub- 
stance, which  appeared  to  form  a  larger  part  of  the  tumor 
than  the  globules  themselves.  The  texture  was  in  consis- 
tence somewhat  spongy  and  elastic,  and  was  very  vascu- 
lar ;  differing  in  these  points  from  a  tumor  of  the  upper 
jaw,  for  which  I  removed  that  bone  two  years  since — in 
which  the  globules  were  red  and  fleshy,  though  very 
small,  and  the  interstitial  substance  was  of  a  firm,  scirrho- 
matous  character,  and  not  highly  vascular. 

Second  Report 

OF  THE 

MEDICAL  MISSIONARY  SOCIETY  EST  CHINA. 

CONTINUED    FROM    OUR  LAST. 

Intermittent  Fever. 

This  disease  prevails  to  a  very  great  extent  among  the 
people;  and  from  all  that  could  be  ascertained,  regarding 
its  prevalence  in  various  districts,  by  repeated  inquiries  of 
respectable  Chinese  and  native  medical  men,  it  is  very- 
general. 

Of  the  cases  which  presented,  those  in  which  quinine 
was  exhibited  soon  recovered  :  but  this  remedy  was  only 
given  to  patients  who  came  regularly  ;  to  others  general 


remedies  were  given,  w  hich  appeared  in  some  cases  to  be 
beneficial.  Several  Chinese  physicians  also  applied  for 
relief  from  this  disease,  and  finding  that  the  quinine  was  of 
Service  to  them,  would  sometimes  bring  friends  for  the 
medicine.  They  themselves  used  tigers'  bones,  ginseng, 
and  other  things  ;  hut  acknowledged  that  their  remedies 
were  not  very  effectual.  Some  were  pressing  in  their  en- 
treaties for  a  supply  of  quinine,  which  could  not  be  given, 
as  the  quantity  on  hand  was  very  inadequate  to  the  large 
demands  for  it. 

Opening  in  the  Trachea. 

In  the  case  of  opening  into  the  trachea,  the  disease  com- 
menced nine  years  ago,  when  a  small  abscess  appeared  in 
front  of  the  trachea  :  this  increased  in  size,  and  probably 
a  large  slough  came  away,  and  ulceration  went  on  till,  in 
the  course  of  a  short  time,  an  opening  was  made  into  the 
trachea  just  below  the  cricoid  cartilage,  and  this  enlarged 
until  it  attained  its  present  size — three  quarters  of  an  inch 
in  diameter,  and  comprising  the  w  hole  breadth  of  the  tra- 
chea, and  is  now  stationary  ;  the  edges  have  not  cicatrized, 
but  secrete  a  small  quantity  of  pus.  While  the  wound  is 
open,  the  man  cannot,  of  course,  speak  at  all,  and  breath- 
ing is  painful  to  him,  as  the  instant  admission  of  cold  air 
into  the  lungs  produces  severe  cough  ;  but  to  obviate  this 
inconvenience,  he  uses  a  solid  flat  plug  of  paper,  of  proper 
size,  and  by  carefully  adjusting  it  to  the  opening,  he  is  able 
to  breathe  freely  through  the  mouth,  and  to  speak  distinct- 
ly, though  with  a  rough  and  hoarse  voice.  The  man  had 
no  pain,  and  enjoyed  tolerable  health,  though  he  had  an 
emaciated  appearance,  and  was  subject  to  cough,  and  oc- 
casionally to  asthmatic  attacks. 

Elephantiasis 

prevails  to  a  great  extent  throughout  the  island,  and  many 
cases  were  seen  in  which  fearful  ravages  had  been  com- 
mitted by  this  disease.  It  presented  itself  much  more  fre- 
quently at  Chusan  than  it  does  at  Canton,  but  from  what 
cause  is  not  apparent.  Some  of  the  incipient  cases  were 
slightly  benefitted  by  frequent  purgatives,  repeated  bath- 
ing of  the  limbs  with  warm  water,  followed  by  the  use  of 
stimulating  liniments.  But  the  period  during  which  the 
cases  were  attended  to  was  not  sufficient  to  show  whether 
the  benefit  would  be  permanent  or  not. 

Psora, 

and  other  cutaneous  diseases,  existed  among  the  people  in 
much  the  same  degree  as  in  other  parts  of  China. 

Opium  Smoking. 

It  was  said,  by  one  or  two  house-holders,  that  this  was  a 
very  common  practice  among  the  respectable  people,  who 
usually  lived  in  Tinghae — even  affecting  one-third,  some 
said  one-half,  of  these  persons.  But  few  of  them,  however, 
presented  themselves  at  the  hospital,  desiring  medicine  to 
cure  them  of  the  habit.  Occasionally,  persons  were  seen 
in  private  houses  using  the  opium  pipe,  but  no  considerable 
data  were  afforded  whereby  to  judge  regarding  this  subject. 

Removal  of  the  Os  Calcis. 

The  man  having  disease  of  the  os  calcis  came  from  Lo- 
wang  ;  large  abscesses  had  formed  round  the  heel  for  some 
months,  and  when  he  came  to  the  hospital,  the  posterior 
half  of  the  os  calcis  was  found  to  be  black  and  loose,  and 
was  easily  removed  Considerable  haemorrhage  took 
place  on  the  removal  of  thebone,  but  soon  ceased  ;  healthy 
granulations  sprung  up  from  the  surface  of  the  sound  bone, 
and  the  wound  gradually  contracted  and  closed,  and 
shortly  afterwards  the  man  was  able  to  walk  about  with 
ease. 

Compound  Fracture  of  Humerus. 

The  compound  fracture  of  the  humerus  was  in  a  boy  14 
years  old,  and  resulted  from  a  gun-shot  wound  received 
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during  an  affray  between  a  foraging  party  and  some  vil- 
lagers in  the  valley  of  Chaeho.  A  party  of  sapihis,  ac- 
companied by  one  of  their  own  officers,  were  buying  pro- 
visions for  the  regiment,  and  had  purchased  a  quantity  of 
fowls  and  vegetables,  when  some  of  the  Chinese  knocked 
the  money  out  of  the  officer's  hand,  while  others  ran  off 
with  a  musket  belonging  to  one  of  the  men  ;  the  rest  of 
the  party  fired  at  the  thieves,  and  this  little  boy,  who  was 
standing  by,  received  a  wound.  The  ball  passed  through 
the  left  arm  a  little  above  the  elbow  ;  great  haemorrhage 
had  followed,  as  was  evident  from  the  boy's  clothes  being 
saturated  with  blood  ;  to  stop  this  a  small  cord  had  been 
tightly  bound  round  the  arm.  When  he  was  brought  to 
the  hospital,  some  days  after  the  accident,  the  cord  was  al- 
most buried  in  the  flesh,  and  the  limb  was  much  swollen  ; 
at  first,  it  was  thought  that  the  ball  had  traversed  the  elbow 
joint,  but  this  was  found  not  to  be  the  case,  and  that  the 
humerus  only  had  been  fractured.  He  remained  two 
months  in  the  hospital,  during  which  time  the  wound  on 
inner  side  healed,  and  on  the  outer  side  two  or  three  sinuses 
only  remained,  at  the  bottom  of  which  were  felt  some 
small  portions  of  loose  bone.  The  fractured  bone  became 
consolidated,  and  the  elbow  could  be  moved  without  pain  ; 
and  the  case  promised  to  terminate  favorably  in  every  re- 
spect when  it  was  last  seen. 

Mortification  of  both  Feet. 

The  case  of  mortification  of  both  feet  occurred  in  a  beg- 
gar, who  was  found  lying  upon  some  straw  in  one  of  the 
Chinese  public  offices.  He  had  been  much  exposed  to  the 
severe  cold,  while  poorly  clad,  and  not  having  sufficient 
food,  numbness  came  on  in  both  feet.  When  he  was  first 
seen  they  were  both  cold  and  black  ;  there  was  also  a  black 
gangrenous  spot  on  the  tip  of  the  nose.  The  use  of  wine 
and  of  nourishing  diet  was  of  much  use  at  first ;  a  line  of 
separation  formed,  the  man  began  to  rally  and  was  strong- 
er ;  but  suddenly  a  change  took  place,  great  prostration 
came  on,  inability  to  open  the  jaws  supervened,  and  he 
shortly  died. 

Paralysis  of  Arms. 
The  two  cases  of  paralysis  of  the  arms  from  torture,  oc- 
curred in  respectable  men.  One  of  these  was  in  the  coun- 
try, endeavoring  to  buy  provisions  and  other  things  for 
sale  in  the  city,  when  some  Chinese  soldiers  seized  him, 
and  having  beaten  him  severely,  tied  his  arms  behind  him 
round  a  tree  for  a  length  of  time,  until  he  had  lost  all  pow- 
er of  motion.  The  other  man  had  some  property,  of  which 
he  was  robbed  by  a  party  of  thieves,  who  then  tied  his  arms 
behind  Ihim  in  the  same  manner.  Both  these  cases  were 
benefitted  by  medical  treatment. 


to  the  editor  of  the  lancet. 

Sir  :— 

If  worthy  of  insertion  in  your  valuable  journal,  by 
giving  the  annexed  case  a  place  in  your  columns,  you  will 
oblige  Yours,  ho., 

Wit  Treat,  M.  D. 

Frankfort,  Me.,  Feb.  15,  1842. 

Case  of  Ossification  of  the  Coronary  Arteries,  and 
Pseudo-membranous  Formation  in  the  Heart. 

Mr.  W.  P.  came  under  my  care  in  May,  1839,  being  then 
about  sixty,  and  having  previously  enjoyed  good  health 
and  been  of  very  temperate  habits.  For  three  years  previ- 
ous to  consulting  me,  however,  he  had  suffered  considera- 
bly from  a  pain  commencing  in  the  left  thumb,  and  which 
had  gradually  increased  without  appreciable  cause,  ei- 
tending  ap  the  arm  and  to  the  left  side  of  the  thorax,  with 
great  orthopnaea,  which  had  resisted  all  previous  medical 
treatment. 

On  examination  of  the  chest  I  found  the  respiration  un- 


impeded ;  pulse  natural  in  frequency  and  force  ;  ausculta- 
tion discovered  a  slight '  rasp  sound.'  As  the  patient  was 
unwilling  to  submit  to  active  medical  treatment,  having 
an  abhorrence  to  use  of  medicine,  I  directed  light  diet — 
bowels  to  be  kept  gently  opened — mental  and  corporeal 
quietude,  and  the  occasional  use  of  the  extract  of  hyos- 
ciamus  and  counter-irritation. 

The  attacks  occurred  at  intervals  of  from  three  to  five 
months  from  each  other,  and  continued  for  several  hours, 
leaving  the  patient  much  exhausted. 

After  suffering  much  from  these  paroxysms,  with  more 
or  less  relief  from  medical  treatment,  in  the  month  of  July, 
1841, 1  was  again  summoned,  and  found  him  laboring  under 
a  violent,  excruciating  paroxysm,  with  great  lancinating 
pain,  distressing  orthopncea,  and  though  a  man  of  remark- 
able powers  of  endurance,  writhing  and  contorting  beyond 
description — yet  the  pulse  as  heretofore  undisturbed,  and 
when  he  was  quieted  sufficiently  to  permit  an  examination 
of  the  chest,  the  heart  was  not  over-excited  ;  and  after  the 
subsidence  of  this  paroxysm  there  was  the  usual  muscular 
soreness  of  the  left  arm,  and  much  tenderness  between  the 
left  intercostal  spaces,  to  which  leeches  were  applied,  and 
two  days  afterwards  cups.  Considerable  expectoration  of 
viscid  phlegm  now  occurred,  and  also  nausea  with  tender, 
ness  in  right  hypochondriac  and  epigastric  regions,  for 
which  leeching  and  a  gentle  mercurial  course  was  pre- 
scribed and  produced  relief,  although  the  paroxysms  of 
pain  in  the  arm  and  chest  had  become  much  more  frequent, 
occurring  daily,  with  utter  inability  to  retain  food  or  drink 
upon  the  stomach,  accompanied  by  great  depression  and 
sinking,  and  sense  of  constriction  of  the  chest. 

Under  the  treatment  the  patient  improved,  and  finally 
recovered  so  far  as  to  be  able  to  walk  for  an  hour  or  two  at 
mid-day,  or  ride  on  horseback — to  which  he  was  accus- 
tomed for  a  short  time ;  indeed  such  were  his  active  habits , 
that  confinement  from  business  was  deemed  more  injurious 
than  partial  indulgence.  From  this  time  the  attacks  of 
pain  were  less  violent,  though  occurring  every  few  days, 
till  finally  they  were  almost  imperceptible,  and  thus  conti- 
nued until  September,  when  he  was  again  seized  with  vio- 
lent pain,  following  the  pneumo-gastric  nerve  in  its  course 
and  centering  upon  the  stomach,  producing  nausea  and 
most  obstinate  vomiting.  The  rasp  sound  of  the  heart 
was  increased,  and  the  pulse  for  the  first  time  became  in- 
termittent. After  consultation  with  Drs.  Abbott, of  Frank- 
fort, and  M'Buer,  of  Bangor,  pills  composed  of  oil  of  Vale 
rian,  combined  with  some  light  cathartic,  were  prescribed, 
but  were  rejected  as  soon  as  swallowed.  After  almost  total 
abstinence  from  all  food,  &c.  by  mouth,  as  before,  for  ten 
days,  the  stomach  became  somewhat  quieted,  though  he 
was  subjected  to  attacks  of  pain  and  dyspnoea,  once,  twice, 
or  thrice  daily — one  of  which  usually  at  8  o'clock  in  the 
evening,  of  most  alarming  character.  Oedema  of  the  legs 
now  appeared,  and  at  this  stage  of  the  case  I  consulted  Dr. 
Jackson,  of  Boston,  who  unfortunately  could  not  be  indu- 
ced to  visit  the  patient,  but  suggested  the  exhibition  of  the 
following  pills  : — 

Submur:  Hydrarg: 
Fulv:  Digitalis  aa  3i. 

 ■  Opii  gr.  ii. 

Misce  bene  et  divide  in  pilul:  equal:  X.  One 
pill  twice  a  day. 

A  bandage  was  applied  to  the  extremities,  which  effected 
in  one  or  two  weeks  the  absorption  of  the  fluid.  The  pa- 
tient under  this  treatment  experienced  some  relief,  and 
without  consent  ventured  out  for  an  hour  or  two  to  witness 
the  launching  of  a  vessel  in  which  he  was  interested,  sit- 
ting in  the  open  air,  and  in  a  few  days  after  was  again  sub- 
jected to  a  violent  attack  of  the  epigastric  pain  and  diar- 
rhoea, the  bowels  discharging  a  grumous  (bloody)  looking 
faeces  ;  and  after  much  suffering  in  this  way  for  two  weeks, 
he  died. 
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After  some  opposition  on  the  part  of  the  wife  of  the  de- 
ceased, an  examination  of  the  body  was  permitted  late  in 
the  afternoon  of  the  day  following  his  decease,  and  the 
following  appearances  were  discovered  : — 

On  section  of  the  abdominal  walls,  the  spleen  and  liver 
were  found  somewhat  enlarged — the  mucous  membrane 
of  the  small  intestines,  studded  with  patches  of  extravasa- 
ted  blood,  which  could  not  be  removed  by  washing — other 
contents  apparently  healthy.  On  the  left  lung  there 
were  a  few  patches  of  hepatization  of  the  left  lobe,  of 
half  an  inch  square,  and  also  at  the  inferior  portion.  The 
pericardium  contained  about  two  ounces  of  fluid — the  co- 
ronary arteries  of  heart  were  ossified  to  some  extent,  and 
on  section  being  made  of  the  heart,  a  membrane  of  a 
fibrous  structure  was  found  floating  in  one  ventricle,  and 
two  in  the  other,  which  were  removed  without  much  diffi- 
culty, but  the  former  was  found  attached  to  one  of  the  co- 
lumns earner,  near  the  origin  of  the  chorda?  tendinese  : 
this  membrane,  though  thus  attached,  admitted  the  chorda; 
tendineae  moving  through  its  base  by  a  motion  resembling 
that  of  the  profound  tendons  of  the  muscles  of  the  fingers, 
and  the  apex  gradually  becoming  thinner,  floated  freely 
vipwards  in  the  cavity  of  the  ventricle.  The  walls  of  the 
heart  were  normal  in  their  structure,  though  the  heart 
was  one  fourth  more  than  its  natural  size. 


Post-mortem  Examination  of  a  Thomsonian  Victim. 

BY  STEPHEN  W.  WILLIAMS,  M.  D., 

hale  Professor  of  Medical  Jurisprudence  in  the  Berkshire 
Medical  Institution. 
to  the  editor  of  the  lancet. 

Sir  :— 

I  have  witnessed  two  interesting  post-mortem  dissec- 
tions of  persons  who  have  been  patients  to  the  Thomso- 
sonians  or  steamers,  as  they  are  called,  and  as  I  think  they 
may  be  interesting  to  the  public,  I  offer  no  apology  for 
presenting  them  through  the  medium  of  your  journal. 

The  body  of  J.  K.  was  examined  on  the  28th  September, 
in  the  presence  of  Stephen  F.  Stone,  M.  D.,  and  James 
Drane,  M.D.,  of  Springfield  ;  Loring  Allen,  M.  D.,  and 
myself,  of  Deerfield  ;  Mr.  Tobey,  my  pupil,  dissector. 
J.  K.  had  been  under  the  care  of  a  Thomsonian  steam  doc- 
tor for  several  weeks,  and  died  while  he  was  attending 
upon  him.  We  understand  by  his  nurse,  who  attended 
upon  him  during  a  part  of  his  sickness,  that  he  was  taken 
unwell  in  the  early  part  of  August  with  the  premonitory 
symptoms  of  fever,  and  that  he  was  placed,  or  placed  him- 
self, under  the  care  of  the  steam  doctor  alluded  to  above, 
who,  he  understood,  pronounced  his  case  to  be  typhus 
fever.  The  nurse  informed  us  that  soon  after  the  steamer 
was  called  to  him,  he  gave  him  an  emetic  of  lobelia,  and 
soon  after,  another.  These,  he  says,  were  followed  by- 
powdered  white  root,  bay-berry  bark,  &c.  Once  at  least, 
to  his  knowledge,  whilst  he  was  in  a  state  of  prostration, 
hot  drops  were  administered  internally.  The  steamer 
stated  that  the  fever  had  arrived  at  a  crisis  at  least  four 
times.  The  friends  of  J.  K.  were  dissatisfied  with  the  treat- 
meant,  and  made  arrangements  for  a  regular  physician  to 
take  charge  of  him,  but  the  steamer  refused  to  give  him 
up,  and  he  died  under  his  care.  There  was  a  good  deal  of 
excitement  in  the  village  when  he  died,  in  consequence  of 
this  death  and  five  others,  which  occurred  there  in  the 
course  of  a  fortnight,  under  the  care  of  the  steamer,  while 
no  other  death  occurred  in  the  practice  of  any  other  phy- 
sician there  during  that  time,  notwithstanding  they  had  a 
number  of  patients.  Several  of  the  people  there  were  very 
anxious  that  there  should  be  an  examination  of  the  body, 
and  the  friends  requested  me,  and  a  number  of  other  physi- 
cians, to  make  a  post-mortem  examination.  The  above 
mentioned  physicians  and  several  spectators  attended  the 
examination.  The  following  appearances  presented  them- 


selves on  examination  : — The  body  was  much  emaciated. 
The  abdoment  externally  was  somewhat  discolored,  but 
not  much.  It  was  but  very  little  bloated,  nor  even  the  in- 
testines much  distended  with  gas.  There  was  less  smell 
of  putridity  about  the  body  than  1  have  many  times  known 
within  twelve  hours  after  death.  Upon  laying  open  the 
abdomen,  we  found  the  spleen  considerably  enlarged,  and 
of  a  deep  blue  color.  The  stomach  was  considerably  dis- 
tended ;  the  external  appearance  of  it  was  nearly  natural. 
We  found  in  it  considerable  dirty,  bilious-looking  matter. 
The  external  coat  of  it  was  a  good  deal  inflamed.  The 
whole  track  of  the  intestines,  from  the  anus  to  the  sto- 
mach, was  opened  after  they  were  taken  from  the  body. 
Peyer's  glands  in  the  intcstinum  ileum,  were  very  much 
enlarged,  inflamed,  thickened,  and  ulcerated,  particularly 
above  the  valvuli  cceci,  or  its  ccecal  valve.  These  glands 
were  numerous  in  the  jejunum,  and  this  intestine  was  near- 
ly perforated  in  several  places  by  ulceration  of  them. 
Indeed  almost  the  whole  of  this  intestine  was  in  a  high 
state  of  inflammation.  The  large  intestines  were  some- 
what, though  not  greatly  ulcerated,  till  we  arrived  to  the 
lower  part  of  the  colon.  The  mesentery  was  considerably 
inflamed.  We  found  high  inflammation  in  the  lower  part 
of  the  colon,  with  a  great  deal  of  ulceration  for  about  ten 
or  twelve  inches  above  the  rectum,  so  much  so  that  the 
muscular  and  mucous  coats  of  this  intestine  were  nearly 
perforated  by  it,  and  upon  holding  up  this  intestine  to- 
wards the  sun,  the  peritoneal  coat  appeared  to  be  as  thin  as 
tissue  paper.  The  arteries  on  this  part  of  the  colon  were 
very  much  enlarged  and  turgid.  The  rectum  was  even 
more  extensively  ulcerated  than  the  colon,  and  almost 
perforated.  The  liver,  except  being  discolored,  was  natu- 
ral. The  lungs,  heart,  and  brain,  were  natural  in  their 
appearance.  There  was,  perhaps,  a  rather  larger  quantity 
of  water  in  the  ventricles  than  common,  but  probably  not 
sufficient  to  constitute  disease.  At  any  rate,  there  was 
no  appearance  of  the  brain  which  would  seem  to  indicate 
any  derangement,  or  inflammation  of  it. 

Quere.— How  far  from  an  inflamed  state  of  Peyer's 
glands  in  the  intestines,  could  the  use  of  the  heating  lobe- 
lia, or  of  the  Thomsonian  hot  drops,  composed  of  the 
strongest  cayenne  pepper,  alcohol,  and  myrrh,  be  justified  ? 
In  fever  of  a  typhoid  character,  it  is  now  ascertained,  that 
Peyer's  glands  are  generally  inflamed,  and  sometimes  ulce- 
rated. Could  the  use  of  any  acrid  Stimulant  like  lobelia 
or  cayenne,  be  of  any  advantage  in  inflamed  bowels  from 
any  cause,  but  would  they  not  have  a  tendency  greatly  to 
aggravate  the  complaint  1  How  far  might  the  administra- 
tion of  these  powerful  stimulants  have  induced  the  inflam- 
mation of  the  stomach  which  we  perceived  in  this  case  ? 
How  far  might  the  use  of  stimulating  injections  of  cayenne 
and  lobelia  induce  the  ulceration  of  the  rectum  and  the 
lower  part  of  the  colon,  which  was  noticed  ?  It  is  pretty 
certain  that  ulceration  is  not  a  necessary  consequence,  or, 
as  far  as  we  can  judge,  a  common  one.  We  have  known 
almost  excruciating  agony  induced  in  a  patient  from  the 
administration  of  a  lobelia  injection,  under  the  direction  of 
a  Thomsonian  physician. 

Wishing  success  to  your  journal,  which  has  thus  far 
commended  itself  to  the  support  of  the  profession, 
I  am,  dear  sir,  yours,  &c. 

Stephen  W.  Williams. 

Deerfield,  Mass.,  Feb.  S,  1842. 


TO   THE   EDITOR  OF  THE  LANCET. 

Case  of  Mil  If  Tumor  Cured  by  Injections. 
Mrs.  A.  S.,  aged  34,  applied  to  me  some  time  since,  with 
an  enormous  milk  tumor  of  the  right  breast,  which  had 
been  treated  by  repeated  puncturation,  for  the  purpose  of 
evacuating  the  milk,  but  which  failed  to  effect  a  cure.  I 
employed  an  injection  of  the  sulphate  of  zinc,  half  a 
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drachm  to  a  quart  of  water,  which  was  introduced  through 
the  canula  and  allowed  to  remain  until  a  sensation  of  heat 
spread  over  the  breast,  which  was  experienced  in  about 
five  minutes.  The  injection  was  then  pressed  out,  and 
a  compress  applied,  with  a  figure-of-eight  bandage.  A  suf- 
ficient degree  of  inflammation  was  thus  excited,  and  there 
has  been  no  recurrence  of  the  tumor. 

I  am  yours  respectfully, 

P.  B.  Guernsey,  M.  D. 

New  York,  Feb.  8,  1842. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


Annual  Report  of  the  Coroner. 
The  whole  number  of  inquests  held  in  the  city 
and  county  of  New  York,  during  the  year  ending 
December  31st,  1841,  is  693,  of  these  413  were  males, 
and  255  were  females;  604  were  white,  and  94  co- 
lored persons.  The  places  of  birth,  as  far  as  ascer- 
tained, are  as  follows:— 

In  the  city  and  county  of  New  York  221 

Other  parts  of  the  State   37 

Other  parts  of  the  United  States   77 
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FOREIGN  BIRTHS. 


140 

1 

46 

1 

16 

Denmark  ..  . 

1 

27 

British  North  America. 

5 

6 

1 

2 

1 

1 
1 

113 

France  

Sweden  

Poland  

Spain  

Total  698 

Of  these— 


152,  including  still-born  chil. 
dren,  were  under  1  year 
of  age. 
34  between  1  and  5  years 
13  .  .  .  6.  .".  .10. . 
36  .  .  .10.  .«.  .20.  . 
93  .  .  .". .  .20.  .".  .30.  ..".  . 
122  .  .        .30. .".  .40.  . 


78  between  40  and  60  years 

21 
4 

5 

1  .  .  .90.  .".100.  . 
88  unknown 


.  .         .50.  . 

•.TOO...".. 

.  .  ."...70.. 

.  .  .". ..80. . 

'.  .90.  . 

The  cause  of  death,  according  to  the  verdicts  of 
the  coroner's  juries,  were  from  the  following  ma- 
ladies and  injuries: — 

Intemperance   38 

Marasmus   12 

Mania   1 

Pleurisv   2 

Palsy. .'.   2 

Still-born   30 

Syncope   1 

Sprue   1 

Whooping  cough   3 

Other  natural  causes. . .  3 

ACCIDENTS  AND  INJURIES. 

Burns  and  scalds   19 

Sull'ocation   31 

Poisoned  accidentally.. .  9 

Drowning   109 

Freezing   1 

Exposure   13 

Neglect  and  starvation.  .  4 

Other  injuries   5-1 

Drinking  cold  water...  .  3 

Suicide   44 

Killed  or  murdered   7 

Ante-mortems   5 

Causes  unknown   14 

698 

In  compiling  the  foregoing  report,  it  has  been  ne- 
cessary to  abbreviate,  in  most  ca^es,  the  verdicts; 
yet  the  spirit  of  each  is  retained,  and  the  cause  of 
death  distinctly  stated,  with  very  few  exceptions. 
It  may  not  be  amiss  to  observe,  that  many  of  the 
diseases  which  are  briefly  stated  as  the  cause  of 
death  in  this  report,  have  been  attributed  to  intem- 
perance and  irregular  habits,  and  so  expressed  in 


Apoplexy   79 

Aneurism   3 

Abortion   1 

Asthma   1 

Cancer   2 

Congestion  of  lungs.  .. .  13 

Convulsions   21 

Childbed   2 

Concussion  of  the  brain.  1 

Croup   2 

Cholera  infantum   11 

Morbus   2 

Dropsy   23 

Dysentery   5 

Diarrhrea   6 

Delium  tremens   14 

Disease  of  the  lungs. ..  .  41 

Of  the  heart   11 

Disease  and  old  age   5 

Epilepsy   6 

Fever   4 

Haemorrhage   9 

Inflammation  of  bowels.  11 

Of  brain   2 

Of  lungs   12 

Of  stomach   4 

Of  throat   1 


the  verdicts,  particularly  the  congestive  diseases, 
which  form  so  large  a  proportion  of  sudden  deaths  : 
this,  if  stated  in  full,  would  swell  the  number  of 
deaths  from  intemperance  somewhat.  It  is  gratify- 
ing, however,  to  observe  that  death  from  this  cause 
is  much  less  frequent  than  in  former  years,  and  there 
is  good  reason  to  believe  that  the  philanthropic  ef- 
forts of  the  advocates  of  temperance  will  be  the 
means  of  securing  hundreds  from  the  jaws  of  death 
from  this  most  debasing  cause. 

It  may  appear  a  matter  of  suprise  that  such  an 
array  of  deaths  from  natural  causes,  should  be  made 
the  subject  of  investigation  by  a  coroner's  jury ;  it 
is  easily  explained.  The  Corporation  ordinance  in 
relation  to  interments  in  this  city,  renders  it  obli- 
gatory for  the  sextons  of  the  various  burial  places 
to  obtain  a  certificate  stating  the  cause  of  death  in 
every  case,  and  in  cases  where  no  physician  has 
been  in  attendance,  the  requisite  certificate  cannot 
be  obtained ;  consequently  the  coroner's  jury  must 
be  summoned,  and  the  same  formalities  observed  as 
in  a  case  of  the  most  suspicious  character.  An  al- 
teration of  the  mode  of  conducting  investigations 
of  this  description  seems  to  be  required,  which 
might  be  made,  and  the  ends  of  public  justice  as 
well  served  as  by  the  present  mode.  Cases  of  this 
kind  occur  most  frequently  among  the  poorer  classes 
of  our  community,  many  of  whom  are  unable  to 
employ  a  physician,  and  are  either  ignorant  of  the 
fact  that  there  are  three  or  four  excellent  dispensa- 
ries for  the  relief  of  the  indigent  sick,  or  from  pre- 
judice, are  unwilling  to  apply  to  them.  Frcm  the 
opportunities  afforded  me  in  my  official  capacity  of 
becoming  acquainted  with  these  institutions,  and 
the  benevolent  object  of  the  persons  connected 
with  them,  I  can  most  cordially  commend  them  to 
those  whose  circumstances  and  afflictions  render  it 
necessary  for  them  to  seek  their  aid  and  counsel. 

There  is  another  subject  connected  with  this  de- 
partment of  county  police  which  requires  to  be  no- 
ticed, and  seems  to  call  for  some  interference  on 
the  part  of  the  corporate  authorities ;  it  has  been 
already  referred  to  in  a  report  of  the  City  Inspector 
to  the  Common  Council,  viz.  the  removal  of  bodies 
from  the  county  for  interment.  There  is  at  present 
no  law,  either  authorizing  or  prohibiting  the  remo- 
val of  a  corpse  from  the  county,  while  considerable 
numbers  are  weekly  taken  to  adjoining  counties 
without  certificates  of  anv  description.  It  appears 
to  be  necessary  that  an  ordinance  should  be  enacted 
requiring  a  passport  for  the  removal  of  a  corpse  from 
the  precincts  of  the  city  to  any  other  State  or  coun- 
ty, from  some  of  the  public  authorities,  which 
should  only  be  granted  upon  the  conditions  new 
required  by  law  for  interments  within  our  own  juris- 
diction, with  suitable  penalties  for  its  infraction. 
A  measure  of  this  kind  would  be  the  cause  of  very 
slight  inconvenience  to  the  parties  concerned,  and 
seems  to  be  imperiously  called  for,  alike  for  the 
sake  of  perfecting  our  city  statistics,  and  for  the 
more  rigid  administration  of  justice. 

C.  B.  Akchek,  M.  D.,  Corcner. 


Deaths  in  Newark. 
The  Newark  Advertiser  says  that  there  were  37  deaths 
in  that  city  in  January,  of  which  18  were  adults,  and  19 
children.  Consumption  swept  off  16.  The  highest  num- 
ber of  deaths,  by  any  other  one  disease,  was  4,  of  dropsy  in 
the  head.  It  is  said  there  is  much  sickness  in  Washington 
— that  severe  colds,  measles,  &c.  prevail.  Deaths  in  Salem 
last  year,  259 — an  unusually  large  number.  Of  these,  80 
were  caused  by  consumption. 


To  Correspondents. 
Dr.  Richard  S.  Kissm'i  valuable  article  will  appear 
as  soon  as  the  interesting  drawing  which  accompanied  it, 
is  received  from  the  engraver,  in  whose  hands  it  has  just 
been  placed. 

A  number  of  papers  will  be  attended  to  in  due  time. 


(ifj-  The  crowded  state  of  our  columns  obliges  us  to 
omit  tho>Rcport  of  Interments  this  week. 
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REVIEW  DEPARTMENT. 


The  Principles  and  Practice  of  Obstetric  Medicine 
and  Surgery,  in  reference  to  the  Process  of  Partu- 
rition. Illustrated  by  One  Hundred  and  Forty- 
two  Figures.  By  Francis  H.  Ramsuotham,  M.  D., 
Consulting  Physician  to,  and  Lecturer  on  Ob- 
stetric and  Forensic  Medicine  at  the  London 
Hospital,  &c.  &c.  First  American  Edition,  He- 
vised.  8vo.  pp.  453.  Philadelphia:  Lea  & 
Blanchard.  1S42. 

[second  notice.] 
Continuing  our  analytical  review  of  this  admira- 
ble work,  we  come  to  that  portion  of  it  which 
treats  of  the 

'  GRAVID  UTERUS.' 

When  we  compare  the  unimpregnated  with  the 
gravid  uterus  at  the  end  of  gestation,  we  should  be 
inclined  to  doubt — from  the  extraordinary  altera- 
tion that  has  taken  place  during  pregnancy — whe- 
ther in  reality  they  were  not  two  perfectly  distinct 
organs.  We  observe  an  amazing  difference,  indeed, 
in  every  essential  attribute,  particularly  in  form, 
size,  situation,  texture,  power,  and  contents. 

The  alteration  in  size  is  most  remarkable ;  the 
virgin  uterus  measures  not  more  than  three  inches 
in  length,  and  two  in  breadth ;  when  labor  is  near 
at  hand,  it  is  about  thirteen  inches  long,  and  eight 
or  nine  across. 

The  texture  of  the  unimpregnated  uterus  is  close, 
tough,  firm,  and  inelastic  ;  the  structure  of  the  or- 
gan when  gravid  is  loose,  spongy,  and  distensible, 
capable  of  being  drawn  out  to  a  considerable  extent 
between  the  fingers  without  laceration  of  its  sub- 
stance. The  looseness  of  its  texture  depends  chiefly 
on  the  enormously  increased  size  which  its  vessels 
have  acquired  during  the  development  of  the  organ. 

We  believe  that  a  great  deal  of  misconception 
exists  as  to  the  thickness  of  the  gravid  uterus  in 
very  spare  women.  The  limbs  of  the  foetus  may 
be  grasped  with  the  hand  through  the  abdominal 
parietes  and  the  uterus,  and  in  a  patient  under  these 
circumstances,  where  the  labor  happens  to  be  pro- 
tracted and  difficult,  and  the  presentation  is  so  far 
distant  as  not  to  be  felt  at  all,  or  felt  with  extreme 
difficulty,  the  hand  or  foot  has  been  grasped  so  dis- 
tinctly as  to  convey  the  idea  to  the  practitioner  of 
the  foetus  being  extra-uterine  or  of  rupture  of  the 
uterus  having  taken  place,  the  labor  eventually 
having  terminated  naturally,  and  well  in  every  re- 
spect. 

"  The  section  of  the  unimpregnated  uterus  displays  an 
unoccupied  cavity,  communicating  by  an  open  mouth 
with  the  vagina  below,  having,  therefore,  properly  speak- 
ing, no  contents  ;  while  the  gravid  contains  the  'membra- 
na  decidua,  and  the  ovum ;  which  latter  consists  of  the 
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chorion,  the  amnion,  the  liquor  arrtnii,  the  placenta,  the  fu- 
nis umbilicalis,  the  fitlus,  and,  in  an  early  stage  of  preg- 
nancy, the  veiicula  umbilicalis. 

On  opening  the  gravid  uterus,  besides  the  spongy  cha- 
racter of  its  structure  just  adverted  to,  and  the  large  size 
of  its  vessels,  (which  have  acquired  such  a  magnitude, 
that  the  veins  have  the  term  sinuses  applied  to  them,)  its 
thickness  must  necessarily  become  an  object  of  observa- 
tion. This  varies  considerably  in  different  individuals  ; 
the  substance  is  generally  rather  thicker  than  in  the  unim- 
pregnated state  ;  and  in  all  instances  the  fibres  are  more 
apparent."  12. 

Passing  over  our  author's  lucid  descriptions  of 
the  '  Membrana  decidua' — the  'Placenta' — '  Ura- 
ehus' — and  'Vesicula  Umbilicus' — which  are  ac- 
curately illustrated  in  the  plates,  we  come  to  the 
chapter  on  the 

DEVELOPMENT  OP  THE  UTERUS. 

The  uterus  is  constantly  enlarging  during  the 
whole  term  of  gestation,  and  its  increase  corres- 
ponds with  that  of  the  ovum ;  so  that  its  growth 
towards  the  close  of  pregnancy  is  comparatively 
greater  from  week  to  week  than  at  any  other  pe- 
riod. The  fundus  and  body  are  first  evolved :  and 
the  neck  does  not  begin  to  expand  until  five  full 
months  have  passed. 

The  parietes  do  not  become  thinner  as  the  uterus 
grows,  but  in  many  instances  absolutely  thicker. 
They  are  not  distended  by  their  contents  as  a  blad- 
der might  be  blown  up ;  and  the  cavity  is  never  so 
completely  filled,  but  that  it  would  hold  somewhat 
more  than  it  contains.  The  enlargement  is  depen- 
dent on  a  process  of  healthy  evolution. 

"  Great  as  is  the  increase  of  the  womb  in  its  general 
bulk,  the  blood-vessels  undergo  an  enlargement  even  far 
more  considerable  in  proportion  ;  and  this  is  explained  by 
the  fact  that  they  have  not  only  to  nourish  the  parietes, 
but  also  to  supply  the  wants  of  the  growing  foetus.  It  is 
this  circumstance  which  renders  the  texture  ol  the  gTavid 
womb  so  loose  and  ductile  :  and  the  amazing  diameter  they 
have  acquired  before  labor  commences,  most  readily  ac- 
counts for  the  violent  hemorrhages  that  not  unfrequently 
attend  on  parturition. 

This  alteration  in  the  size  of  the  blood-vessels  mainly 
contributes  to  the  increase  of  the  uterine  parietes  ;  there 
is  nevertheless  an  additional  quantity  of  both  cellular  and 
fibrous  matter  secreted,  as  the  evolution  proceeds.  The 
nerves  and  absorbents  also  partake  of  the  general  enlarge- 
ment ;  though  not  to  so  great  a  degree  as  the  blood-ves 
sels."   87,  88. 

Dr.  Robert  Lee  in  his  anatomy  of  the  nerves  of 
the  uterus  remarks:  Dr.  William  Hunter  was  the 
first  anatomist  who  examined  the  nerves  of  the 
gravid  uterus,  and  who  says,  I  cannot  take  upon 
me  to  say,  what  change  happens  to  the  system  of 
uterine  nerves  from  utero-gestation,  but  I  suspect 
them  to  be  enlarged  in  some  proportion,  as  the  ves- 
sels are.  Mr.  J.  Hunter  who  denies  that  the  nerves 
of  the  uterus  increase  in  the  smallest  degree  during 
pregnancy,  has  left  no  preparations  to  demonstrate 
the  accuracy  of  his  statement — thinks  that  the  in- 
tense pain  and  violent  periodical  contractions  do 
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not  depend  on  the  nerves,  but  on  some  incompre- 
hensible vis  insita  on  the  organ.  Dr.  R.  Lee,  after 
quoting  his  own  excellent  dissections  so  well  por- 
trayed in  his  plates,  says,  these  dissections  prove 
that  the  human  unimpregnated  uterus  possesses  a 
great  system  of  nerves,  which  enlarges  with  the 
coats,  blood-vessels,  -and  absorbents  during  preg- 
nancy, and  which  returns  after  parturition  to  its 
original  condition  before  conception  takes  place. 
It  is  chiefly  by  the  influence  of  these  nerves,  that 
the  uterus  performs  the  varied  functions  of  menstru- 
ation, conception,  and  parturition,  and  it  is  solely 
by  their  means  that  the  whole  fabric  of  the  nervous 
system  sympathises  with  the  different  morbid  affec- 
tions of  the  uterus.  If  these  nerves  of  the  uterus 
could  not  be  demonstrated  to  exist,  its  physiology 
and  pathology  would  be  completely  inexplicable. 

Dr.  Ramsbotham  describes  well  the  alteration  in 
the  relative  situation  of  the  uterus,  both  with  re- 
spect to  itself  and  its  peritoneum,  on  the  adjacent 
parts,  and  says  the  peritoneal  covering  is  of  neces- 
sity greatly  extended  in  surface ;  and  this  depends 
partly  on  the  formation  of  new  membrane,  a  fresh 
secretion, — partly  on  its  allowing  itself  to  be  stretch- 
ed out  in  every  direction,  (for  it  is  highly  elastic, 
as  is  shown  in  the  variations  of  contraction  and 
distention  which  the  stomach,  intestines,  and  blad- 
der, are  constantly  undergoing,  and  in  the  descent 
of  that  portion  of  the  membrane  which  constitutes 
the  sac  in  hernia ;) — and  partly  on  the  layers  of  the 
broad  ligaments  splitting,  and  receiving  the  sides 
of  the  uterus  between  their  folds. 

Our  author  after  a  short  chapter  devoted  to  the 
symptoms  and  general  features  of  '  labor,'  proceeds 
to  his 

'  CLASSIFICATION  OF  LABORS,' 

which  he  divides  into  the  'natural' — the  'difficult' 
— the  '  preternatural' — and  the  '  complex.'  This 
division  is  intelligible  and  practical,  and  avoids,  as 
all  such  arrangements  should,  a  multiplication  of 
classes,  which  is  alike  perplexing  and  unnecessary. 

Dr.  R.  very  properly  insists  that  much  know- 
ledge must  be  acquired  during  the  first  vaginal 
examination:  it  is,  first,  whether  the  woman  be 
pregnant ;  secondly,  if  she  be  in  labor ;  thirdly, 
whether  the  membranes  have  ruptured,  or  are 
still  entire  ;  fourthly,  how  the  child  is  present- 
ing ;  fifthly,  how  far  the  labor  is  advanced  ;  and 
sixthly,  the  state  of  the  os  uteri,  vagina,  and  peri- 
neum, in  regard  to  their  distensibility  ;  we  might 
add  seventhly,  the  dimensions  of  the  pelvis. 

Dr.  R.  recommends  the  first  two  fingers  of  the 
left  hand  to  be  used  in  vaginal  examinations,  in  the 
first  stage,  in  those  cases  in  which  the  os  uteri  is 
situated  so  high  that  it  cannot  be  perfectly  investi- 
gated by  the  forefinger  of  the  right  hand.  The 
utility  of  this  direction  is  very  obvious.  Another 
judicious  advice  is  given,  which  is  worthy  of  strict 
attention: — 

"  The  object  of  covering  the  finger  with  some  oily  sub- 
stance before  making  an  examination,  is  two-fold  :  partly 
because  the  lubrication  assists  its  introduction,  but  partly 
also  to  diminish  the  chance  of  inoculation  with  morbid 
matter,  should  the  patient  be  laboring  under  any  venereal 
aitection.  Three  of  my  intimate  medical  friends  have 
suffered  most  severely  from  secondary  symptoms  of  syphi- 
lis communicated  in  this  manner;  and  live  different  mid- 
wives  of  the  Royal  Maternity  Charity  have  been  the  sub 


jects  of  the  same  disease,  contracted  through  an  abrasion 
of  the  cuticle,  while  in  attendance  on  women  in  labor. 
These  are  grievous  accidents,  and  no  means  should  be  left 
unused,  by  which  such  a  serious  consequence  may  be 
avoided.  If,  unfortunately,  a  suspicious-looking  sore 
should  make  its  appearance  on  the  finger,  all  obstetric  du- 
ties must  be  abandoned  until  after  it  is  healed  ;  for  another 
woman  may  be  infected  from  the  contact  of  an  open 
chancre  on  the  hand  of  the  medical  practitioner."  121. 

In  supporting  the  perineum,  Dr.  R.  justly  states 
that  it  is  not  necessary  that  we  should  make  power- 
ful pressure,  nor  resist  the  child's  exit  by  the  em- 
ployment of  any  exertion.  Continuing,  as  it  were, 
the  resistance  and  curvature  of  the  sacrum  by  our 
hand,  we  are  only  to  afford  passive  support ;  to  al- 
low the  head  covered  by  the  perineum  to  be  pro- 
truded against  our  hand,  rather  than  forcibly  press 
our  hand  up  against  the  head. 

In  speaking  of  the  treatment  of  the  delivery  of 
the  body  after  the  expulsion  of  the  head,  Dr.  R. 
veiy  judiciously  observes : — 

"  It  used  to  be  the  custom  to  surround  the  neck  with  the 
thumbs  and  fingers  of  both  hands,  and  forcibly  extract  the 
body  the  moment  the  head  was  in  the  world,  for  the  pur- 
pose of  liberating  the  woman  from  pain,  and  terminating 
the  delivery  as  speedily  as  possible.  Such  practice  is  at- 
tended with  double  danger  ;  great  chance  of  injury  to  the 
child  by  the  tension  of  the  neck,  and  no  small  probability 
of  hazard  to  the  mother,  by  the  uterus  being  prematurely 
emptied.  It  is  thus  left  in  a  flaccid  state ;  the  stimulus 
which  previously  disposed  it  to  contract  is  suddenly  taken 
away  ;  that  disposition  ceases,  or  is  suspended  ;  hemor- 
rhage is  induced  ;  and  necessity  probably  arises  for  the 
artificial  removal  of  the  placenta,  and  incalculable  mischief 
is  the  consequence.  Those  persons  who  commend  such 
meddling  interference,  and  who  estimate  the  skill  of  the 
obstetrical  attendant  by  the  rapidity  with  which  he  can 
extract  the  body  after  the  head  is  born,  found  their  eulo- 
gium  on  the  most  dangerous  premises."  132. 

Dr.  R.  enters  with  great  minuteness  into  a  detail 
of  the  duties  of  the  medical  attendant  in  the  lying- 
in-room,  during  the  management  of  natural  labor, 
and  the  after-treatment.  To  the  student  and  young 
physician  entering  on  professional  life,  this  portion 
of  the  work  is  of  no  mean  value. 

DIFFICULT  LABOR. 

The  second  class  of  labors,  difficult  or  labo- 
rious, embraces  two  orders,  lingering  and  instru- 
mental. We  sometimes  hear  of  a  woman  being  in  un- 
interrupted labor  a  week,  ten  days,  a  fortnight,  or 
even  longer.  Such  an  idea  is  perfectly  absurb :  the 
powers  of  the  system  could  not  bear  up  against  the 
exertion  of  labor  for  so  protracted  a  period. 
■  Such  cases,  then,  of  reputed  prolonged  parturi- 
tion, are  dependent  on  false,  irritable,  spasmodic 
pains,  situated  in  some  other  part  of  the  body;  by 
which,  as  we  have  already  learned,  women  are 
frequently  harassed  towards  the  close  of  gestation; 
but  which  are  perfectly  unconnected  with,  and  in- 
dependent of,  contraction  in  the  uterine  fibres. 

In  estimating  lingering  labors,  w^e  calculate  from 
the  first  commencement  of  true  uterine  action  ;  but 
in  estimating  the  length  of  labor,  in  reference  to 
the  patient's  strength,  and  its  effects  on  her  system, 
we  principally  take  into  consideration  the  time  that 
has  elapsed  since  the  membranes  broke  ;  for  it  is 
reasonable  to  infer  that  no  great  exertion  has  been 
sustained — consequently  that  little  or  no  exhaustion 
has  appeared ;  and  particularly,  that  scarce  any  in- 
jurious pressure  can  have  taken  place  on  the  soft 
parts  within  the  pelvis,  while  the  membranous  cyst 
remained  entire ;  provided  there  be  an  ordinary 
quantity  of  liquor  amnii. 
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Amoni?  the  causes  of  lingering  labor,  our  author 
first  mentions 

INSUFFICIENT  UTERINE  ACTION. 

After  speaking  of  different  means  applicable  for 
rousing  the  uterine  energies,  Dr.  R  goes  on  to 
say  :— 

"  Various  specific-  medicines  have  been  recommended  at 
different  times,  to  increase  the  parturient  throes,  and  faci- 
litate the  child's  birth  ;  but  I  believe  that  the  whole  of 
these  substances,  one  only  excepted,  act  upon  the  womb 
through  the  excitement  induced  in  the  arterial  system. 
These  first  stimulate  the  nervous,  then  the  arterial,  and 
through  the  medium  of  those  systems,  the  uterus.  Almost 
the  only  medicine  now  used  as  an  Uterine  excitant,  is  the 
irMf  of  rye  :  and  I  have  no  hesitation  in  declaring  my 
opinion  that  its  action  is  specific,  and  that  the  uterus  is  not 
affected  through  any  disturbance  first  set  up  in  the  arterial 
system."  166. 

"  This  drug  has  been  exhibited  in  various  forms,  chiefly 
in  powder,  infusion,  decoction,  and  tincture.  The  two 
tirst  are  in  my  opinion  the  best  modes.  If  given  in  fine 
powder,  about  twenty  grains  is  the  proper  dose  ;  but  I  am 
myself  generally  in  the  habit  of  exhibiting  it  in  infusion. 
Two  drachms  may  be  infused  in  four  or  six  ounces  of  boil- 
ing water  for  twenty  minutes  ;  a  fourth  part  of  the  strain- 
ed liquor  should  be  given  at  a  time,  and  under  labor  the 
dose  may  be  repeated  every  quarter  of  an  hour,  until  either 
its  action  becomes  apparent,  or  the  whole  is  taken  :  for  I 
consider  it  useless  to  persevere  with  the  medicine,  if  the 
quantity  mentioned  produces  no  effect.  I  have  found  that 
if  the  infusion  be  allowed  to  stand  much  longer  than  the 
time  I  have  specified,  it  acquires  a  nauseating  property, 
which  greatly  distresses  the  stomach.  Dcsgranges  used 
only  the  black  cortical  part,  in  which  he  considered  its  ac- 
tive principle  to  reside  :  he  gave  it  in  doses  of  four  or  six 
grains,  which  he  found  as  efficacious  as  thirty  grains  of  the 
whole  powder.  Villeneuve  administered  it  in  lavetncnts  ; 
and  he  considers  this  the  most  efficacious  means  of  employ- 
ing it,  provided  there  be  present  much  irritability  of  the 
stomach."  167. 

Dr.  R.  is  not  aware  of  the  ergot  ever  having  pro- 
duced any  pernicious  effect  on  the  system,  and 
some  individuals  are  not  affected  at  all  by  it.  Its 
effects  upon  the  uterus  in  labor  are  often  speedy, 
powerful,  and  astoflishing.  Its  action  mostly  com- 
mences within  fifteen  or  twenty  minutes  after  its 
exhibition,  and  the  character  of  the  pains  is  pecu- 
liar. When  the  ergot  has  obtained  a  full  power 
over  the  system,  the  uterus  often  acts  without  any 
decided  intermission  for  many  minutes  together ; 
there  being  only  a  slight  remission  observed — no 
interval  of  perfect  ease. 

As  the  ergot  undoubtedly  possesses  such  a  strong 
influence  over  the  uterine  system,  it  is  evident  that, 
if  exhibited  improperly,  it  is  likely  to  do  great  in- 
jury. It  ought  never  to  be  exhibited  where  there 
exists  any  disproportion  between  the  fatal  head 
and  pelvic  cavity.  Where  there  is  any  rigidity  of 
the  parts,  or  in  malposition  of  the  head,  or  in  pre- 
ternatural presentation,  or  in  first  children  gene- 
rally. "  It  must  only  be  given  in  cases  where  the 
sole  cause  of  delay  is  a  torpid  or  feeble  state  of  ute- 
rine action :  or  where  it  is  desirable  to  terminate 
the  labor  speedily, — and  that  too  by  means  of  the 
natural  powers,  in  consequence  of  haemorrhage.  I 
have  found  it  very  useful  in  accidental  haemorrhage 
after  the  membranes  have  been  ruptured ;  in  loss 
of  blood  under  abortion  also,  where  it  was  impossi- 
ble to  empty  the  uterus  by  manual  operation ;  and 
where  the  patient  would  perhaps  have  sunk  from  the 
continuance  of  the  bleeding." 

Among  other  adjuvants  in  lingering  labor,  Dr.  R. 
recommends — stimulating  enemas,  warmth  exter- 
nally, also  pressure  and  friction  are  found  to  pos- 
sess greater  power  over  the  uterine  fibres  than 


warmth  externally  applied.  The  pressure  of  a 
bandage,  or  the  hand,  will  often  excite  the  uterus 
to  increased  action  both  before  and  after  the  birth 
of  the  child.  lie  also  mentions  the  advantage  of 
change  of  position,  walking,  fee,  and  of  the  possi- 
ble utility  of  electrical  shocks,  and  cautions  against 
the  early  rupture  of  the  membranes — or  rubbing 
the  os  uteri. 

DEFORMITY  OF  THE  PELVIS 

is  the  next  cause  of  lingering  labor  discussed.  If, 
on  the  most  careful  measurement,  we  find  that 
there  is  less  space  at  the  brim  than  three  inches  and 
an  half  laterally,  by  one  inch  and  three-eighths  in 
the  conjugate  diameter,  or  three  inches  by  one  inch 
and  an  half,  we  ought  to  consider  it  our  duty — 
however  painful  and  appalling  that  maybe — at  once 
to  propose  the  Caesarian  section.  Dr.  R.  strongly 
inculcates  the  necessity  of  performing  this  opera- 
tion early,  if  it  be  performed  at  all,  as  by  deferring 
the  operation  till  after  the  patient  has  become  ex- 
hausted by  the  excessive  exertion  of  labor,  no 
chance  of  safety  to  mother  or  child  is  afforded.  In 
the  British  isles,  out  of  nearly  thirty  operations,  we 
have  only  three  instances  of  recovery  on  record — 
one  in  which  an  ignorant  Irish  midwife  named 
Donnally  officiated* — another  under  the  able  ma- 
nagement of  the  late  Mr.  Barlowf — and  a  third,  in 
which  the  operation  was  performed  by  Mr.  Knowles, 
of  Birmingham. J  The  superior  success  which  has 
attended  this  operation  on  the  continent,  results, 
Dr.  R.  thinks,  from  the  earlier  period  at  which  the 
operation  was  performed. 

After  speaking  of  tumors  in  the  cavity  of  the 
pelvis — exostoses — scirrhous,  or  dropsical  ovary — 
scirrhous  glands — and  polypi,  as  causes  of  lingering 
labor,  and  describing  their  diagnosis  and  treatment 
in  his  usual  lucid  manner,  Dr.  R.  mentions 

DESCENT  OF  THE  BLADDER, 

which  sometimes  prolapses  before  the  head. 

Much  embarrassment,  and  no  small  danger,  may 
be  the  consequence  of  the  case  being  overlooked  or 
mistaken.  This  usually  occurs  in  the  early  period 
of  labor,  before  the  head  has  engaged  in  the  pelvic 
cavity,  and  depends  on  pressure  exerted  by  the  de- 
scending head  upon  the  fundus,  or  middle  portion 
of  the  organ,  at  a  lime  when  it  is  partially  distend- 
ed with  urine.  The  symptoms  attendant  on  pro- 
lapsed bladder  are  very  distressing;  and  are  to  be 
relieved  by  the  introduction  of  the  catheter.  Our 
author  adds — keeping  in  mind  the  possibility  of  the 
bladder  being  pressed  downwards  as  described,  it 
is  an  essential  duty  never  to  puncture  any  fluctua- 
ting pelvic  tumor,  without  being  first  assured  that 
it  is  not  vesical,  by  the  removal  of  the  urine  by 
means  of  the  catheter. 

RIGIDITY  OF  THE  SOFT  PARTS 

is  next  spoken  of,  and  under  this  head  are  some  va- 
luable remarks  and  details  of  some  interesting  ca- 
ses.  Where  the  rigidity  is  the  result  of  disease,  as 

*  In  January,  173S-39.  Med.  Surg.  Essays.  Edinburgh. 
"Vol.  v.  art.  38. 

+  In  November,  1793.  Barlow's  Essays  on  Surgery  and 
Midwifery,  p.  355. 

{  In  1835.  Transactions  of  the  Provincial  Med.  and 
Surg.  Association,  vol.  iv.  p.  377. 

Dr.  Gibson,  of  Philadelphia,  has  had  two  successful  ca- 
ses.— Ed. 
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common  rigidity,  independent  of  diseased  structure, 
is  more  usually  met  with — we  think  it  should  have 
taken  precedence.  With  regard  to  the  utility  of 
abstraction  of  blood  and  the  administration  of  opi- 
ates in  rigidity  of  the  os  uteri,  we  have  found  the 
combination  of  the  two  remedies  very  valuable  ; 
and,  where  it  was  of  importance  to  produce  the 
effect  with  as  little  loss  of  blood  as  could  be  to  our 
patient,  we  have  bled  the  patient  while  she  is  stand- 
ing if  possible,  otherwise  sitting  upright — by  this 
mode  fainting  is  more  speedily  induced — this  fol- 
lowed by  the  exhibition  of  a  large  dose  of  tinct. 
opii  (or  an  opiate  enema  as  may  be  best  suited  to 
the  case)  ;  by  these  means  the  parts  become  relax- 
ed, and  the  pains  completely  suspended,  and  per- 
haps succeeded  by  some  tranquil  sleep,from  which, 
when  the  patient  arouses  refreshed,  the  parts  often 
give  way  readily  to  the  renewed  pains.  We  have 
found  this  practice  eminently  useful,  in  preternatu- 
ral presentations  of  the  upper  extremities,  combined 
with  violent  labor-pains,  when  it  was  extremely 
hazardous  or  impossible  to  turn  ;  and  also  in  cases 
where  the  secale  cornutum  had  been  injudiciously 
administered :  for  the  most  part,  we  prefer  the 
opiate  given  by  the  mouth,  as  the  administration 
itself  of  the  enema  excites  local  action,  or  the 
enema  is  not  retained  long  enough  to  take  effect. 

Enemas  of  tobacco,  common  enemas,  applica- 
tion of  belladonna,  muciluginous  injections,  warm 
bath,  nauseating  doses  of  antimony,  emetics,  are 
severally  treated  of.  Meddlesome  practice  and 
other  injudicious  interference,  and  particularly  the 
mal-administration  of  the  ergot  of  rye,  are  strongly 
deprecated,  and  some  additional  milder  means  spo- 
ken of :  one  principal  use,  however,  of  these  latter 
means  is  to  gain  time,  so  as  to  allow  the  natural 
powers  an  opportunity  of  exerting  themselves  effi- 
ciently, and  at  the  same  time  to  convince  the  wo- 
man that  our  mind  is  directed  towards  affording 
her  relief,  and  thus,  both  hope  and  confidence  are 
inspired ;  and  perhaps  greater  advantage  gained, 
than  by  any  of  the  more  positively  useful  attributes 
of  these  applications. 

Our  notice  of  this  work  has  somewhat  exceeded 
the  limits  we  originally  allotted  to  it ;  but  we  think 
few  of  our  readers  will  be  disposed  to  quarrel  with 
us  on  this  score.  In  our  next  we  will  complete  our 
review. 

Professor  Mott's  Lectures  on  Surgery. 
delivered  at  the  stu  yves  ant  institute,  new  york. 
Session  1841-2. 
Lecture  XXI. 

The  Professor  continued  his  remarks  on  the  ne  - 
cessity of  securing  the  great  arterial  trunks,  before 
proceeding  to  the  extirpation  of  the  parotid  gland. 
After  that  is  done,  an  incision  must  be  made  over 
the  whole  tumor.  This  incision  was  directed  to  be 
made  from  above,  downwards,  and  so  as  to  meet 
the  one  made  in  securing  the  artery.  Then,  from 
the  junction  of  these  two  incisions,  another  was  to 
be  made  along  the  base  of  the  jaw,  and  terminate 
a  little  below  the  lobe  of  the  ear.  The  integu- 
ments are  to  be  dissected  off,  when,  of  course,  the 
superficial  fascia  of  the  neck  will  appear.  This  is 
also  dissected  back,  and  then  the  morbid  structure 
comes  into  view.  How  is  the  mass  to  be  removed  1 
The  plan  which  the  learned  Professor  had  adopted 
and  recommended  was  this— recollecting  that  the 


vessels  come  from  below,  and  that  it  is  much  bet- 
ter to  cut  the  trunks  than  the  remote  branches, 
these  he  always  cut  in  their  direction  rather  than 
encounter  the  branches.  The  portion  of  the  tumor 
lying  on  the  base  of  the  jaw  is  then  first  elevated  ; 
then  that  portion  on  the  digastric  muscle,  anterior 
and  inferior,  as  he  had  described ;  next  that  portion 
of  it  still  deeper,  lying  on  the  pharynx,  is  detached  ; 
and  then  that  lying  on  the  internal  carotid  arterv; 
and  next  is  that  portion  of  the  gland  lying  on  the 
internal  jugular  vein,  which  must  of  course  be  dis- 
sected off  with  the  greatest  carefulness  and  cau- 
tion. In  this  way  the  dissection  was  proceeded 
with  till  the  entire  gland  was  detached. 

The  Professor  here  referred  to  a  very  interesting 
and  remarkable  fact,  with  which  he  became  acci- 
dentally acquainted.  It  was  this — that  in  cases 
where  the  operation  of  extirpating  the  gland  was 
for  any  reason  deferred  till  the  day  succeeding  the 
application  of  a  ligature  on  the  artery,  there  was 
much  less  danger  of  hemorrhage  than  in  those 
cases  in  which  both  operations  were  performed  on 
the  same  day.  He  accounted  for  it  on  the  supposi- 
tion that  the  arteries,  in  the  former  case,  had  suffi- 
cient opportunity  to  contract,  and  of  course  have 
the  volume  of  blood  diminished. 

'The  parotid  gland,  then,'  said  the  lecturer, 
'  can  be  extirpated .  This  has  been  denied  by  seve- 
ral writers  and  surgeons  of  distinguished  rank. 
One  of  mv  old  fellow  students  at  Edinburgh,  Dr. 
Gibson,  of  Philadelphia,  maintains  that  this  gland 
cannot  be  extirpated,  and  that  no  man  has  ever 
done  it.  Dr.  Pattison,  my  colleague,  and  Dr. 
Gibson,  quarrelled  about  this  very  thing.  You 
know  we  poor  doctors  are  too  apt  to  fall  out  with 
each  other,  and  as  there  was  not  the  best  feeling  at 
any  rate  between  these  gentlemen, — one  being  on 
one  side  of  the  fence,  and  the  other  on  the  other 
side, — this  little  quarrel  did  not  mend  matters,  I  as- 
sure you.  (A  laugh.)  The  consequence  was  that 
Dr.  Pattison  gave  a  lecture  on  the  subject,  and  it 
was  published  by  the  students,  and  in  it  the  doctor 
sets  forth  that  the  operation  had  been  performed, 
and  cites  a  number  of  cases  in  which  European 
surgeons,  and  American  surgeons  too,  performed 
the  operation.  Some  of  the  operations,  to  be  sure, 
have  not  succeeded.  Time  is  a  terrible  truth-teller, 
and  the  results  in  some  of  these  cases  have  disco- 
vered that  the  operation  did  not  succeed.  Among 
the  operations  in  this  city,  one  was  performed  by  a 
gentleman  who  has  paid  the  debt  of  nature,  and  far 
be  it  from  me  to  say  any  thing  about  him  that  I 
would  not,  were  he  walking  Broadway  this  very 
minute.  De  mortuis  nil  nisi  bonum  is  a  very  good 
maxim,  and  I  don't,  think  I  violate  it  now— I  mean 

THE  LATE  DR.  BUSHE. 

This  gentleman  came  here  as  a  professional 
adventurer — of  good  education,  I  believe,  but 

WITHOUT  ANY  EXPERIENCE  IN  HIS  PROFESSION  WHAT- 
EVER— HE  HAD  NO  EXPERIENCE  WHATEVER — BUT  THE 
GOOD  FORTUNE  THAT  SOMETIMES  ATTENDS  ADVENTU- 
RERS HERE,  GAVE  HIM  SOME  CURRENCY  AS  A  SUR- 
GEON.*   This  gentleman  asserted,  after  some  years 


*  With  unfeigned  pity  for  the  living,  and  just 
veneration  for  the  dead,  we  must  add  a  note 
here.  Dr.  Bushe  was,  in  every  sense  of  the  word, 
a  great  surgeon,  and  had,  as  is  well  known, 
gained  a  proud  and  well-merited  reputation  before 
he  reached  these  shores.  He  was  a  man  of  a  warm 
heart  and  a  generous  soul — had  good  hands  and  a 
sound  head — and  has  left  behind  him  a  name  which 
will  perish  only  with  the  annals  of  surgical  skill. 
We  deeply  lament  that  this  lecturer  could  so  ruth- 
lessly invade  the  solemn  sanctity  of  the  tomb — rake 
up  with  a  poniard  the  ashes  of  the  gifted  dead — and 
pour  vinegar  into  the  bleeding  wounds  of  relatives 
and  friends. 

Oh  '.  shame,  where  is  thy  blush  '.' 

[Editor  of  the  Lancet.] 
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■notice,  that  he  had  twice  performed  this  opera- 
tion. With  both  these  cases  I  am  familiar,  and  in 
neither  was  the  gland  extirpated.  1  mention  this  to 
show  yon  that  men  may  be  sometimes  mistaken 
about  these  things. 

The  next  case  was  by  Dr.  Maoi.etxan,  of  I  hila- 
delphia— well  known  tor  his  surgical  attainments 
and  skill.  I  understand  that  this  same  gentleman 
has,  within  a  few  weeks  since,  again  performed 
the  operation.  Ur.  Knight,  of  New  Haven,  has 
also,  1  am  told,  performed  it.  It  has  been  done, 
frequently  in  England,  Scotland,  Ireland,  and  on 
the  continent." 

The  Professor  went  on  to  say  that  mistakes  about 
the  extirpation  of  the  gland  has  no  doubt  often 
arisen  in  consequence  of  tumors  in  the  immediate 
neighborhood  of  the  gland  being  mistaken  for  that 
organ  itself ;  or  that  in  cases  of  enlargement  and 
removal  of  the  'socii  parotidis,'  the  same  mistake 
mav  have  occasionally  arisen. 

The  next  subject  adverted  to  was 

HARE-T.IP. 

The  deformity  was  described  and  the  operation 
explained,  but  it  is  not  necessary  to  dwell  here  on 
this  subject.    The  operation  of 

STAPHYLO-RAPHE 

was  also  well  described,  and  some  very  interesting 
cases  which  had  been  very  successfully  treated  by 
the  learned  Professor,  were  narrated.  Such  opera- 
tions, it  was  said,  fell  only  to  the  Napoleons  of  the 
profession — the  subalterns  needn't  trouble  them- 
selves about  them  !  Some  exceedingly  useful  prac- 
tical remarks  were  made  relative  to  the  preparation 
of  the  little  patients  for  the  operation  for  hare-lip. 
In  cases  where  the  deformity  implicated  the  bony 
structure,  an  operation  should  be  performed  early 
for  obvious  reasons.  The  child  should  be  always 
weaned  before  an  operation  of  this  kind. 


Travels  in  Europe  and  the  East,  embracing  Observa- 
tion* made  during  a  Tour  through  Great  Britain, 
Ireland.  France,  Belgium,  Holland,  Prussia,  Sax- 
ony, Bohemia,  Austria,  Bavaria,  Switzerland, 
Lombardy,  Tuscany,  the  Papal  States,  the  Neapo- 
litan Dominions,  Malta,  the  Islands  of  the  Archi- 
pelago, Greece,  Egypt,  Asia  Minor,  Turkey,  Mol- 
davia, Wallachia,  and  Hungary,  in  Vie  years 
1834,  '35,  '36,  '37,  '38,  '39,  '40,  and  '41.  By  Valen- 
tine Mott,  M.  D.,  Professor  of  Surgery,  &c. 
New  York :  Harper  &  Brothers.  1842.  8vo.  pp. 
452. 

There's  no  chance  now-adays  for  the  untravelled 
chirurgeon.  How,  indeed,  can  a  poor  devil  who 
has  never  left  his  own  fireside  and  the  wife  of  his 
bosom,  for  more  than  four-and-twenty  hours  at  a 
time,  enter  the  lists  of  '  surgery  with  surgical  and 
pathological  anatomy,'  in  competition  with  the  man 
who  has  made  the  '  grand  tour,'  hob-nobbed  with 
the  king  of  the  Cannibal  Islands,  and  enjoyed  a 
'pic-nic'  on  the  top  of  the  Pyramids'?  Dr.  Mott 
has  been  one  of  the  most  fortunate  of  these  surgi- 
cal peripatetics,  and  with  a  generous  kindness,  that 
does  him  infinite  honor,  he  now  condescendingly 
takes  those  who  have  staid  at  home  by  the  hand, 
and  shows  them  the  kingdoms  of  the  earth,  with 
all  the  power  and  the  glory  of  them,  for  the  trifling 
sum  of  two  dollars  a  head.  In  order  to  afford  our 
numerous  readers  an  opportunity  of  participating  in 
the  favors,  of  which  we  have  thus  been  the  humble 
and  gratified  recipients,  we  will  introduce  to  them 
our  venerable  confrere,  in  the  full  spirit  of  the  mer- 
ciful advice  of  dear,  old  Isaac  Walton,  about  im- 
paling a  live  frog — '  Treat  him  tenderly  as  a  bro- 
ther !' 

The  titlepage  of  this  volume  is  exceedingly  inte- 


resting in  a  philological  point  of  view.  'Travels, 
embracing  Observations  during  a  Tour.'  Very  ex- 
traordinary travels  indeed  !  The  geographical  an- 
nouncement which  follows,  is  somewhat  startling 
at  first  sight,  and  when  viewed  in  connection  with 
the  chronological  statement,  produces  a  very  im- 
posing effect,  and,  under  no  ordinary  excitement, 
the  believing  reader  turns  to  the  precious  pages 
which  contain  the  observations  of  a  man  of  science 
during  a  sojourn  of  eight  years,  in  the  most  inte- 
resting portions  of  the  Old  World. 

After  a  'Preface,'  in  which,  with  a  modest  and 
characterise  dignity,  the  author  describes  his  gra- 
cious '  acceptance'  of  a  Professorship  in  the  Stuy- 
vesant  Institute  Medical  School,  we  have  an  '  In- 
troduction.' which  lets  us  at  once  into  the  secret  of 
the  manufacture  of  the  book.  Long  before  the  ap- 
pearance of  the  volume,  it  was  currently  reported 
that  the  'editing'  of  it  had  been  entrusted  to  the 
hands, — we  are  not  sure  that  we  can  say  the  head, — 
of  a  newspaper  paragraphist  in  this  city,  who  had 
attained  a  very  respectable  mediocrity  in  accurately 
recording 

'  Catastrophes  most  awful — 
Houses  in  ashes,  and  the  fall  of  stocks — 
Births,  deaths,  and  marriages, — ' 

and  who,  we  feel  in  justice  bound  to  say,  is  shrewd- 
ly suspected  to  be  the  veritable  author  of  two  of  the 
very  best  ale-house  puffs  that  have  ever  appeared  in 
print.  The  name  of  this  '  Editor'  does  not  appear 
on  the  titlepage,  but  the  'Introduction,'  as  we  have 
just  said,  lets  the  cat  out  of  the  bag.  '  Peter  Sim- 
ple' does  not  play  a  more  conspicuous  part  in  the 
excellent  novel  that  is  known  by  his  name,  than 
does  the  penny-a-liner  aforesaid  in  this  '  Introduc- 
tion.' In  the  imposing  grandiloquence — the  turgid 
style — the  bewildering  imagery — the  novel  gram- 
matical construction  of  the  sentences,  the  real  au- 
thor '  stands  confest.'   We  give  a  few  specimens : — 

To  pluck  out  these  ideal  sorrows  from  the  mind, 
no  other  alternative  remains  but  that  of  severing, 
for  the  time,  all  connexion  with  those  associations, 
scenes,  or  pursuits  which  have  been  the  fostering 
and  insidious  source  of  the  mischief. 

In  exchange  for  these,  the  mind  is  renovated  and 
refreshed  by  the  tonic  influence  of  those  ever- 
changing  novel  scenes,  which  the  tableau  of  human 
life  in  the  Old  World  is  constantly  unfolding  to  our 
observation.  New  ideas,  and  feelings,  and  impres- 
sions arise,  upon  the  ruins  of  corroding  thoughts, 
that  have  been  suspended  or  crushed ;  and  while 
the  intellectual  repast  is  thus  constantly  being  of- 
fered to  our  acceptance,  in  some  more  and  more 
grateful  excitement,  none  are  permitted  to  imprint 
themselves  so  deeply  upon  the  mind  as  to  fatigue 
or  weary  by  their  monotony  or  insipidity.  The 
magic  wand  of  health  is  in  our  own  hands,  and  may 
be  called  to  dissipate  all  morbid  fancies,  or  summon 
to  our  aid  whatever  is  most  pleasing. 

What  mysterious  beauty !  What  startling  ima- 
gery !  What  delightfully  novel  grammatical  con- 
struction of  the  sentences!  Whoo !  'Eureka'! 
We  have  found  it !  What  I  Why  we  couldn't  for 
the  life  of  us  make  out  the  meaning  of  the  initial 
'  P'  standing  in  solitary  grandeur  after  the  Author's 
name — but  our  eyes  are  now  opened — we  now 
know  what  'Valentine  Mott,  M.  D.  and  P.' 
means — it  means  '  Valentine  Mott,  Doctor  of  Me- 
dicine and  Poet.  But  here  is  another  remarkable 
sentence : — 
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To  my  own  beloved  country,  then,  I  gladly  and 
exultingly  return,  with  attachments  tenfold  stronger, 
if  possible,  to  her  matchless  institutions,  than  even 
those  which  I  felt  pressing  and  crowding  around 
my  thoughts  as  I  lingered  on  the  last  crimson  gleams 
of  the  twilight,  fading  behind  the  blue  hills  of  the 
Neversink,  ana  bade  my  native  land  adieu ! 

This  is  rather  too  poetical.  The  worthy  Doctor 
says  he  'lingered  on  the  last  crimson  gleams  of  the 
twilight.'  Just  imagine,  gentle  reader,  the  venera- 
ble surgeon  gliding  on  a  sunbeam !  With  all  our 
love  for  him,  we  cannot  help  saying  that  in  our  opi- 
nion, he  would  make  rather  a  clumsy  sort  of  a 
cherub. 

The  same  genius  shines  throughout  the  volume. 
Here  and  there,  full  of  that  amiable  feeling  and 
tender  sensibility  which  every  one  knows  Dr.  Mott 
to  possess,  we  have  a  few  sentences  which  the 
'  Editor'  has  luckily  failed  to  emasculate,  but,  as  the 
wise  man  hath  it,  they  are  '  like  jewels  of  gold  in  a 
swine's  snout,'  and  only  render  the  '  additions, 
emendations,  and  corrections'  of  the  paltry  para- 
graphist  more  abominable. 

In  the  composition  of  these  four  hundred  and  fifty- 
two  octavo  pages,  it  is  perfectly  evident,  there  has 
been  a  terrible  massacre  of  all  the  Guide-books, 
'  Pencillings  by  the  Way,'  and  '  Incidents  of  Tra- 
vel,' that  have  appeared  within  the  last  half  dozen 
years.  Author  or  Editor,  with  most  praise-worthy 
perseverance,  has  hunted  up  his  predecessors, 

1  And  plundering  snug, 
Has  sucked  all  o'er  like  an  industrious  bug.' 

Had  they  '  sucked'  to  any  purpose  we  could  forgive 
them.  But  the  book  has  not  even  the  equivocal 
merit  of  being  a  good  compilation.  We  will  un- 
dertake to  read  the  work  over  again,  from  begin- 
ning to  end,  '  Introduction'  and  all,  without  the  help 
of  Glenlivat,  if  a  dozen  'milliners''  cannot  be  found 
in  Division  street,  any  one  of  whom,  placed  in  a 
circulating  library,  with  the  help  of  her  scissors  and 
a  pot-full  of  paste,  will  make  a  much  better  book. 
Apropos  of  those  artistes — there  is  one  passage  in 
the  book,  which  presents  an  unrivalled  specimen  of 
the  true  '  milliner's  style'  of  description. 

There  is  an  illustrious  name,  that  of  one  who 
sustained  the  character  of  compagnon  du  voyage  to 
the  author,  of  which  we  are  pained  to  find  no  men- 
tion in  the  book — wc  mean  that  of  the  too  fascina- 
ting Eldeidge.  The  remarks  of  Dr.  Eldiudge  on 
men  and  manners — the  particulars  of  his  intercourse 
with  the  Maecenas,  whom  he  was  wont  so  affec- 
tionately to  address 

'  O  et  presidium  ct  dulce  decus  meum' — 
the  tragic  scene  amid  the  'gloomy  fortresses  of  the 
Rhine,'  when  the  injured  patron  exclaimed 

'  Odi  profanum  vulgus  et  arcco' — 
the  abrupt '  making  himself  scarce'  of  the  protege : 
thest  and  a  thousand  kindred  reminiscences  would 
have  added  an  indescribable  interest  to  the  volume. 
We  are  truly  sorry  that  the  '  Travels'  did  not '  em- 
brace' these  '  observations.'  The  respected  publish- 
ers, however,  will  remember  our  suggestion  when 
preparing  the  second  edition  for  the  press.  It  has 
been  hinted,  indeed,  that  Dr.  Mott's  former  asso- 
ciate will  himself  probably  supply  this  lamentable 
and  unaccountable  omission. 


Hoping  that  we  incur  no  risk  of  robbing  the  vo- 
lume of  its  'freshness,'  we  will  immediately  pro- 
ceed to  present  our  readers  with  the  sum  and  sub- 
stance of  Dr.  Mott's  medical  'observations'  in 
•  Europe  and  the  East,  in  the  years  1834,  '35,  '36, 
'37,  '38,  '39,  MO  and  '41'  :— 

ROUX,  OF  PARIS. 

Upon  Mr.  Roux,  the  distinguished  successor  of 
Dupuytren,  it  is  my  duty  as  well  as  my  pleasure  to 
bestow  a  passing  encomium  for  his  surgical  attain- 
ments and  personal  worth.  He  possesses  in  an  emi- 
nent degree  the  high-minded  qualities  of  a  private 
gentleman  and  the  true  attributes  of  a  great  sur- 
geon. A  steadiness  and  a  boldness  of  execution 
are  prominent  traits  in  his  character  as  a  surgeon. 
This  confidence  emanates  from  the  immense  oppor- 
tunities he  has  had  in  the  practice  of  his  profession. 
One  instance  will  illustrate  the  truth  of  my  remark. 
But  a  few  days  before  I  left  Paris,  and  next  to  his 
last  visit  to  my  house,  he  insisted  upon  my  corning 
to  witness  some  of  his  operations  for  the  last  time  ; 
after  which,  in  walking  with  him  from  the  hospi- 
tal, and  in  speaking  of  his  frequent  performance  of 
certain  operations,  he  stated  to  me  that  he  had  ex- 
tracted the  cataract  more  than  sir  thousand  times  ; 
and  having  just  witnessed  him  perform  the  lateral 
section  of  lithotomy,  and  bestowed  upon  it  my  com- 
mendation, he  added  that  he  ought  to  be  expert  in 
it,  having  performed  that  important  operation  about 
six  liundred  times  ! 

VELPEAU. 

My  next  interview  was  with  the  justly-distin- 
guished Velpeau,  a  surgeon  with  whom  I  had  long 
been  in  correspondence,  and  whom  I  felt  that  I 
already  intimately  knew  before  the  pleasure  I  had 
of  meeting  him  face  to  face  upon  his  own  element 
in  the  noble  Hospital  of  la  Charite".  No  man  could 
have  treated  a  brother  more  kindly  and  cordially 
than  he  did  me.  Velpeau  ought  to  be  the  admira- 
tion of  every  one,  for,  fiom  the  humblest  beginning 
of  an  uneducated,  poor  boy,  he  has,  by  his  own  un- 
aided efforts  and  unflinching  ambition,  risen  to  the 
most  distinguished  rank  in  his  profession.  He  is 
an  able  operator,  an  admirable  teacher,  a  profoundly 
minute  anatomist,  and  by  far  the  most  scientific 
and  best-read  surgeon  I  have  ever  met  with.  His 
works,  apart  from  his  lectures,  give  abundant  evi- 
dence of  the  truth  of  this  remark. 

CIVIALE. 

But  the  Hospital  of  Necktr  must  not  be  forgot'en  : 
for  here  presides  the  ever-illustrious  and  unrivalled 
Civiat.e,  the  projector  and  the  author  of  that  great- 
est of  all  triumphs  for  science  and  humanity,  of 
that  master-innovation  in  the  treatment  of  calcu- 
lus, the  operation  of  Lithontrity.  How  much  pain, 
how  much  agony,  has  not  this  great  and  good  man 
saved  to  his  fellow  creatures!  And  how  perfectly 
in  keeping  with  his  mild  and  unpretending  demea- 
nor and  his  benevolent  heart,  has  been  the  victory 
he  has  gained  over  one  of  the  most  afflicting  and 
excruciating  torments  which  it  is  the  lot  of  mortals 
to  endure.  Civiale  is,  in  truth,  one  of  the  noble- 
men of  our  profession,  in  all  the  charities  that  adorn 
our  nature.  In  his  speciality,  of  all  the  men  I  have 
ever  seen,  for  delicacy  of  tact  and  adroitness  of  ex- 
ecution, he  surpasses.  It  is  utterly  impossible  for 
any  one  to  imagine  the  highly-finished  style  of  his 
manipulations.  I  have  often  remarked  to  the  pupils 
of  our  country  during  my  residence  in  Paris,  that  a 
visit  to  Civiale  would  alone  amply  compensate 
them  for  their  journey  to  France ;  and  that  it  was 
worth  all  the  expense  to  a  young  man  to  learn  a  les- 
son from  him.  For  it  would  teach,  above  all  other 
things,  what  apparently  almost  insurmountable  ob- 
stacles persevering  resolution  and  matchless  skill  in 
the  use  of  instruments  can  overcome.  Happily  for 
the  honor  of  mankind,  and  for  the  gratitude  of  those 
who  owe  to  him  their  exemption  from  the  anguish 
of  a  distressing  and  excruciating  malady,  he  has 
been  richly  rewarded  for  his  noble  discovery,  and 
amassed  a  fortune  which  is  not  exceeded  by  that  of 
any  of  his  brethren  in  the  French  capital. 
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BROUSSAIS. 

Immediately  following  his  death,  n  bronze  statue 
of  this  eminent  physician,  of  the  size  of  lite,  was 
cast  by  order  of  the  Institute.  I  saw  it  at  the 
foundry.  He  is  seated  in  the  chair  of  his  library; 
his  noble  form,  of  Roman-like  grandeur,  stern  as 
he  looked— erect  and  commanding.  Under  one 
foot,  prostrate  in  the  dust,  lie  the  ponderous  tomes 
of  Hoffman,  Boerhaave  Van  Swieten,  and  Cullen, 
occupying  the  position  in  which  his  doctrines  placed 
these  justly-revered  fathers  of  medicine,  who  for 
him  had  lived  and  labored  in  vain.  In  his  right 
hand  were  seen  the  volumes  of  his  own  dear  sys- 
tem of  physiological  medicine.  Alas,  what  pre- 
sumption !  Great  as  was  the  merit  of  Broussais,  is 
it  not  consummate  weakness,  pride,  and  folly,  to 
have  falsely  represented  him  thus,  as  having  annihi- 
lated, by  one  stroke  of  the  pen,  such  treasures  of 
wisdom  and  of  practical  experience,  of  laborious 
research  and  profound  acumen,  as  are  scattered  like 
pearls  and  diamonds  through  the  pages  of  these  im- 
mortal authors  1 

BARON  LARREY. 

At  the  age  of  almost  fourscore,  this  veteran  in 
surgery,  having  survived  a  hundred  campaigns,  re- 
poses upon  his  laurels  in  his  favorite  capital.  Did 
ever  any  man,  in  ancient  or  modern  times,  witness 
the  one  tenth  or  one  hundredth  part  of  the  bloody 
scenes  of  battle  that  he  has  participated  in  1  What 
surgeon  has  ever  looked  upon,  and  been  in  the 
midst  of  such  awful  carnage  1  From  the  burning 
sands  of  Egypt,  to  the  frozen  snows  of  Russia,  and 
the  final  close  of  the  drama  at  Waterloo,  he  was 
ever  by  the  side  of  his  beloved  chieftain. 

He  told  me  on  one  occasion — for  I  may  with 
pride  say  that  I  enjoyed  the  intimacy  of  this  great 
surgeon,  whom  Napoleon,  in  his  will  and  elsewhere, 
often  spoke  of  as  "the  best  of  men" — that  for  twenty 
years  of  his  life  he  slept,  it  may  be  said,  on  the 
same  straw,  and  was  wrapped  in  the  same  cloak 
with  his  great  master. 

I  very  much  question  whether  any  man  since  the 
days  of  Ambrose  Pare,  ever  enjoyed  the  confidence 
and  esteem  of  the  whole  army  as  much  as  Larrey. 
This  I  myself  have  witnessed  again  and  again  in 
his  walks  through  the  hospital  of  the  celebrated  In- 
volutes at  Paris,  of  which  he  was  surgeon-in-chief. 
It  was  delightful  to  behold  the  almost  religious 
veneration  with  which  his  old  companions  in  arms 
received  and  welcomed  him  as  he  passed  from  bed 
to  bed.  The  eyes  of  these  decrepit  warriors  would 
glisten  with  joy  at  his  approach;  and,  if  sad  from 
suffering,  he  would  cheer  their  drooping  spirits  by 
recounting  to  them  some  memorable  victory  in 
which  they  had  both  participated.  I  have  heard 
him  sound  in  their  ears  the  magic  words,  Lodi! 
Marengo  !  and  Austerlitz  !  and  Mont  Tabor  !  and 
the  effect  was  electric  and  wonderful.  It  was  like 
the  neighing  of  the  war-horse  at  the  sound  of  the 
trumpet.  Can  this  be  wondered  at,  when  they  saw 
in  the  person  of  Larrey  the  very  form  and  figure — 
"  the  counterfeit  presentment" — of  their  great  cap- 
tain ;  and  when  they  saw  and  knew  too,  that  the 
favorite  tri-cornered  chapeau  which  Larrey  wore  on 
his  head  as  he  walked  from  ward  to  ward,  was 
that  identical  hat,  made  for  and  worn  by  Napoleon 
himself,  and  by  him  presented  to  Larrey,  because, 
as  Napoleon  delicately  remarked,  it  seemed  to  fit 
him  best.  This  incident  of  the  present  of  the  hat  was 
related  to  me  by  Baron  Larrey  on  one  occasion,  when 
I  was  accompanying  him  through  the  Invalides, 
when  he  pleasantly  transferred  the  hat  from  his 
own  head  to  mine,  and  added  that  that  hat  Napo- 
leon had  worn. 

As  an  illustration  of  his  immense  experience,  he 
told  me  that  he  amputated  fourteen  arms  at  the 
shoulder  joint  the  morning  after  the  battle  of  Wa- 
gram,  and  that  he  performed  more  than  two  hundred 
amputations  after  the  battle  of  Austerlitz;  and  per- 
severing in  his  efforts  to  relieve  the  wounded  sol- 
diers, his  knife  fell  powerless  from  his  exhausted 
hand. 

M.  SEUTIN. 

Netherlands  has  produced  men  of  great  merit  in 


our  profession  ;  among  whom  I  must  be  permitted 
to  name  Mr.  Serdin,  the  author  of  the  new  system 
of  healing  fractures,  now  much  adopted  in  that 
country  and  in  France,  denominated  "  La  Bandage 
Immobile,"  or  "  IS  Ajrpareil  Amidonnie"  so  called 
from  the  starch  or  dextrine  with  which  the  banda- 
ges are  saturated,  forming,  when  they  and  the  suc- 
cessive lavers  of  pasteboard  are  dry,  an  immovable 
encasement  to  the  limb,  as  much  so  as  if  it  were 
enclosed  in  a  dried  paste  envelope  of  plaster  of 
Paris.  An  admirable  contribution  to  practical  sur- 
gery under  many  circumstances. 

We  had  the  happiness  of  knowing  the  author, 
and  of  being  shown  by  him  every  step  of  the  pro- 
cess, and  of  hearing  his  proofs  and  arguments  in 
favor  of  it.  As  is  natural  to  an  inventor,  he  is  per- 
haps more  enthusiastic  in  its  favor  than  many  who 
listen  to  and  witness  his  illustrations.  Many  sur- 
geons, with  great  justice,  will  object  to  the  imme- 
diate application  of  this  apparatus  at  the  moment  of 
the  fracture,  and  of  this  number  we  profess  our- 
selves to  be,  from  a  fear  of  the  perfectly  inelastic 
character  of  the  appareil,  and  the  natural  tendency 
we  all  know  there  is  to  vesications  and  excoria- 
tions when  a  recent  fracture  is  too  tightly  banda- 
ged, and  the  heat  thereby  is  made  to  accumulate. 

From  instances  which  I  have  known  of  severe 
inflammation  caused  by  this  practice,  extending 
frightfully  through  the  limb,  and  from  suppurations 
permanently  impairing  the  functions  of  motion,  I 
would  advise  great  circumspection  in  the  use  of  it 
immediately  after  an  accident. 

#         *         *         *         *         #  * 

But  unquestionably,  after  the  inflammatory  symp- 
toms have  subsided,  this  process  adds  vastly  to  the 
comfort  of  the  patient,  and  abridges  greatly  the  irk- 
somenpss  of  confinement. 

Seutin,  however,  stoutly  maintains  that  an  im- 
portant part  of  the  efficacy  of  his  method  consists 
in  its  immediate  application  after  an  injury.  He 
cited  to  me  examples  of  attempts  made  to  depre- 
ciate his  practice,  in  which  the  application  was  de- 
layed for  a  number  of  days  instead  of  being  used 
instantly,  as  he  insists  it  should  have  been. 

In  army  practice,  where  soldiers  are  to  be  trans- 
ported, and  in  civil  life  also,  under  such  circum- 
stances, .Seutin's  method  will  be  in  every  point  of 
view  justified. 

As  for  ourselves,  we  admire  the  simplicity,  the 
every-thing  surgical,  in  the  admirable  dressings  of 
the  modem  father  of  military  surgery,  Baron  Lar- 
rey. 

His  flat  and  cylindrical  cushions  of  rolled-up 
straw  sewed  in  common  linen  cloth,  composed 
thus  of  materials  accessible  on  all  occasions,  and 
which  are  placed  longitudinally  next  to  the  limb 
and  beneath  the  splints,  forming  with  the  latter  an 
open  framework  around  it,  have  an  advantage  over 
ail  other  dressings,  by  their  elasticity,  coolness,  and 
cleanliness,  and  at  the  same  time  giving  an  oppor- 
tunity for  the  limb  to  be  daily  examined 

This  simple  and  cheap  apparatus  is,  in  fact,  an 
imitation  of  Nature  herself  in  the  adjustment  of 
the  action  of  the  long  muscles,  by  which  their  an- 
tagonist powers,  in  an  unfractured  healthy  limb, 
exert,  like  so  many  levers,  a  proper  equipoise  of  ex- 
tension and  flexion  in  preserving  the  bones  in  a 
correct  position  upon  their  hinges  or  joints. 

DR.  MOTT'S  '"WATERLOO  OPERATION.' 

When  about  to  leave  I  was  offered  to  select  a 
souvenir,  and  contented  myself  with  a  single  Cla- 
vicle, which  I  prize  highly,  as  having  belonged  to 
such  distinguished  anatomists  as  those  who  founded 
this  museum. 

Perhaps  my  affection  for  so  small  a  part  of  the 
human  fabric,  might  have  made  my  friends  at  Halle 
consider  me  particularly  moderate  ;  but  I  had  a  rea- 
son which  my  American  countrymen  will  pardon 
me  for  having  wished  to  gratify.  It  was  that  I 
might  have  in  this  memorial  of  the  labor  of  the 
illustrious  Meckels  that  bone,  so  small,  yet  so  im- 
portant in  the  human  body,  and  frightful  in  some  of 
its  diseases,  which  I  conceived  to  have  myself  gi- 
ven— I  hope  I  may  say  without  vanity— still  more 
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consideration  to,  by  exsecting  it  through  its  entire 
extent  for  a  tremendous  Osteosarcoma.  I  attached 
more  value  to  this  operation  from  its  novelty  and 
originality,  and  from  its  never  having  been  perform- 
ed before ;  and,  let  me  add,  from  my  deeming  it, 
from  the  character  of  the  vessels  and  parts  involved 
in  its  steps,  the  most  important,  difficult,  and  dan- 
gerous operation  that  can  be  performed  on  the  hu- 
man body.  The  patient  who  was  the  subject  of  it 
still  lives,  as  a  monument  of  the  benefit  of  modern 
surgery.  It  has  only  been  performed  successfully 
on  one  occasion  since.  I  have  ventured  to  call  it 
my  Waterloo  operation,  as  it  was  performed  on  the 
seventeenth  day  of  June,  [1827.] 

HOSPITALS  IN  VIENNA. 

There  is  an  immense  civil  general  hospital  con- 
nected with  this  school,  and  it  is,  in  my  opinion, 
the  best  regulated,  the  most  perfectly  neat  and  ad- 
mirably ventilated,  and  the  most  practically  useful 
in  all  its  arrangements,  of  any  establishment  of  the 
kind  in  any  part  of  the  world.  They  have  adopted 
a  practice  there  deserving  of  imitation  everywhere. 
It  consists  in  placing  at  the  head  of  the  bed  of  every 
patient  a  label,  with  a  brief  historv  of  the  case,  and 
all  the  prescriptions  which  are  addressed  to  the  ma- 
lady. This  gives  great  facility  to  the  student,  and 
to  all  professional  persons  who  visit  the  hospital, 
thereby  enabling  each  not  only  to  see  the  name  of 
the  disease  and  the  method  of  treatment  pursued, 
but  sparing  also  the  patient  from  the  annoyance  of 
harassing  interrogatories,  one  of  the  greatest  evils 
to  the  sick  in  public  institutions.  We  trust  this 
practice  will  sooner  or  later  be  universally  adopted. 

The  hospital,  including  the  ophthalmic  depart- 
ment, is  composed  of  no  less  than  twelve  spacious 
quadrangles,  and  accommodates  about/our  thousand 
patients,  which  will  give  you  some  idea  of  its  as- 
tonishing magnitude. 

Yet,  besides  this,  there  is  also  a  large  military 
hospital,  with  a  rich,  extensive,  and  most  beautiful 
museum,  altogether  furnishing,  with  the  civii  esta- 
blishment, unsurpassed  opportunities  for  professional 
instruction,  and  made  admirably  and  usefully  tri- 
butary to  the  University,  one  of  the  most  flourish- 
ing in  Europe. 

Though  this  University  is  not  distinguished  for 
the  promulgation  of  any  particular  doctrines  in 
medicine,  nor  for  having  struck  out  any  new 
path  in  operative  surgery,  the  professors  neverthe- 
less are  eminent  in  their  respective  branches ;  and 
though  they  have,  for  the  most  part,  not  wandered 
far  out  of  the  usual  routine  of  practice,  still  their 
course  has  been  pari  passu  with  the  great  improve- 
ments of  the  day ;  and  as  an  evidence  of  the  repu- 
tation they  enjoy,  they  attract  to  the  capital  from 
six  to  eight  hundred  pupils  annually. 

Among  others  of  our  profession  at  Vienna  who 
are  ably  endeavoring  to  advance  the  reputation  of 
sound  medical  science  on  the  only  secure  basis 
upon  which  it  can  march,  that  of  practical  expe- 
rience at  the  bedside,  and  in  autopsic  examinations, 
we  must,  before  concluding  our  visit  to  this  capital, 
not  omit  to  mention  Profesor  Rokitansky  and  Dr. 
Akoda.  The  former,  (Rokitansky,)  professor  of 
pathological  anatomy,  availing  himself  of  the  wide 
field  of  inquiry  which  his  position  gives  him,  has, 
after  years  of  the  closest  and  most  diligent  applica- 
tion, recently  published  a  work,  than  which  none 
was  more  wanted  by  the  profession;  and  which, 
being  a  faithful  description  of  what  he  himself  saw 
in  more  than  twelve  thousand  dead  bodies,  and  a  well- 
digested  theory  of  the  greater  number  of  morbid 
processes,  which  he  has  minutely  traced  throughout 
their  stages,  will  form  a  most  invaluable  accession 
to  pathology  and  therapeutics.  Akoda,  now  Pri- 
marius  in  the  General  Hospital  of  Vienna,  has,  after 
a  number  of  vears  of  the  most  laborious  applica- 
tion to  the  subject  of  percussion  and  auscultation, 
brought  out  a  great  work  on  those  modes  of  apply- 
ing the  principles  of  acoustics  to  the  illustration  of 
pathological  phenomena,  which  probably  will  give 
it  the  precedence  over  all  others.  It  is  founded 
wholly  on  his  own  observations  on  the  living  sub- 
ject, confirmed  by  numerous  post-mortem  examina- 


tions. Akoda  believes  that  he  has  succeeded  in  re- 
conciling nearly  all  the  phenomena  of  respiration, 
circulation,  &c.,  with  the  laws  of  physics  as  ob- 
served in  inanimate  matter.  I  am  gratified  in  be- 
ing able  to  announce  that  my  friend,  Br.  Arthur 
Fisher,  an  American  physician,  now  abroad,  is  en- 
gaged in  translating  both  the  above  works  into  the 
English  language. 

Some  carping,  craving  creatures  may  here  whine 
the  remark  that  the  author,  after  a  sojourn  of  eight 
years  in  '  Europe  and  the  East,'  might  have  favored 
his  brethren  with  a  few  original  and  interesting  ob- 
servations on  the  climate — natural  history — and  dis- 
eases prevalent  in  the  countries  which  he  visited. 
But  we're  not  unreasonable — not  we.  There  are 
more  leeches  than  the  '  horse-leech' — and  that  our 
author  knows — which  never  cease  crying  'give! 
give  !'  But  we  are  unlike  them  all  Without  one  idle 
murmur  we  accept  '  the  gifts  the  gods  provide,'  and 
with  grateful  hearts  receive  the  precious  informa- 
tion that,  after  an  interval  of  five-and-thirty  years, 
Sir  Astley  Cooper  recognized  Dr.  Mott — that  Roux 
has  extracted  six  thousand  cataracts — and  that 
Velpeau  received  our  author  as  a  brother — we 
would  have  despised  him  if  he  hadn't — that  Larrey 
wears  Napoleon's  old  hat — and,  most  interesting  of 
all,  that  Civiale,  happy  dog,  has  amassed  a  princely 
fortune. 

But  here  is  a  fragrant  extract,  to  which  we  will 

prefix  an  appropriate  motto — one  that  combines 

both  rhyme  and  reason,  according  to  our  author: — 

'  What  pleasure  can  exceed 
The  smoking  of  the  weed  V 

DR.  MOTT'S  OPINION  OF  TOBACCO. 

If  this  '  good  creature'  and  '  precious  weed,'  as  it 
was  called  when  first  brought  into  vogue  by  Sir 
Walter  Raleigh,  were  so  extremely  deleterious  as 
some  would  have  us  believe,  it  appears  to  me  in- 
conceivable how  we  should  find  the  most  vigorous 
constitutions  and  well-developed  forms  among  those 
very  people  where  it  is  so  profusely  employed,  chiefly 
in  the  form  of  smoking. 

In  France  its  consumption  is  certainly  on  the  in- 
crease, and  in  England  we  should  judge  that  it  is 
getting  more  and  more  into  vogue.  It  is  not  our 
intention  to  dilate  upon  this  disputed  question  ;  but 
our  experience  leads  us  to  the  conclusion  that  much 
more  censure  has  been  cast  upon  our  American 
Virginia  plant  than  it  merits.  In  one  very  fatal  and 
distressing  form  of  disease,  to  wit,  Laryngeal  Phthi- 
sis, and  Bronchitis  among  public  speakers,  the  fact 
is  very  clearly  established,  that  the  moderate  habit 
of  smoking,  by  the  drain  it  accomplishes  and  its 
anodyne  qualities,  has  been  eminently  useful,  at 
least  as  a  preventive  for  that  peculiar  malady  so  fre- 
quent in  the  northern  part  of  the  United  States,  es- 
pecially among  the  clergy. 

But  our  gradually  diminishing  space  admonishes  us 
that  we  must  tear  ourselves  away  from  this  amusing 
volume.    One  more  extract  and  we  have  done : — 

DR.  MOTT  AS  A  THEOLOGIAN. 

An  interesting  object  at  Constantinople  is  a  sect 
of  Mohammedans  called  Dervishes.  There  are  two 
varieties  of  this  description  of  Mussulmen:  the 
dancing  or  turning,  and  the  grunting  or  groaning. 
The  former  are  by  far  the  most  curious  and  respect- 
able, and  have  a  beautiful  place  of  worship  at  Pera. 
The  latter  are  at  Scutari,  on  the  Asiatic  side  of  the 
Bosphorus.  They  are  both  followers  of  the  Pro- 
phet, but  have  seceded  from  the  established  Mo- 
hammedan faith,  and  are  objects  of  hatred  and  per- 
secution by  the  orthodox  Mussulmen.  They  have 
a  chief  or  leader  among  them,  whom  they  appear 
to  hold  in  the  highest  respect,  and  even  veneration. 
The  sect  increases  from  converts  from  without, 
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matrimony  not  brine;  permitted  among  them.  In 
some  puts  of  their  wor.-hip  there  appears  to  be 
great  fervor  and  earnest  devotion,  but  at  their 
strange  gesticulation  and  characteristic  features, 
the  mind  of  every  one  must  turn  with  pity  and  dis- 
gust. There  is  nothing  in  our  country  that  can 
compare  with  them  but  the  peculiar  and  unnatural 
people  called  Shakers.  Winch  has  the  priority  of 
rank,  or  precedence  in  time  or  years,  I  cannot  posi- 
tively say  ;  but  my  belief  is  that  the  Dervishes  are 
the  most  ancient.  It  is  certainly  a  curious  and  in- 
teresting coincidence,  that  in  the  two  great  divi- 
sions of  Christianism  and  Mohammedanism  there 
should  be  in  each  a  sect  whose  physical  habits  so 
remarkably  resemble  each  other,  without,  it  may 
fairly  be  supposed,  either  having  the  slightest  know- 
ledge of  the  other. 

Each  laboring,  for  all  that  we  know,  spiritually, 
as  they  certainly  do  physically,  for  a  glorious  and 
happy  immortality,  the  one  through  the  laws  and 
rigid  regulations  of  their  renowned  prophet  and 
head,  Mohammed,  the  other  through  the  merits 
and  sufferings  of  Jesus,  the  Redeemer  of  the  Chris- 
tian world.  The  good  and  faithful  of  each  will,  I 
have  no  doubt,  be  saved.  The  one  will  be  judged 
by  the  Law  and  the  other  by  the  Gospel.  It  cannot 
be  otherwise,  when  we  know  that  nine-tenths  of  the 
human  race  have  never  heard  or  even  lisped  the 
name  of  Christ,  and  when  we  believe  in  the  abun- 
dance of  mercy  that  perpetually  flows  from  and  sur- 
rounds the  seat  of  Jehovah. 

This  passage  demonstrates,  according  to  our  way 
of  thinking,  that  Dr.  Mott  is  about  as  sound  a  theolo- 
gian as  he  is  a  good  poet.  But  the  discussion  of  this 
point  would  lead  us  to  violate  a  most  sensible 
maxim— one  which  the  good  doctor  in  leaving  the 
walks  of  operative  surgery,  in  which  he  has  gained 
the  greatest  and  most  enduring  fame,  for  the  pur- 
pose of  writing  a  book,  has  most  foolishly  and  wan- 
tonly despised — that  maxim  is,  reader,  as  you  al- 
ready guess, 

NE  SUTOR  ULTRA  CREPIDAM  ! 

We  have  rather  more  of  the  'milk  of  human 
kindness'  than  usually  falls  to  the  lot  of  critics,  and 
in  the  full  glow  of  our  charitable  disposition,  we 
reiterate  this  salutary  proverb,  and  say,  in  the  name 
of  all  the  gods,  let  such  a  surgeon  stick  to  his  knife ! 
In  operative  surgery,  Dr.  Mott,  the  world  knows, 
is  a  hero — but  in  syntax,  he  is  a  very  dunce  :  in  the 
domains  of  '  surgery  with  surgical  and  pathological 
anatomy,'  he  is,  to  use  his  own  simile,  a  Napoleon 
— in  the  fair  fields  of  literature  he  is  the  very  incar- 
nation of  Dullness.  On  glandular  swellings  and 
burrowing  fistulas  he  gazes  with  a  master's  eye — 
on  the  face  of  Nature,  and  the  scenery  of  the  moral 
world,  he  looks  with  the  interesting  ignorance  of  a 
blubbering  boy.  Long  may  Dr.  Mott  live  to  bless 
us  with  his  surgical  dexterity — but  never,  oh!  never, 
let  him  again  visit  our  sins  with  a  book  ! 
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By  Roeley  Dunglison,  M.  D,  Professor  of  the 
Institutes  of  Medicine  in  Jefferson  Medical  Col- 
lege of  Philadelphia.  Published  monthly  by 
Adam  Waldie,  46  Carpenter  street,  Philadelphia. 
New  Series,  No.  VI. 

This  periodical  continues  to  sustain  the  high  and 
extended  reputation  which  it  has  attained.  The 
present  number  contains  the  first  of  a  series  of  me- 
dical reports  by  Dr.  J.  B.  Wright,  of  the  U.  S. 
Army;  the  conclusion  of  Dr.  Macrobon's  Intro- 
duction to  the  Study  of  Practical  Medicine  ;  and 
the  commencement  of  a  Treatise  on  Amaurosis 

vol.  i.  18* 


and  Amaurotic  Affections,  by  Mr.  HoCEEN.  The 
spirited  publisher  oners  a  copy  of  Professor  Dungli- 
son's  'New  Remedies'  as  a  premium  to  eveiy  new 
subscriber.  We  hope  this  liberality  will  meet  its 
reward. 

We  may  here  en  passant  remark,  that  we  have 
learned  from  several  members  of  '  the  trade,'  that 
the  recent  work,  of  the  able  Editor  of  this  valuable 
periodical,  on  the  Practice  of  Medicine,  has  been 
remarkably  well  received,  and  is  meeting  a  very 
extensive  sale.  We  are  happy  to  hear  of  this  suc- 
cess. 


NEW    YORK  LANCET 


V6rit£    sans  peur. 


New  York,  Saturday,  February  25,  1842. 


Treatment  of  the  Insane. 
Medical  science  in  our  day  can  point  to  no  greater 
triumphs,  than  those  which  are  discoverable  in  the 
improved  treatment  of  the  insane.  The  barbarous 
practices  of  the  time  when  those  bereft  of  reason 
were  chained  and  beaten  as  if  they  were  wild  ani- 
mals, who  had  nothing  of  humanity  remaining  but 
the  outward  form  ;  and  when  the  idiotic  from  whom 
nothing  was  to  be  feared  were  left  to  roam  at  large, 
uncared  for,  and  unprotected ;  are  now  almost  uni- 
versally regarded  with  the  horror  and  detestation 
with  which  they  were  so  fitly  calculated  to  inspire 
every  humane  and  intelligent  mind.  The  abolition 
of  brute  force  and  mechanical  restraints  in  the  go- 
vernment of  the  poor  lunatic,  and  the  substitution 
in  their  stead  of  efficient  moral  control,  by  the  ex- 
ercise of  kindness,  forbearance,  and  persuasion, 
have  produced  results  as  cheering  and  beneficial  as 
those  of  the  former  system  were  heart-rending  and 
disastrous. 

Still  there  are  some  who  cannot  admit  the  utility 
of  the  glorious  change  which  has  been  thus  effect- 
ed. To  the  charges  of  inefficiency  and  '  cruelty,' 
which  the  advocates  of  personal  coercion  and  re- 
straint prefer  against  the  improved  system,  we  find 
the  following  appropriate  reply  in  the  report  of  the 
visiters  of  the  Hanwell  Asylum,  (England,)  under 
the  able  "management  of  Dr.  Connolly  : — 

"And  yet  it  has  been  supposed  that  there  is  ac- 
tually more  of  cruelty  in  this  system,  under  the 
guise  of  humanity,  than  in  that  which  was  partly 
carried  on  by  instruments  of  coercion  !  To  this 
the  visiting  justices  would  beg  in  reply  to  say,  that 
they  can  detect  no  grounds  for  so  serious  an  impu- 
tation. If  it  had  altogether  failed,  and  by  its  fai- 
lure entailed  unnecessary  sufferings  upon  the  pa- 
tient, then  indeed  it  might  possibly  be  open  to  such 
a  charge.  But  such  is  not  the  case.  It  has  not 
failed,  but  has  succeeded ;  and  the  visiting  justices 
have  perhaps  one  of  the  best  proofs  of  its  success  in 
the  testimonies  of  the  patients  themselves  when 
they  are  restored  to  health,  and  are  fully  alive  to 
the  comforts  and  advantages  which  they  have  en- 
joyed under  it.  The  committee  are  accustomed, 
on  their  appearing  before  them  to  receive  their  dis- 
charge, to  examine  them  as  to  the  degree  of  con- 
sciousness they  possessed  during  their  malady,  and 
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it  has  been  found  that  their  consciousness,  and 
their  recollection  of  what  had  passed,  were  much 
more  distinct  and  perfect  than  might  he  supposed. 
In  answer  to  inquiries  as  to  whether  they  were  sa- 
tisfied with  their  treatment,  and  whether  they  had 
any  thing  to  complain  of,  they  have  uniformly,  with 
but  one  exception,  where  a  female  complained  of 
having  been  once  struck  on  the  face  by  a  nurse,  ex- 
pressed themselves  perfectly  satisfied  with  the  kind- 
ness and  attention  tliey  had  received,  and  in  some 
instances  in  such  feeling  terms  as  to  convince  the 
visiting  justices  that  kind  treatment  is  not  lost  upon 
the  insane,  but  is  distinctly  and  gratefully  recol- 
lected when  they  are  restored  to  reason." 

In  our  own  country  the  same  rational  mode  of 
treatment  has  been  long  since  adopted  in  many  of 
the  asylums  for  the  insane,  and  with  the  same  satis- 
factory results.  We  hope  to  be  enabled  in  an  early 
period,  to  communicate  to  our  readers  some  inte- 
resting particulars  relative  to  the  management  of 
the  asylums  in  the  neighborhood  of  this  city,  when 
we  will  be  prepared  to  speak  at  greater  length  on 
this  deeply  interesting  subject. 


The  Revolution  in  Periodical  Medical  Literature. 

A  miserable  affair,  ycleped  the  'Medical  Exami- 
ner,' published  in  Philadelphia  every  Saturday,  on 
the  same  terms  as  this  Journal,  complains  in  a  voice 

*  Faint  as  a  chicken's  note  that  hath  the  pip,' 

of  our  taking  hospital  reports  from  it  without  ac- 
knowledgement. The  simple  fact  is,  that  in  one 
solitary  instance  we  quoted  a  paragraph  from  a 
meagre  report  which  appeared  in  the  Examiner, 
without  stating  the  source  from  whence  it  was  ob- 
tained. We  will  now,  however,  proceed  to  atone 
for  our  criminality,  by  dragging  the  sickly  creature, 
for  once,  into  the  light  of  day. 

The  Examiner  contains  about  one-third  the 
amount  of  matter  given  in  the  Lancet — so  much  for 
the  quantity :  of  the  relative  value  of  the  contents 
of  the  two  periodicals,  the  profession  have  already 
expressed  a  just  and  satisfactory  opinion  in  the 
measure  of  support  which  has  been  meted  out  to 
the  respective  publications.  The  weekly  medical 
journals  in  existence  in  this  country  before  the 
Lancet,  have  been  wretched  catchpennies — misera- 
ble in  their  appearance — miserable  in  their  compo- 
sition— miserably  managed.  They  have  been  es- 
tablished to  subserve  some  petty  object,  and  hence 
they  have  been  merely 

'  Sons  of  a  day  !  just  buoyant  on  the  flood, 
Then  numbered  with  the  puppies  in  the  mud !' 

In  a  few  weeks  we  will  have  effected  arrange- 
ments,—the  completion  of  which  has  hitherto  been 
delayed  by  the  occurrence  of  unexpected  circum- 
stances,—by  which  we  will  be  enabled  to  represent, 
as  it  deserves,  the  progress  of  medical  science  in 
Philadelphia,  with  a  faithful  record  of  all  interest- 
ing proceedings  at  the  venerable  colleges  and  valua- 
ble hospitals  of  that  noble  city— all  which  the  petty 
Examiner,  with  its  three  Editors,  lias  utterly  and 
disgracefully  failed  to  do. 

The  following  portion  of  the  Examiner's  com- 


plaint is  so  original  and  amusing,  that  it  would  be 
the  greatest  cruelty  to  suppress  it : — 

"  While  on  the  subject,  we  may  express  the  opinion  that 
credit  is  due  not  only  for  the  original  articles  which  appear 
in  a  journal,  but  also,  for  the  selected  matter,  which  is,  in 
general,  prepared  at  little  less  cost  of  time  than  the  origi- 
nal. Our  own  rule  is  always  to  name  the  source  whence 
our  matter  is  taken.  We  sometimes,  however,  sec  pieces 
credited  directly  to  a  French  or  German  periodical,  which 
have  passed  through  two  or  threediffcrent  channels  before 
reaching  their  ultima  Ikule.  The  Zeilschrift  or  Gazelle,  a 
far  removed  claimant,  receives  all  the  honors  of  paternity, 
and  the  journal  which  has  collated,  and,  perhaps,  conden- 
sed and  translated,  is  passed  over  without  mention.  This 
is  but  scant  justice." 

From  this  extraordinary  passage  it  is  evident  that 
the  common  sense  of  the  Examiner  is  equal  to  its 
modesty ! 

But  to  dismiss  this  insignificant  affair — for  the  in- 
troduction of  which  we  must  crave  the  pardon  of 
our  readers — the  Lancet  will  revolutionize  this  de- 
partment of  our  periodical  medical  literature.  No 
pecuniary  expense  has  been  spared  in  establishing 
this  Journal,  and  we  have  devoted  ourselves  with 
all  our  energies  to  its  management.  We  believe 
we  may  safely  say,  that  our  professional  brethren 
think  that  we  have  already  given  some  evidence  of 
the  honesty  of  our  purposes  and  the  good  faith  of 
our  promises.  But  in  a  short  time  longer  we  will 
afford  still  greater  manifestations  of  our  will  and 
ability  to  make  a  national  journal  of  medical  sci- 
ence ;  one  which  will  be  worthy  of  the  profession 
in  this  great  country,  now  rapidly  acquiring  that 
elevated  position,  to  which  it  is  entitled,  but  which 
it  has  hitherto  been  prevented  from  attaining,  by 
the  influence  of  clicpies,  and  partizanslnps,  and  inef- 
ficient systems  of  education,  and  the  want  of  a 
reputable  and  independent  press  devoted  to  the  pro- 
motion of  its  interests  and  the  defence  of  its  rights, 
without  fearing  the  face  of  man. 


Anatomical  and  Pathological  Drawing. 

We  do  not  know  any  more  agreeable  and  profit- 
able accomplishment  which  a  member  of  our  pro- 
fession can  possess,  than  a  knowledge  of  anatomical 
and  pathological  drawing.  We  have  long  been  of 
opinion  that  a  competent  teacher  of  this  art  should 
be  connected  with  every  medical  school.  Such  an 
appointment  might  include  the  office  of  Curator  of 
the  Museum,  which  should  also  be  attached  to  all 
institutions  for  medical  instruction. 

Dr.  Westmacott,  of  this  city,  whose  taste  and 
skill  as  a  draughtsman  are  well  known,  has,  it 
seems,  opened  classes  for  teaching  this  art,  and 
will,  we  hope,  attain  that  success  with  which  we 
are  sure  he  deserves  to  meet. 


To  Publishers. 

Several  books  have  been  received  for  review  from  the 
Messrs.  Langley,  Le  Roy  Sunderland,  and  others,  which  . 
we  have  been  unable  to  notice  in  the  present  number. 

As  inquiries  respecting  the  cost  of  new  works  are  fre- 
quently addressed  to  us,  we  think  that  it  would  be  proper 
for  publishers  to  mark  the  price  on  such  books  as  they  for- 
ward for  review. 
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THE  MEDICO-CHIRURGICAL  REPORTER. 
Surgical  Clinique  of  the  Crosby-street  Medical  School 

UNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  Oilman. 

Monday,  February  21. 
This  valuable  institution  was,  as  usual,  attended  last 
Monday  by  a  crowd  of  the  students  of  both  schools.  A 
case  of  strabismus  and  one  of  hydrocele  were  operated  on  ; 
and  an  enormous  1  wen,'  which  had  existed  for  thirty-six 
years,  was  extirpated  from  the  nape  of  the  neck  of  an  el- 
derly man.  Dr.  Stevens  offered  some  excellent  practical 
remarks  on  several  of  the  cases,  which  did  not,  however, 
present  any  points  of  peculiar  interest  or  novelty. 

TO  THE   EDITOR  OF  THE  LANCET. 

Salivation  from  Colchicum. 

On  the  22d  of  December  last,  the  Rev.  J.  H.  K.  was  at- 
tacked with  the  ordinary  symptoms  of  inflammatory  fever. 
On  the  24th,  acute  rheumatism  was  fully  developed,  fast- 
ening itself  upon  the  aponeurosis  of  the  muscles  of  the 
right  arm  and  the  capsular  ligaments  of  the  joints  of  the 
wrist,  hand,  and  the  knee  and  ankle  of  the  same  side,  and 
eventually  extending  itself  over  nearly  the  whole  body. 
A  disease  to  which  the  patient  was  predisposed, and  brought 
on  in  this  instance  by  too  frequent  exposure  to  atmosphe- 
ric vicissitudes. 

Free  bleeding,  purging  with  calomel  and  the  neutral 
salts  and  senna,  and  Dover's  powders  at  night,  made  up  the 
treatment  during  the  onset  of  the  disease.  The  whole 
amount  of  calomel  administered  in  this  case  was  ten  grains 
in  combination  with  ten  grains  of  Dover's  powder,  on  the 
second  night  of  the  attack,  which  was  followed  up  on  the 
ensuing  morning  with  Magnes:  Ust:  Sulph:  Magnes:  aa. 
SUfi  producing  free  purging.  On  the  fifth  day  of  the  dis- 
ease, after  the  general  inflammatory  symptoms  had  in  a 
measure  been  subdued,  I  administered  the  Tr.  Colchicum 
in  the  following  formula  : — 

R    Tr:  Colchic:  Aut:  3ij. 
Aq:  Camph;  3U- 
Tart:  Antim:  gr.  j. 

Of  this  mixture  a  tea-spoonful  was  directed  every  two 
hours.  After  the  first  day's  use  of  this  prescription,  almost 
every  dose  was  succeeded  by  distressing  nausea,  when  the 
addition  of  the  Tartarized  Ant.  was  dispensed  with.  The 
sensible  effect  of  the  Colchicum  upon  the  system  of  my 
patient  was  as  follows  : — Free  diaphoresis,  nausea,  slight 
vertigo,  pain  in  the  bowels,  catharsis,  a  reduction  of  the 
pulse,  and  almost  an  entire  relief  from  pain.  But  that 
elfect  to  which  I  desire  more  particularly  to  direct  the  at- 
tention of  my  medical  brethren,  was  the  copious  secretion 
of  saliva,  which  took  place  a  few  days  after  introducing 
the  Colchicum,  and  which  continued  to  flow  in  afairstream 
for  four  or  five  days,  without  any  sensible  abatement,  inso- 
much that  my  patient  declared  that  I  had  salivated  him,  and 
his  friends  unhesitatingly  attributed  this  unpleasant  result 
to  the  administration  of  mercury.  Knowing  that  I  had  not 
employed  any  mercurial  preparation,  save  the  ten  grains 
of  calomel  above  alluded  to,  and  which  had  been  adminis. 
tered  full  eight  days  before  this  occurrence,  and  had  passed 
off  by  the  bowels,  I  assured  my  disconcerted  patient  and 
his  anxious  friends,  that  the  pytalism  was  not  the  effect  of 
mercury,  but  of  a  cause  unknown  to  me.  Had  his  symptoms 
assumed  the  ordinary  character  of  a  pytalism  from  mercu- 
ry, I  should  no  doubt  have  ascribed  them  to  the  calomel 
purge  ;  but  his  breath  presented  no  mercurial  footer,  on  the 
other  hand  it  gave  forth  a  pleasant  odor  ;  his  tongue,  gums, 
and  the  whole  mucous  surface  of  his  mouth  and  throat, 
were  clean  and  free  from  swelling,  nor  could  any  enlarge- 
ment of  the  sub-maxillary  glands  be  felt. 


On  a  reference  to  Wood  and  Bache's  valuable  Dispensa- 
tory, Art.  Colchicum,  p.  239,  I  found  that  notice  was  there 
taken  of  a  violent  case  of  salivation,  supposed  to  have  re- 
sulted from  its  use,  and  recorded  in  the  medical  summary 
of  the  N.  Am.  Med.  and  Surg.  Jour.,  vol.  x.  p.  201,  by  Dr. 
J.  B.  Bucknor  ;  nor  was  this  elfect  in  his  hands  confined  to 
a  single  case,  as  the  doctor  observes  that  whenever  he  had 
found  the  Colchicum  decidedly  beneficial,  it  had  invariably 
produced  an  increased  flow  of  saliva  to  a  greater  or  less 
extent.  Such,  however,  is  not  my  experience,  as  in  three 
subsequent  cases-of  sub-acute  rheumatism  I  introduced  the 
Colchicum  with  evident  benefit,  substituting  it  for  every 
other  remedy ,  anil  pushing  its  use  till  vomiting  and  purging 
was  produced,  without  observing  in  either  case  any  sialo- 
gogue  effect. 

The  novelty  of  this  isolated  fact  certainly  deserves  some 
consideration,  especially  when  coupled  with  the  expe- 
rience of  Dr.  Bucknor,  although  not  sufficient  in  my  esti- 
mation to  establish  for  Colchicum  the  character  of  a  sialo- 
gogue.  It  is  too  true  that  scattered  records  of  the  medici- 
nal virtues  of  various  articles  of  the  materia  medica  often 
mislead  practitioners  ;  but  on  the  other  hand,  that  these 
same  detached  facts  often  lead  to  valuable  medical  and  the- 
rapeutical conclusions.  In  furnishing  this  case^for  publi- 
cation, I  have  no  particular  theory  to  advance,  no  opinion 
to  venture,  no  conclusions  to  draw  from  it.  I  submit  it  as 
a  mere  incident  in  practice,  rather  than  an  item  of  medical 
experience  in  the  use  of  the  Colchicum  ;  nor  would  I  have 
drawn  this  bow  at  a  venture,  had  it  not  been  that  a  similar 
case  is  on  record,  and  with  a  hope  that,  in  the  progress  of 
medical  research,  it  may  lead  to  a  more  thorough  acquaint- 
ance with  the  therapeutic  virtues  of  a  plant,  respecting  the 
safety  and  operation  of  which  there  is  at  present  much  dif- 
ference of  opinion. 

I  am,  sir,  yours,  &c. 

Wilson  Jewell,  M.  D. 

Philadelphia,  February  15,  1842. 


to  the  editor  of  the  lancet. 
Dear  Sir  : — 

Thinking  you  might  like  to  insert  in  your  paper  some 
account  of  an  operation  which  has  not  been  published,  I 
will  give  a  statement  of  one  which  I  saw  performed  here 
by  Dr.  Warren,  which  is  not  without  interest. 

Yours,  &c, 

A  Medical  Student. 

Boston,  February  20,  1S42. 

Operation  of  Frostatotomy,  according  to  the  Method 
of  Celsus.    By  Dr.  Warren,  of  Boston. 

The  subject  was  a  farmer,  about  35  years  of  age  ;  rather 
feeble  from  the  effects  of  incessant  pain,  which  he  had  suf- 
fered for  the  last  two  or  three  years,  and  a  constant  urinary 
discharge,  which  he  was  unable  to  restrain. 

An  incision  of  a  crescent  shape,  about  two  inches  long, 
was  made  across  the  perineum,  an  inch  in  front  of  the 
anus,  as  was  mentioned  in  the  lecture  of  Dr.  W.  The 
bulb  of  the  urethra  was  raised,  and  the  membranous  part 
cut  open  ;  a  straight  probe-pointed  knife  was  then  passed 
into  the  prostate,  which  was  divided  on  each  side.  A  for- 
ceps introduced,  readily  seized  a  large  stone,  about  two 
inches  long  and  as  thick  as  a  pigeon's  egg,  and  gradually 
brought  it  through  the  wound.  Another  stone,  smaller 
than  the  first,  which  seemed  to  be  in  the  bladder,  w  as  then 
removed. 

The  operation  occupied  but  a  few  minutes,  and  the  pa- 
tient did  not  lose  over  two  ounces  of  blood.  He  expressed 
great  relief  when  I  saw  him  in  the  ward  after  the  operation. 
Has  had  no  bad  symptoms,  and  is  now,  I  believe,  out  of  his 
bed. 

Query. — Has  the  Celsian  operation  been  performed  be 
fore  in  this  country  7 
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FROM  THF.  LONDON  MEDICAL  GAZETTE. 

Case  of  Leucorrhcea,  with  remarks  by  C.  J.  B.  Williams, 
M.D.,F.  R.  S. 

Mary  Day,  set.  120,  admitted  October  26th,  of  florid  com- 
plexion, dark  hair ;  had  formerly  enjoyed  good  health,  but 
has  been  ailing  for  the  last  two  years.  If  1  recollect  aright, 
it  was  about  this  time  ago  when  she  first  came  to  London, 
having  previously  resided  at  her  native  place  in  Somert- 
shirc.  We  frequently  find  that  llorid  robust  girls,  from  the 
country ,  lose  their  health  on  coming  to  London  ;  especially 
When  their  residence  in  town  is  in  a  crowded,  or  damp  low- 
situation  ;  and  Lambeth,  where  the  girl  has  been  residing, 
Is  one  of  the  worst  of  such  parts.  About  nine  months  ago 
the  discharge  per  vaginam  first  commenced  ;  it  w  as  in  con- 
siderable quantity,  colorless,  occasionally  thick,  at  other 
times  more  watery.  It  continued  since  its  first  appearance 
up  to  the  time  of  her  admission,  being  increased  on  stand- 
ing or  using  any  exertion,  and  diminished  by  the  opposite 
circumstances  of  rest  and  quiet.  With  the  discharge  she 
has  sulfered  also  from  almost  constant  pain  in  the  lower 
part  of  the  back,  and  latterly  she  has  become  much  weak- 
er, and  somewhat  thinner  and  paler  than  formerly. 

At  the  time  of  her  admission  there  was  dull  aching  pain 
in  the  lower  part  of  the  back,  and  some  tenderness  on  firm 
pressure  in  this  situation  ;'  the  discharge  per  vaginam  was 
abundant,  and  of  a  yellowish  color.  She  complained  of 
much  general  weakness,  and  the  extremities  were  usually- 
cold.  Catamenia  scanty,  and  occurring  irregularly  j  the 
urine  pale,  and  of  a  rather  low  specific  gravity.  The 
bowels  were  costive,  and  there  were  many  of  the  ordinary 
symptom^of  atonic  dyspepsia. 

This  is  a  severe  case  of  a  complaint  extremely  common, 
particularly  in  close,  low,  damp  situations  in  towns,  and  ill 
those  much  confined  to  in-door  employments. 

The  pathology  of  this  disorder  is  a  subject  which  has 
been  much  discussed  ;  but,  in  the  present  case,  from  its 
chronic  character,  from  its  being  accompanied  with  much 
general  and  functional  debility,  and  resulting,  as  it  does, 
from  debilitating  causes,  we  must  regard  it  rather  as  a  dis- 
ease of  weakness,  with  congestion  of  the  uterine  svstem, 
than  of  an  inflammatory  character.  There  are  some  forms 
of  leucorrhcea  which  may  be  regarded  as  more  inflamma- 
tory, arising  from  irritating  causes ;  but  these  are  of  a  less 
permanent  character.  The  discharge  here  may  be  con- 
sidered as  a  flux  from  the  vessels  congested  by  total  loss  of 
tone  ;  and,  as  in  other  cases  of  atonic  congestion,  we  find 
it  increased  by  postures  and  exertions  that  cause  the  blood 
to  gravitate  to  the  weak  parts. 

We  see  alsonhat  the  periodic  function  of  the  uterus  had 
sulfered  :  it  is  very  obvious  that  vessels  continually  drain, 
ed  by  flux  cannot  contain  sufficient  for  their  periodic  secre- 
tion. The  pain  in  the  lower  part  of  the  back  is  an  interest- 
ing symptom  with  regard  to  the  pathology  of  these  cases  ; 
it  is  generally  a  wearing  pain,  relieved  by  lying  down,  and 
often  by  pressure  applied  to  the  back,  though  in  this  in- 
stance it  was  increased  by  firm  pressure.  These  pains 
must  be  regarded  as  analogous  to  those  of,  what  is  called, 
spinal  irritation,  in  which  there  is  pain  in  the  back,  and 
likewise  in  organs  supplied  by  nerves  arising  from  the 
painful  part  of  the  spine.  The'pathological  nature  of  the 
affection  of  the  spine  is  probably  congestive  ;  and  if  we 
consider  the  remarkably  tortuous  distribution  and  the  large 
size  of  the  vessels  within  the  spinal  canal,  we  shall  not 
wonder  that  these  may  readily  become  subject  to  that  mor- 
bid condition. 

The  treatment  was  deduced  from  consideration  of  the 
pathology  of  the  disease.  Two  indications  presented 
themselves  ;  one  to  relieve  and  brace  the  loaded  vessels  ; 
the  other  to  give  strength  generally.  The  most  effectual 
mode  of  relieving  congested  vessels  is  by  local  blood-let- 
ting. The  vessels  of  the  uterus  arc  rather  out  of  the  way; 
leeches  to  the  os  uteri  are  the  most  immediate  means  "of 
drawing  blood  from  this  organ  ;  but  this  plan  is  not  always 
convenient  or  practicable.  The  next  best  plan  is  cupping, 
or  leeches  to  the  lower  part  of  the  back.  This  is  quite  ne- 
cessary in  long-continued  cases  :  in  slighter  cases  the  con- 
tinued application  of  cold,  as  by  sponging  with  vinegar 
for  a  quarter  of  an  hour  together,  or  by  pouring  several 
jugs  of  cold  water  in  a  forcible  stream  on  the  back,  so  as  to 
render  the  back  quite  cold,  is  sufficient.  Cold  thus  applied 
braces  not  only  the  vessels  of  the  spinal  sheath,  but  also 
those  in  the  pelvis.  If  the  patient  be  susceptible  of  cold, 
salt  should  be  added  to  the  water,  and  diligent  friction  used 
after  the  allusion  ;  and  the  feet  may  during  the  process  be 
kept  in  warm  water.  These  measures  will  often  give  per- 
manent relief,  where  astringent  injections  have  been  used 
for  a  length  of  time  without  any  benefit.  In  this  case, 
however,  as  there  was  considerable  pain,  and  the  patient 
was  not  much  anaMnated, cupping  was  considered  necessa- 
ry ;  ami  a  solution  of  zinc  was  prescribed  as  an  injection. 
The  pain  in  the  first  place  was  considerably  relieved  bv 
the  cupping  ;  but  it  was  subsequently  increased,  as  well  as 
the  discharge,  by  the  rough  manner  in  which  the  injec- 
tion had  been  applied.  On  this  account  the  injection  was 
discontinued.   Another  measure  conducive  to  relieve  by  | 


derivation  the  inflamed  vessels,  is  purgation  ;  here  further 
indicated  by  the  costiveness.  But  common  purgatives, 
such  as  aloes,  colocynth,  jalap,  and  the  like,  irritate  the 
lower  bow-els,  and  by  sympathy  the  uterine  system  ;  they 
should  be  therefore  avoided.  The  best  kind  of  aperient  is 
two  or  three  drachms,  or  a  sufficient  dose,  of  Epsom  salts, 
with  half  a  drachm  of  diluted  sulphuric  acid  in  infusion  of 
quassia,  with  a  little  peppermint  water.  This  taken  every 
morning  fasting  is  a  good  tonic  aperient,  acting  witbout 
irritation,  and  tends  to  brace  the  vessels  after  its  operation. 
In  other  respects  the  treatment  was  supporting. 

This  treatment  diminished,  but  did  not  remove  the  dis- 
charge and  the  pain  ;  hence  it  appeared  desirable  to  repeat 
the  cupping;  after  which  the  pain  was  only  felt  on  exer- 
tion. But  the  leucorrhcea  continued  ;  and  for  this  another 
injection  was  tried  :  sulphate  of  copper,  gr.  j.,  to  3j.  of  wa- 
ter, which  was  changed  in  a  few  days  for  a  solution  of 
alum,  w  ith  tinct.  opii,  the  former  injection  having  given 
some  pain. 

The  strength  and  genera]  health  of  the  patient  improved 
under  the  tonic  treatment ;  and  on  the  10th  the  catamenia 
appeared  :  in  consequence  of  this  the  injection  was  discon- 
tinued, and  likewise  the  acid  saline.  But,  on  the  suspen- 
sion of  the  medicine,  the  pain  in  the  back  returned  ;  and  it 
w  as  quite  evident  that  unless  the  treatment  were  con- 
tinued, the  disease  would  remain  at  a  stand.  Accordingly, 
when  the  menstrual  flux  ceased,  both  the  saline  and  the 
injection  were  recommenced  ;  and  this  was  followed  by 
considerable  improvement,  which  progressed  favorably  till 
the  20th,  when,  in  consequence  of  having  exerted  herself 
too  much,  and  likewise,  as  it  appeared,  from  her  having, 
by  mistake,  taken  an  over-dose  of  the  opening  medicine, 
the  pain  in  the  back  returned.  She  w  as  soon  relieved  by 
a  third  cupping  to  a  small  amount;  and,  on  the  27th,  she 
was  discharged  convalescent,  the  leucorrhcea  being  almost 
entirely  removed,  and  her  general  health  being  complete- 
ly restored  ;  so  that  her  longer  confinement  in  the  house 
w  ould  be  probably  more  injurious  than  the  rest  it  afforded 
would  be  beneficial. 


Use  of  Morphia  in  Strangulated  Hernia.   By  David 
Bell,  M.  D.,  Carlisle. 

[Dr.  Bell  brings  forward  the  following  interesting  case 
to  show  the  efficacy  of  morphia  in  this  affection.  He  was 
first  induced  to  try  this  remedy  instead  of  the  usual  nau- 
seating medicines,  from  observing  the  great  prostration  of 
strength  and  total  relaxation  of  the  system,  which  follow, 
ed  a  large  dose  when  given  to  subdue  agonizing  pain  in 
different  parts.] 

Being  called  to  Mrs.  C  ,  aged  55,  of  somewhat  deli- 
cate constitution,  I  found  her  laboring  under  all  the  symp- 
toms of  strangulation  of  the  intestine,  and  on  examination 
felt  a  protrusion  from  the  left  femoral  opening  about  the 
size  of  a  pigeon's  egg.  I  was  told  by  the  patient  that  she 
had  been  the  subject  of  this  affection  for  several  years,  and 
that,  on  one  occasion,  two  medical  gentlemen  had  used 
every  endeavor  by  the  taxis,  &c,  for  hours,  and  were  on 
the  verge  of  an  operation  before  they  succeeded  in  its  re- 
duction. The  tumor,  when  I  first  felt  it,  was  pretty  tender 
to  the  touch,  (having  been  much  handled  by  the  patient 
in  her  attempts  to  reduce  it,)  and  after  I  had  used  the  taxis, 
with  every  reasonable  change  of  position  that  might  be  fa- 
vorable, for  nearly  two  hours,  the  parts  became  so  tender 
that  she  screamed  aloud  at  the  slightest  touch.  I  resolved, 
therefore,  on  a  trial  of  the  muriate  of  morphia,  and  pre- 
scribed one  grain  in  an  ounce  of  distilled  water,  w  ith  the 
addition  of  a  drop  of  muriatic  acid.  The  one  half  was  ta. 
ken  immediately,  and  the  remainder  in  half  an  hour  after- 
wards.  The  result  was,  that  symptoms  consequent  upon 
a  large  dose  of  this  medicine,  (for  one  grain  is  such  when 
eenitivf,)  showed  themselves  in  less  than  an  hour — the  pa- 
tient felt,  to  use  her  own  expression,  as  if  she  had  "  lost  all 
power."  There  was  a  clammy  moisture  of  the  skin,  with 
some  drow  siness,  and  on  applying  her  hand  to  the  swel- 
ling, in  a  half  unconscious  manner,  it  gave  way  under  the 
slightest  pressure,  anil  disappeared. 

Previously  to  giving  publicity  to  this  case,  I  considered 
it  prudent  to  avail  myself  of  others,  should  they  occur; 
and  having  been  called  to  alady,  aged  60,  of  rather  delicate 
constitution,  on  the  morning  of  2d  January,  to  relieve  her 
of  a  "  violent  vomiting  and  pain  in  the  bowels,"  I  was  led, 
from  the  symptoms,  to  examine  the  groin,  when  1  found  a 
femoral  hernia  much  of  the  nature  of  that  just  detailed, 
and  endeavored  to  convince  the  patient  that  this  was  the 
entire  cause  of  her  sickness  and  pain,  but  failed.  She  in- 
sisted upon  having  something  to  relieve  her  sickness  ;  and 
after  I  had  tried  the  taxis  in  vain,  1  ordered  a  sinapism  to 
the  pit  of  the  stomach,  administered  the  muriate  of  mor- 
phia as  above,  and  with  equally  satisfactory  results. 

I  would  not  say  that  one  grain  is  by  any  means  the  high- 
est  dose  that  I  should  venture  upon  ;  on  the  contrary.  I 
think  that  a  quarter  to  half  a  grain  more  might  be  adminis- 
tered every  half  hour,  until  the  symptoms  were  such  as  to 
forbid  its  further  use  with  safety ,  or  till  the  desired  effect 
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was  produced.  Nevertheless,  as  already  hinted,  very 
great  caution  is  to  be  observed  after  one  grain  has  been  gi- 
ven—always bearing  In  mind,  that  the  purity  of  the  medi- 
cine and  the  idiosnveracy  of  the  patient,  may  most  mated- 
allv  alfect  the  result. 

As  the  patients  forming  the  subject  of  this  paper  were 
both  of  rather  delicate  habit,  1  would  hint,  that  in  very 
phethoric  or  robust  individuals,  there  might  be  a  just  pru- 
dence exercised  in  previously  abstracting  a  quantity  of 
blood.— fond,  and  Etlin.  Monthly  Journal  of  Med.  Science. 


Malignant  Looking  Ulcers  of  the  Face,  Reputed  Can- 
cerous, Cured  by  Anti-syphilitic  Remedies.  By  M. 
Fayan. 

Three  very  interesting  cases  are  narrated  by  M.  Payan, 
surgeon  to  the  Hotel  Dieu  d'Aix.  The  first,  a  woman  aged 
fifty -two,  had  frequented  the  hospital  two  years,  for  an 
ulcer,  which  commenced  at  the  root  of  the  nose,  eating 
away  the  skin,  subcutaneous  cellular  tissue,  and  at  length 
producing  caries  of  the  nasal  bones,  and  opening  a  passage 
into  the  nasal  fossa.  She  had  undergone  the  usual  routine 
of  treatment  without  any  benefit ;  herself,  and  surgical  at- 
tendants deeming  the  ulcer  cancerous.  Suspecting  from 
other  causes,  that  she  was  atl'ected  with  syphilis,  at  the 
time  when  it  commenced,  M.  Payan  prescribed  the  usual 
anti-syphilitic  regime,  which  houses  when  the  system  has 
bueome  profoundly  alfccted,  viz  :  mercury,  so  as  to  effect 
slightly  the  system,  sudorific  tisau,  and  a  dry  farinaceous 
diet.  This  treatment  commenced  June,  1838  ;  after  pur- 
suing it  for  twenty-eight  days,  an  evident  amelioration 
took  place  :  the  mercury  was  suspended  for  eighteen  days, 
when  it  was  again  given.  The  ulcer  daily  improved,  the 
edges  cicatrized,  and  on  the  13th  September,  instead  of  an 
ulcerating  surface,  a  small  foramen  only  w  as  visible. 

Cask  II.— March  12th,  1840,  a  robust  looking  woodman, 
presented  himself  at  the  hospital  with  a  suspic  ious  looking 
ulcer  on  the  upper  lip,  with  the  desire  of  having  it  exci- 
sed, as  his  medical  attendant  had  told  him  that  it  was  can- 
cerous. The  surrounding  tissues  were  hard,  and  had  a 
true  scirrhous  appearance.  On  interrogating  the  patient, 
he  was  led  to  suspect  its  syphilitic  origin,  and  prescribed 
mercury  and  sarsaparilla  internally,  and  mercurial  fric- 
tions around  the  ulcer.  April  4th,  the  mercurials  were 
suspended  on  account  of  the  ptyalism  induced  :  the  sarsa- 
pawlla  was  continued  till  the  26th  April,  w  hen  the  ulcer 
was  entirely  healed,  and  the  patient  discharged  cured. 

M.  Payan  mentions  another  case,  in  which  an  ulcer  on 
the  side  of  the  forehead,  thougB  evidently  syphilitic  in  its 
origin,  presented  a  somewhat  cancerous  appearance.  Ge- 
neral anti-syphilitic  remedies  had  been  used  without  any 
benefit,  mercury  internally,  sarsaparilla,  preparations  of 
gold,  &c.  The  writer  prescribed  a  local  application  of 
mercury  in  the  form  of  a  solution  of  the  bichloride  in  wa- 
ter. On  the  twenty-sixth  day  after  the  application,  a  regu- 
lar cicatrix  replaced  the  ulcers,  which  for  several  years 
had  appeared  intractable. — Gazette  Medicate. 


Iodine  in  Opacity  of  the  Cornea.   By  Dr.  Lohsse. 

The  case  in  which  this  remedy  was  successfully  employ- 
ed, was  one  of  opacity  of  the  cornea  consequent  on  syphi- 
litic ophthalmia,  and  so  considerable  as  almost  completely 
to  destroy  vision.  The  iodine  was  given  internally,  and 
from  four  to  six  drops  of  the  following  collyrium  were  let 
fall  into  each  eye  three  times  a  day  : — 
]£    Iodini.gr.  j. 

Potassii  iodidi,  gr.  jj. 
Aq:  dest:  3vj.  M. 
Afterwards  this  was  exchanged  for  an  ointment  consist 
ingof  iodine,  gr.  jss.,  iodide  of  potassium,  3j.,  and  lard, 
Jss.,  of  which  a  small  portion  was  once  or  twice  a  day  put 
be'.ween  the  eyelids.  The  cure  was  perfected  in  three 
months. — Brit,  and  For.  Medical  Review. 


Treatment  of  Chorea.  By  Dr.  Hennis  Green,  Lecturer 
on  the  Diseases  of  Children  in  the  Hunterian  School 
of  Medicine. 

The  remedies  which  I  have  seen  usually  employed  at 
the  Children's  Hospital  in  the  treatment  of  chorea,  are,  1st, 
sulphureous  baths  ;  2d,  cold  baths  ;  and  3d,  the  oxide  of 
zinc.  The  sulphureous  baths  are  composed  by  the  addi- 
tion of  four  ounces  of  the  sulphuret  of  potass  to  a  common 
bath  ;  the  patient  may  be  kept  in  the  bath  from  half  an 
hour  to  an  hour  and  a  half,  and  the  bath  may  be  repeated 
once  or  twice  daily,  according  to  circumstances.  The  use 
of  fifteen  to  twenty  baths,  is  in  most  cases  sufficient  to  re- 
move all  symptoms  of  the  disease.  This  method  was  intro- 
duced into  practice  several  years  ago,  at  the  Children's 
Hospital,  Paris,  by  M.  Baudelocque,  by  whom  I  have  seen 
it  employed  with  very  great  success.  Thus  from  the 
month  of  September,  1S32,  to  January,  1S33,  fourteen  girls, 


laboring  under  chorea,  were  treated  exclusively  w  ith  the 
Sulphur  baths  j  of  these  fourteen,  thirteen  were  perfectly 
cured,  and  the  mean  duration  of  the  patients'  sojourn  in 
the  hospital  WSS  Only  twenty -four  d&ys.  Some  of  the  ca- 
ses which  I  have  just  related  were  extremely  severe,  yet 
they  were  cured  within  twentv-onc  days  ;  in  one  case, 
ninety-live  leeches  (in  three  applications)  had  been  placed 
along  the  spine  without  producing  any  benefit,  w  hen  the 
sulphur  baths  weie  employ  ed,  and  effected  a  cure  in  four- 
teen days. 

There  are  few  diseases  in  which  so  great  a  variety  of  re- 
medial means  has  been  tried  as  in  chorea.  Dr.  Babington, 
in  an  interesting  paper,  contained  in  the  last  number  (13) 
of  Guy's  Hospital  Reports,  speaks  very  favorably  of  the 
sulphate  of  zinc  The  French  physicians  prefer  the  ox- 
ide. Generally  speaking,  tonic  remedies  are  those  on 
w  hich  most  reliance  should  be  placed,  but  I  am  inclined  to 
think  that  electricity  and  the  sulphur  baths  will  be  found 
to  be  the  most  powerful  means  that  we  possess. — Provincial 
Medical  and  Surgical  Journal. 


On  Local  Eaths.    By  M.  Mayor,  of  Lausanne. 

M.  Mayor,  of  Lausanne,  has  lately  presented  to  the 
Roval  Academy  of  Sciences  insParis,  an  apparatus  for 
bathing  any  limb,  or  any  part  of  one,  separately,  and  in 
any  possible  position.  This  apparatus  consists  of  a  hollow 
cy  linder  of  copper,  the  two  extremities  of  which  are  pro- 
vided with  caoutchouc  discs,  each  of  which  has  at  its  cen- 
tre a  large  opening  through  which  the  limb  is  introduced. 
Varied  according  to  the  parts  to  which  they  are  to  be  ap- 
plied, these  apparatus  form  a  kind  of  sleeves,  or  gloves,  or 
boots,  according  as  they  have  to  enclose  the  arm,  the  hand, 
or  the  foot  and  leg. 

This  kind  of  portable  bath  has,  M.  Mayor  states,  nume- 
rous advantages.  It  is  cheap.  It  permits  the  limbs  to  be 
bathed  without  obliging  the  patients  to  keep  in  an  irksome 
position.  "When,  for  instance,  the  elbow-joint  is  to  be 
bathed,  two  pieces  corresponding  to  the  arm  and  the  fore- 
arm may  be  articulated  together,  [by  caoutchouc  tube,  we 
suppose,]  so  as  to  be  capable  of  movement  on  each  other, 
and  the  patient  suspending  the  apparatus  in  a  sling  may 
walk  about,  and  even  make  use  of  the  movement  of  flexion 
and  extension  of  his  arm.  Only  a  small  quantity  of  water 
is  needed,  and  this  advantage,  though  unimportant  in  the 
case  of  simple  baths,  is  considerable  when  medicated  baths 
are  ordered.  The  liquid  will  preserve  its  temperature  a 
longtime,  and  this,  added  to  the  convenience  of  employing 
it,  will  enable  the  bath  to  be  used  longer  than  is  customary. 
The  fluid  may  be  removed  or  added  to  by  small  openings 
made  above  and  below  through  the  wall  of  the  cylinder. 
The  apparatus  may  also  be  used  for  constant  irrigation  by 
making  one  of  these  openings  communicate  with  a  tube 
conveying  water  to  the  cylinder,  and  the  other  one  to  carry 
it  off. — Medical  Gazette. 


On  Croup  and  its  Cure.    By  Dr.  Grahl,  of  Hamburg. 

Dr.  Grahl  calls  attention  to  the  employment  of  arm-baths 
in  croup,  the  use  of  which  has  already  been  advocated  by 
Dr.  Dorfmuller  in  the  fifty-first  volume  of  Rust's  Maga- 
zine. They  are  indicated  in  the  commencement  of  the 
stage  of  exudation,  the  existence  of  which  is  rendered  evi- 
dent by  the  difficult  respiration.  He  regards  the  employ- 
ment of  leeches  in  this  stage  as  of  no  avail,  and  the  admi- 
nistration of  sulphate  of  copper  and  emetics  as  likely  to 
increase  the  exudation.  His  recommendation  is  that  the 
arms  of  the  patient  be  placed  in  a  vessel  sufficiently  deep 
to  admit  them  to  a  hand's  breadth  above  the  elbow  -joint, 
and  filled  with  water  as  hot  as  it  can  be  borne.  A  cloth 
should  now  be  thrown  over  the  head  of  the  patient,  which, 
falling  down  around  the  edges  of  the  bath,  retains  the  va- 
por, and  this  the  patient  should  be  allowed  to  respire  for  a 
quarter  of  an  hour  together,  repeating  it  at  short  intervals. 
The  first  application  usually  induces  some  degree  of  mois- 
ture in  the  Schneiderian  membrane,  and  diminishes  the 
dyspnoea.  As  it  is  repeated  the  cough  usually  loses  its 
hoarse  tone,  and  the  patient  expectorates  the  exuded 
lymph.  In  cases  where  the  symptoms  are  extremely  ur- 
gent, calomel  in  large  doses  should  be  given  and  a  blister 
applied  to  the  throat,  but  in  the  great  majority  of  cases  the 
employment  of  the  arm-bath  is  ail  that  is  necessary. — Brit, 
and  Foreign  Medical  Review. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


Report  of  the  Trustees  of  the  New  York  State  Luna- 
tic Asylum,  with  the  Documents  accompanying  the 
same,  pursuant  to  the  Act  of  the  Legislature,  passed 
May  26th,  1841. 

Since  writing  a  brief  paragraph  in  another  co- 
lumn, in  reference  to  the  treatment  of  the  insane, 
we  have  received  the  interesting  and  important  pub- 
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lie  documents  now  on  our  table,  and  we  will  without 
delay  proceed  to  make  them  the  subject  of  analysis 
and  review. 

In  the  act  of  our  State  Legislature  to  which  refe- 
rence is  made,  the  trustees  were  required  to  appoint 
a  committee  of  their  number  for  the  purpose  of 
visiting  various  lunatic  asylums  throughout  the 
Union,  in  order  to  be  enabled,  from  the  observa- 
tionSthey  made,  to  submit  to  the  Legislature,  a  sys- 
tem for  the  government,  discipline,  and  manage- 
ment of  the  State  Lunatic  Asylum.  This  commit- 
tee was  accordingly  appointed,  and  visited  fourteen 
of  the  twenty  institutions  of  the  kind  known  to  the 
trustees  in  the  United  States ;  the  result  of  the  la- 
bors of  this  committee  are  presented  in  a  series  of 
most  interesting  documents,  which  put  us  in  posses- 
sion of  a  vast  amount  of  practical  information, 
given  with  a  minuteness  and  accuracy  of  detail 
that  render  it  of  the  utmost  value. 

In  Senate,  January  12,  1842. 

Report. 

Previous  to  the  passage  of  the  law  under  which 
the  Lunatic  Asylum  at  Utica  has  been  erected, 
public  attention  had  been  partially  awakened  to  the 
sufferings  and  wants  of  the  insane.  Vt'ith  the  ra- 
pid increase  of  population  in  this  State,  the  lunatic 
class  had  become  so  numerous,  and  their  condition 
so  wretched,  as  no  longer  to  escape  notice,  or  fail 
to  excite  the  sympathies  of  a  benevolent  and  Chris- 
tian community ;  and  had  there  been  no  higher 
motive,  the  dictates  of  humanity,  or  even  econo- 
my, were  sufficient  to  have  prompted  a  w-ise  and 
frugal  government  to  provide  an  institution  whose 
ample  accommodations  might  offer  to  all  the  in- 
sane of  the  State,  but  especially  to  the  insane  poor, 
the  most  efficacious  means  of  comfort  and  recove- 
ry. The  history  <tf  such  asylums  in  other  States, 
as  imperfectly  exhibited  in  the  Appendix  to  this  re- 
port, clearly  shows  that  Xew  York  has  gone  neither 
too  far,  nor  too  fast,  in  this  part  of  her  enlightened 
and  energetic  career. 

Correct  views  of  the  causes  and  nature  of  insanity, 
though  now  generally  prevalent,  have  been  very  cau- 
tiously received.  The  improvement  in  its  medical  treat- 
ment has  been  so  slow,  and  the  adoption  of  proper  moral 
treatment  so  gradual,  that  even  in  Great  Britain,  a  reform- 
ed system  was  not  extensively  adopted  prior  to  1915.  Up 
to  that  time  the  pernicious  errors  and  absurdities  of  the  old 
practice  were  generally  retained  in  nearly  all  the  lunatic 
asylums  of  that  island  ;  the  atrocities  of  a  '  time-sanctified 
system  of  force'  yet  lingered  within  their  walls,  while 
moral  treatment  was  untried  ;  all  classes  of  patients  were 
crowded  together,  without  occupations  and  without  com- 
forts ;  their  keepers  coarse,  uneducated,  cruel ;  and  their 
physicians,  too  often  careless  and  ignorant.*  The  parlia- 
mentary investigations  of  1815  and  :16,  brought  to  light  so 
many  of  the  wrong  principles  upon  which  such  institutions 
had  been  conducted,  and  so  much  of  their  practical  mis- 
management, that  public  opinion  at  once  insisted  upon  tho- 
rough, radical  reform.  Such  reform  has  been  effected  ; 
and  so  extensively ,  that  at  the  present  day,  the  reformed 
system,  throughout  Europe  and  the  United  States,  is  the 
only  one  that  finds  favor  or  approval. 

The  entire  disuse  of  corporeal  punishment,  and  the  sub- 
stitution of  the  vigilant  eye  of  a  well-qualified  attendant 
for  confinement  and  chains,  are  two  delightful  characteris- 
tics  of  the  new  system.  The  lash  is  no  longer  recom- 
mended as  a  medicinal  instrument  for  the  insane.  Re- 
straint, or  bodily  coercion,  on  the  new  plan  is  seldom  re- 
sorted to  ;  sometimes  it  is  indispensable,  as  a  source  of  pro- 
tection, generally  for  a  short  time  only  ;  on  other  pretexts 
it  is  cruel  and  oppressive.    Formerly,  asylums  were  con- 

*  In  one  large  English  asylum,  the  superintendent 
sometimes  absented  himself  two  months  ;  in  another,  with 
600  patients,  it  was  an  established  rule,  that  "all,  with- 
out  any  reservation,  should  be  Hed  in  June,  and  take  each 
four  emetics  ptr  annum  ■'  f 


structed  upon  the  principle  that  95  in  100  needed  to  be  con- 
fined, while  only  5  in  100  could  be  entrusted  with  free- 
dom ;  now,  arrangements  are  made  to  give  freedom  to  the 
95,  and  provide  restraint  only  for  5  ;  and  some  of  the  largest 
establishments  boast  of  having  only  one  or  two  irreclaim- 
able patients,  and  of  having  discarded  strait  waistcoats,  as 
well  as  stripes.*  The  cruel  fallacy,  long  acted  upon, that 
the  insane  were  insensible  to  cold,  and  to  other  modifica- 
tions of  pain  is  exploded  ;  and  under  the  new  system  they 
are  treated  with  the  tenderest  care,  and  ample  provision  is 
made  for  their  every  physical  want.  The  old  system  in- 
culcated that  insane  minds  could  not  be  stung  by  insult  or 
shame,  dishonor  or  injustice  ;  the  new  teaches  that 1  harsh- 
ness and  abuse  fall  with  ten-fold  force  upon  minds  impaired 
and  enervated  by  disease  ;  that  in  most  cases  of  insanity 
enough  of  intelligence  and  feeling  are  retained  to  render 
the  patient  fully  sensible  of  the  import  and  the  cruelty  of 
what  is  said  ;  and  that  in  many  cases  the  mind,  instead  of 
becoming  obtuse,  or  deadened,  is  endowed  with  an  unusual 
sensitiveness,  with  an  acuteuess  of  perception,  upon  which 
the  insults  and  insinuations  of  the  rude,  or  the  indelicate, 
or  the  cruel,  must  produce  the  most  aggravated  pain.'  The 
reformed  system  allows  no  cruelty,  of  any  kind,  to  be  in- 
flicted under  the  ridiculous  name  of  punishment,  or  the 
more  specious  pretext  of  preserving  order ;  nor  does  it 
consider  any  infliction  of  physical  suffering  as  effiacious 
in  eradicating  or  alleviating  mental  disease.  On  the  old 
plan,  only  one  attendant  was  provided  for  30  to  60  patients ; 
on  the  new,  one  for  five  to  ten.  Formerly,  the  chief  aim 
seemed  to  be  to  procure  cheap  attendants  ;  now,  to  obtain 
good  ones.  On  the  new  plan,  none  are  employed  for  this 
delicate  and  difficult  task,  but  well  educated  persons,  of 
moral  worth,  actuated  by  a  high  sense  of  duty,  and  pos- 
sessing sound,  discriminatingj  udgment,  firmness,  sweet- 
ness of  temper,  conciliating  manners,  unwearied  patielfce, 
and  inexhaustible  kindness.  The  medical  responsibility, 
on  the  old  plan,  was  so  distributed,  that  no  one  felt  it  as  his 
own  ;  now,  under  efficient  supervision,  it  is  made  to  rest 
so  entirely  upon  one,  the  superintendent  or  physician  en 
chef,  that  he  dare  not  be  unfaithful,  for  his  own  reputation 
is  fully  indentified  with  the  good  character  and  success  of 
the  institution.  The  new  system  of  moral  treatment  is  very 
effective,  and  includes  classification,  employment,  and 
amusements,  stated  religious  services  with  proper  restric- 
tions,— direct  appeals  to  the  affections,  by  means  of  kind- 
ness, discipline,  and  social  intercourse, — indirect  appeals 
to  the  mind,  by  means  of  the  site,  plan*  ornaments  and  fur- 
niture of  the  edifices  of  the  asylum,  and  the  order,  neatness 
and  beauty  of  the  gardens  and  grounds, — and  scrupulous 
regard  to  all  those  little,  nameless,  every -day  details  which 
affect  personal  comfort.  1  This  whole  scheme  of  moral 
treatment,'  say  the  trustees  of  the  hospital  at  Worcester, 
Mass.,  'is  embraced  in  a  single  idea,  humanity — the  law 
of  love — that  sympathy  which  appropriates  another's  con- 
sciousness of  pain,  and  makes  it  a  personal  relief  from  suf- 
fering whenever  another's  sufferings  are  relieved.' 

Such  are  some  of  the  principles  and  outlines  of  practice, 
adopted,  at  the  present  day,  in  the  best  regulated  institu- 
tions, especially  in  the  United  States,  for  the  reception  and 
cure  of  the  insane.  This  is  the  new  system ;  and  its  adop- 
tion for  the  State  Lifnatic  Asylum  at  Utica,  is  cordially  re- 
commended by  the  trustees. 

To  carry  this  system  into  effect,  the  trustees  pro- 
pose that  the  internal  government,  discipline  and 

*  Dr.  Bell,  the  accomplished  superintendent  of  the 
M'Lcan  Asylum  at  Charlcstown,  Mass.,  in  his  annual  re- 
port for  1S30,  says.  "  We  never  have  had  occasion,  since- 
Ihe  institution  has  been  under  my  care,  to  use  strong  rooms 
as  places  of  permanent  detention,  a  few  weeks  being  the  ex- 
tent of  time  which  they  ever  have  been  occupied  by  a  sin- 
gle person."  Again  he  says,  "Not  one  per  cent  of  our 
whole  number  is,  on  an  average,  under  any  constraint, 
even  that  of  confining  the  hands  with  the  mittens.'' 
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management  of  the  asylum  be  entrusted  to  four 
officers,  namely,  a  superintendent,  who  shall  also 
be  principal  physician,  a  steward,  an  assistant  phy- 
'  sician,  wlio  shall  be,  ex  officio,  the  apothecary,  and 
a  matron ;  all  to  reside  in  the  asylum,  and  to  be 
aided  by  an  adequate  number  of  attendants  and  as- 
sistants. Ivich  individual's  qualifications  for  office, 
of  for  a  place  under  the  officers,  should  be  closely 
scrutinized,  before  a  choice  is  made ;  afterwards, 
those  in  every  station  who,  on  trial,  prove  compe- 
tent and  faithful,  should  be  liberally  compensated, 
and  permanently  retained.  For  attendants  as  well 
as  officers,  the  asylum  should  be  their  dwelling 
house,  and  their  place  of  business;  insanity  should 
be  their  study,  as  long  as  the  care  of  the  insane  is 
their  employment ;  the  amusements  of  the  patients 
should  be  their  amusements  ;  their  greatest  pleasure 
should  be  found  in  the  thousand  nameless  offices  of 
kindness,  and  their  highest  gratification  and  reward 
in  witnessing  the  comfort  and  convalescence  of 
those  under  their  care. 

The  trustees  have  been  unable  to  get  at  the  ac- 
tual number  of  the  insane  in  the  State.  The 
United  States  census  of  1840  gives  New  York. 
2,428,921  population,  and  2,340  lunatics  and  idiots, 
of  whom  739  are  at  public  expense  ;  being  one  luna- 
tic or  idiot  to  every  one  thousand  and  thirty-eight 
inhabitants.  The  State  census  of  1825,  compared 
with  that  of  1835,  presents  the  following  facts : — 


1825. 

1835. 

2  174,517 

1,487 

508 

979 

1,062 

382 

680 

.  2,549 

Hence  it  appears  there  are  more  idiots  than  luna- 
tics in  the  State ;  lunatics  increased  143  in  ten 
years;  and  the  aggregate  of  lunatics  and  idiots  in 
1840,  was  100  more  than  in  1825,  but  209  less  than 
in  1835. 

The  Secretary  of  State,  April  27,  1841,  reported 
to  the  Legislature  803  lunatics  in  the  State  support- 
ed at  public  charge  ;  adding  17  for  Washington  and 
Warren,  and  none  being  returned  from  Hamilton, 
Madison,  Queens,  Richmond  and  Ulster. 

In  the  hope  of  a  nearer  approximation  to  the  true 
number  of  insane  paupers  in  the  State,  the  trustees 
addressed  circulars  to  all  the  county  clerks,  but 
have  had  the  pleasure  of  receiving  answers  from 
only  thirty-four.  A  schedule  following  this  report, 
exhibits  the  facts  thus  collected.  It  shows,  in  these 
thirty-four  counties,  263  lunatic  paupers,  in  jails  and 
poor  houses ;  besides  305  of  the  same  class  in  the 
New  York  city  Lunatic  Hospital  on  Blackwell's 
Island.  If  - insane  paupers  bear  the  same  proportion 
to  the  whole  population,  in  the  counties  not  heard 
from,  as  in  those  returned,  namely,  1  to  4,86S;  then 
the  former  have  167 ;  making  in  all,  exclusive  of 
Blackwell's  Island,  430  lunatic  paupers  in  the  State, 
now  confined  in  jails  and  poor  houses  !  Previous 
to  the  erection  of  the  State  Lunatic  Hospital  in 
Massachusetts,  30  of  the  same  class  were  found  in 
the  prisons  of  that  State.  A  description  of  their 
wretched  and  hopeless  condition  is  given  by  the 
commissioners,  and  it  is  to  be  feared  that  it  is  ap- 
plicable, in  many  particulars,  to  scores  in  this  State 
similarly  situated. 

In  regard  of  admissions,  the  trustees  recommend  the  fol- 
lowing regulations  for  the  first  year,  at  least,  after  the 
opening  of  the  asylum  : — 

I.  All  criminal  lunatics  to  be  admitted,  as  already  speci- 
fied, to  the  asylum. 

II.  Of  the  class  deemed  '  dangerous  to  go  at  large,'  all 
now  in  jails,  and  all  future  cases  of  commitment,  should 
be  admitted  to  the  asylum  ;  of  those  already  committed  to 


poor-houses,  or  confined  iu  other  places  than  jails,  all  cases 
of  disease  not  exceeding  two  years,  should  be  admitted  to 
the  asylum,  under  such  restrictions  or  limitations,  if  found 
necessary,  as  the  superintendent  shall  make,  with  the  ap- 
proval of  the  trustees. 

III.  Of  insane,  poor,  one  '  recent'  case  from  each  county 
in  the  State  ;  others,  new  or  old,  as  many,  above  one,  as 
each  county  is  entitled  to  according  to  the  ratio  of  insane 
population,  as  aforesaid. 

IV.  Of  all  other  classes,  such  recent  cases,  not  exceeding 
fifty,  as  may  seek  admission  under  peculiarly  afflictive  cir- 
cumstances, or  which  may  promise  in  the  opinion  of  the 
superintendent,  very  great  chance  of  recovery  ;  under 
special  agreement  witli  the  superintendent,  whenever  there 
are  vacancies  in  the  asylum. 

V.  No  patient  should  be  admitted  for  a  shorter  period  than 
six  months,  except  cases  received  within  sixty  days  after 
the  first  decided  manifestion  of  the  disease. 

VI.  Superintendents  of  poor,  or  the  supervisors  of  coun- 
ties which  have  no  superintendents,  should  be  directed  to 
designate  the  individuals  to  be  sent  from  their  respective 
counties,  pursuant  to  the  above  regulations. 

VII.  Before  their  admission,  all  patients,  whether  pau- 
pers or  not,  especially  those  from  jails  or  poor-houses,  must, 
at  the  expense  of  those  sending  them ,  and  by  legal  require- 
ment, be  put  into  a  state  of  perfectly  bodily  cleanliness, 
and  be  provided  with  at  least  one  suit  of  good  clean  wool- 
len clothes,  with  a  change  of  woollen  socks,  waistcoats, 
and  drawers,  and  all  other  necessary  articles  of  clothing. 

VIII.  To  aid  the  superintendent  in  a  proper  classification 
of  patients,  as  soon  as  admitted,  each  patient  should  be  ac- 
companied with  a  full  and  accurate  history  of  his  disease, 
habits,  and  pursuits,  to  be  furnished  by  those  sending  him, 
from  the  most  authentic  sources  in  their  reach,  stating  his 
place  of  birth,  and  if  not  a  native,  when  he  came  to  this 
country. 

IX.  When  the  asylum  shall  be  fully  organized  and  fur- 
nished, and  ready  to  admit  patients,  public  notice  of  the 
fact  should  be  given  by  the  trustees,  for  at  least,  two  weeks 
in  the  State  paper,  and  sent  to  the  clerk  of  every  county 
for  general  promulgation.  With  the  notice  to  county 
clerks,  should  be  a  circular  from  the  superintendent,  desig- 
nating different  days  for  the  counties,  severally,  to  send 
their  respective  quotas  of  patients  ;  this  would  secure  or- 
der, and  prevent  a  rush  from  all  parts  of  the  State  at  once. 

The  discharge  of  patients  is  another  delicate  and  difficult 
subject.  At  present  the  trustees  will  suggest  but  two  or 
three  rules  :  more  can  be  provided  when  experience  shall 
have  shown  what  are  necessary. 

Authority  should  be  given  to  the  trustees,  upon  the  su- 
perintendent's certificate  of  complete  recovery,  to  discharge 
any  patient,  excepting  a  criminal  lunatic  ;  to  send  back  to 
their  respective  homes  when  the  want  of  room  makes  it 
expedient,  any  of  the  'dangerous'  class,  who  shall  have 
been  in  the  asylum  one  or  more  years,  upon  the  superin- 
tendent's certificate,  that  such  persons  are  now,  and  proba- 
bly will  continue  harmless,  and  not  likely  to  be  benefitted 
or  improved  by  further  treatment  in  the  asylum. 


New  York  State  Medical  Society. 

The  State  Medical  Society  held  their  annual  meeting  at 
Albany  last  week.  In  the  absence  of  the  President,  Pro- 
fessor John  B.  Beck,  of  this  city,  the  Vice  President,  Dr. 
William  Taylor,  of  Onondaga,  took  the  chair.  The  at- 
tendance of  delegates  was  unusually  large.  On  the  second 
day  of  the  session,  Dr.  Gilman,  the  delegate  from  New 
York  city,  introduced  the  subject  of  a  uniform  registration 
of  deaths  throughout  the  State.  The  subject  was  fully  de- 
bated ;  the  importance  of  an  efficient  and  well  devised  sys- 
tem for  the  registration  of  deaths,  was  universally  acknow- 
ledged, and  finally  a  series  of  resolutions  passed,  express- 
ing the  opinion  of  the  society  in  favor  of  the  scheme,  and 
appointing  a  committee  to  bring  the  matter  fully  before  the 
Legislature.   Doctors  Gilman  and  Beck,  of  New  York, 
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and  Dr.  S.  Ely,  member  of  the  Senate  from  the  Fifth  Dis- 
trict,  were  appointed  on  the  committee.  Several  promi- 
nent members  of  both  Houses  have  expressed  themselves 
warmly  in  favor  of  this  scheme,  and  itis  confidently  hoped 
that  a  bill  securing  to  this  State  and  to  medical  science, 
the  inestimable  advantages  of  a  uniform  registration  of 
deaths,  with  age,  sex  and  nature  of  disease,  will  be  passed 
at  the  present  session  of  the  Legislature. 


To  Correspondents. 
We  perfectly  agree  with  '  A.'  in  thinking  that  the  state- 
ment to  which  he  refers  is  a  '  ridiculous  assertion.'  We 
can  assure  him,  however,  that  it  is  not  a  '  typographical  or 
stenographical  error' — it  is  a  lapsus  Ungate, — perhaps.  A 
statement  of  a  somewhat  similar  character  furnishes  the 
subject  of  comment,  as  '  A.'  will  perceive,  in  our  present 
number. 

The  remarks  of  our  friend  who  writes  on  1  Leucorrhcea,' 
are  somewhat  trite. 

We  have  not  yet  examined  the  article  on  '  Uterine  Aus- 
cultation,' by  a  correspondent  in  Schenectady.  We  would 
have  preferred  the  '  cases.' 

'  A  Psychological  and  Literary  Phenomenon'  was  re 
ceived.  Would  the  unknown  friend  who  forwarded  it 
lend  us  the  documents  for  a  day  or  two  ?  We  will  always 
endeavor  to  show  that  when  the  whip  is  deserved,  we  will 
not  spare  it.  But  we  wish  to  have  the  part  properly  denu- 
ded, and  all  perfectly  prepared  before  commencing  ope- 
rations. 


to  the  editor  of  the  lancet. 

Sir  :— 

In  compliance  with  the  request  of  your  correspondent,  I 
send  the  enclosed  scale  of  fees.  Would  it  not  be  accept- 
able to  the  profession  generally  through  the  medium  of 
your  valuable  journal  1  H. 

New  York,  February  21,  1842. 

A  List  of  Medical  and  Surgical  Charges, 
Adopted  by  the  Associated  Physicians  and  Surgeons  of  the 
City  of  New  York,  Dec-  1816,  and  approved  by  the  New 
York  County  Medical  Society,  Jan.  2,  1816. 

Verbal  advice  from  00  to  $5  00 

Letter  of  advice   "    10  "  15  00 

Ordinary  visit   "     0  "    2  00 

Consultation  do   5  00 

After  visits,  each   3  00 

Night  visit   7  00 

Visit  at  a  distance,  per  mile   1  50 

Do.  to  Brooklyn   3  00 

Do.  to  Powles'  Hook,  summer   600 

Do.  to  Statcn  Island  10  00 

Both  these  last  to  be  doubled  to  winter  or  storm. 
First  visit  in  epidemic,  or  other  diseases  where  per. 

sonal  danger  is  apprehended   5  00 

Each  succeeding,  under  the  same  circumstances.  . .    3  00 

Vaccination  5  to  10  00 

Each  dressing  of  a  wound  1  "    5  00 

Cupping   6  00 

Bleeding  in  arm  or  foot   2  00 

Do.  in  jugular  vein   6  00 

Dressing  blister  '.   1  00 

Scarifying  eye   5  00 

Puncturing  oedematous  swellings   2  00 

Inserting  seton   5  00 

Do.  issue   2  00 

Visits  in  haste  to  be  charged  double. 
Detention,  $3  per  hour.    Do.  $25  per  day. 

Introducing  catheter   6  00 

Each  succeeding  time   2  00 

Do.  in  females   6  00 

Extracting  calculus  from  the  urethra  20  to  30  00 

Reducing  simple  fracture  10  "  20  00 

Do.  compound  fracture   30  00 

Do.  dislocations   5  to  20  00 

Of  the  hip  30  "  50  00 

Reducing  prolapsus  ani   5  00 

Do.  hernia  10  to  25_00 

Opening  abscess   1  "  5*00 

Amputation  of  the  breast   50  00 

Do.  of  leg   50  00 

Do.  hip  or  shoulder  150  to  160  00 

Do.  finger  or  toe   10  00 

Do.  penis   20  00 


Extirpation  of  testis   60  00 

Do.  of  eye  100  00 

Do.  tonsils   25  00 

Do.  tumor  5  to  60  00 

Perforating  rectum   25  00 

Do.  nostrils,  external  ear,  vagina,  or  urethra...  5  to  26  00 

Dividing  the  frenum  linguae  or  penis  3  "    5  00 

Paracentesis  of  abdomen  16  "  25  00 

Do.  of  thorax   50  00 

Operation  for  tic  doloureux   25  00 

Do.  for  harelip   25  00 

Do.  for  hernia  125  00 

Do.  fistula  in  perineo   50  00 

Do.  fistula  in  ano   60  00 

Do.  for  phymosis   10  00 

Do.  fistula  lachrymalis   40  00 

Do.  paraphymosis   10  00 

Do.  wry  neck   60  00 

Do.  depressing  cataract  125  00 

Do.  extracting  do  150  00 

Do.  anterior  of  Saunders   26  00 

Do.  popliteal  aneurism  ;  100  00 

Operation  for  carotid  aneurism  200  00 

Do.  for  inguinal  or  external  iliac  200  00 

Do.  brachial   50  00 

Do.  radial,  tibial,  or  ulnar   25  00 

Lithotomy  150  00 

Bronchotbmy   25  00 

Trepanning  100  00 

Circumcision   10  00 

Common  case  of  midwifery  25  to  35  00 

Tedious  or  difficult  cases  36  "  60  00 

Case  of  gonorrhoea  16  "  30  00 

Do.  syphilis  25  "  100  00 

Preparing  and  administering  enema   2  00 

Visit  on  board  a  vessel  at  the  wharf   2  50 

Do.  in  the  stream   5  00 

Do.  at  Governor's  Island   5  00 

Do.  for  opinion  involving  a  question  of  law,  and  in 

which  a  physician  may  be  subpoencd   5  00 

Extracting  tooth  at  patient's  house   2  00 

Do.  at  surgeon's   1  00 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  from  the  12th 
•    to  the  19th  day  of  February,  1842. 
36  Men,  34  Women,  61  Boys,  43  Girls.  Total,  174. 

DISEASES* 


Apoplexy   4 

Asthma   1 

Asphyxia  0 

Abscess   0 

Aneurism  0 

Bleeding   1 

Bleeding  from  stomach ...  2 

Bleeding  from  lungs  0 

Burned  or  scalded  1 

Casualties  0 

Cholera  infantum  0 

Cholera  morbus  0 

Colic   1 

Consumption  24 

Convulsions  11 

Croup  or  hives  4 

Debility   0 

Delirium  tremens.   1 

Diabetes   0 

Diarrhoea   2 

Death  from  poison  0 

Dropsy  4 

Dropsy  in  head  6 

Dropsy  in  the  chest   0 

Drowned   1 

Dysentery  0 

Erysipelas   8 

Epilepsy  3 

Fever  3 

Scarlet  12 

Typhoid  6 

Puerperal   3 

Remittent   1 

Bilious   0 

Inflammatory   1 

I.itermittent  0 

Hip  Disease   1 


Intemperance  1 

Inflammation  I 

Of  liver  0 

Of  bladder  0 

Of  brain  7 

Of  stomach  0 

Of  chest  9 

Of  lungs  13 

Of  bowels  10 

Of  throat  1 

Of  womb  0 

Jaundice  1 

Killed  or  murdered  ..  0 

Locked-jaw  0 

Lues  Venera  0 

Mortification  3 

Malformation  3 

Marasmus  3 

Measles  3 

Old  age   3 

Organic  disease  of  heart. .  3 

Palsy  3 

Rupture  0 

Rheumatism  1 

Spinal  disease  0 

Suicide   1 

Sprue  3 

Small-pox  6 

Scrofula  3 

Teething  1 

Tumor  1 

Unknown  3 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  0 

Whooping  cough  0 

Worms  3 


AGES. 

Of  1  vear  and  under,  45  ;  between  1  and  2,  18 ;  2  and  6, 
28  ;  5  and  10,  7  ;  10  and  20,  6;  20  and  30,  19  ;  30  and  40, 
20  ;  40  and  50,  12  j  60  and  60,  8  ;  60  and  70,  6  ;  70  and  80, 2  ; 
bO  and  90, 1  ;  90  and  100,  1 ;  100  and  upwards.O  ;  unknown,  0. 

William  A.  Walters,  City  Inspector- 
City  Inspector's  Ofticc,  Feb.  19,  1842. 
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REVIEW  DEPARTMENT. 


The  Principles  and  Practice  of  Obstetric  Medicine 
and  Surgery,  in  reference  to  the.  Process  of  Partu- 
rition. Illustrated  by  One  Hundred  and  Forty- 
two  Figures.  By  Francis  H.  Kamsbotham,  M.  D., 
Consulting  Physician  to,  and  Lecturer  on  Ob- 
stetric and  Forensic  Medicine  at  the  London 
Hospital,  Sec.  &c.  First  American  Edition,  Re- 
vised. 8vo.  pp.  453.  Philadelphia:  Lea  & 
Blanchard.  1842. 

[third  notice.] 
We  must  now  conclude  our  review  of  this  work, 
of  which  our  high  opinion  may  be  inferred  from  the 
length  to  which  we  have  thought  proper  to  extend 
our  notice. 

In  speaking  of  lingering  labor  from  preternatural 

enlargement  of  the  fetal  head,  Dr.  R.  forcibly  and 

correctly  observes: — 

When  we  have  ascertained  that  nature  is  unable  to  over- 
come the  ditficulty  except  at  a  great  expenditure  of  power, 
conjoined  with  imminent  risk  to  the  woman's  life,  we  are 
fully  warranted  in  having  recourse  to  perforation  more 
early  than  if  the  child  were  healthy,  that  the  fluid  may  be 
evacuated,  and  an  opportunity  afforded  to  the  bones  to  col- 
lapse ;  the  case  will  then  most  probably  be  terminated  by 
the  contractions  of  the  uterus  alone,   p.  201. 

Dr.  R.  then  proceeds  to  the  consideration  of 

INSTRUMENTAL  LABOR. 

The  various  obstetrical  instruments  required  in 
conducting  the  several  varieties  of  instrumental 
labor,  are  described ;  the  mode  of  using  them,  and 
recent  improvements  in  their  construction  are  point- 
ed out.  We  commend  this  portion  of  the  work  to 
the  most  attentive  consideration  of  practitioners. 

Dr.  K.  then  goes  on  to  speak  of 

THE   INDUCTION  OF  PREMATURE  LABOR. 

In  commenting  on  this  part  of  the  work,  the  Med. 
Chir.  Review  remarks: — 

The  arguments  on  this  subject,  pro  and  con,  are  well 
defined.  We  have  tried  all  the  plans  laid  down  by  Dr.  R. 
with  variable  success,  but  for  the  last  ten  years  we  have 
for  the  most  part  preferred  puncturing  the  membranes  high 
up,  and  letting  olf  a  small  quantity  of  liquor  amnii,  with 
an  instrument  of  Dr.  Holmes's  somewhat  modified,  consist- 
ing of  a  canula  slightly  curved  at  the  eud,  having  a  wooden 
handle,  the  whole  about  thirteen  inches  long,  and  contain- 
ing a  concealed  flexible  trocar,  moved  by  a  spring  at  the 
end  of  the  handle.  The  patient  having  had  her  bowels 
well  emptied  by  a  brisk  purgative  or  two, — the  os  uteri 
being  somewhat  dilated  by  the  finger — the  instrument, 
guided  by  the  finger,  is  carefully  introduced  as  far  within 
the  uterus  (mostly  at  the  posterior  part)  as  it  conveniently 
can  be,  between  the  uterus  and  membranes  ;  having  ascer. 
tained  that  the  point  of  the  instrument  is  opposite  to  the 
membranous  bag  of  fluid,  the  handle  is  carried  in  the  oppo- 
site direction  and  the  spring  pressed  on,  by  which  the  tro- 
car is  projected  out,  and  the  membranes  pierced,  a  moderate 
quantity  of  fluid  (liquor  amnii)  from  3ss.  to  3j.  is  allowed 
gradually  to  escape  by  the  side  of  the  instrument,  which 
is  then  withdrawn  ;  the  patient  is  desired  to  go  about  as 
usual,  or  rather  to  take  a  walk,  the  liquor  amnii  continues 
to  dribble  away,  uteriue  action  is  at  length  induced,  and 
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the  majority  of  children  are  born  within  seventy-two 
hours  from  the  time  of  puncturing  the  membranes.  Of 
the  advantages  of  dilating  the  os  uteri  with  sponge  and  lint, 
we  have  had  no  experience.  The  greater  number  of  wo- 
men, as  Dr.  It.  observes,  are  not  able  to  nurse  their  child- 
ren, but  we  have  had  several  patients  who  have  done  ?o 
very  efficiently.  We  most  fully  agree  with  the  doctor  that 
this  operation  should  never  be  performed  (unless from  very 
cogent  reasons,  and  confirmed  by  a  consultation)  in  a  first 
pregnancy. 

HEMORRHAGE  DURING  LABOR. 

Dr.  R.  considers  the  various  means  used  for  ar- 
resting haemorrhage  generally,  and  then  the  treat- 
ment more  particularly  applicable  to  uterine  haemor- 
rhage during  labor,  which  he  divides  into  unavoid- 
able and  accidental  haemorrhage.  In  the  manage- 
ment of  unavoidable  or  placental  presentation,  ab- 
solute and  uninterrupted  quietude  in  the  horizontal 
posture,  and  on  a  hard  bed,  must  be  forcibly  enjoin- 
ed, and  an  anti-hoemorrhagic  regimen  prescribed ; 
she  must  breathe  a  cold  atmosphere  ;  be  but  lightly 
covered;  her  diet  must  principally  consist  of  nutri- 
tious fluids — cold  and  acid  drinks  must  be  given 
almost  ad  libitum,  and  ices  may  be  allowed,  unless 
they  produce  intestinal  pain  and  shivering;  every 
thing  stimulating,  both  alcoholic  or  of  any  other 
nature,  must  be  strongly  forbidden.  The  mineral 
acids,  under  such  a  case,  may  be  usefully  employ- 
ed ;  some  gentle  aperient  will  be  required,  and  the 
acidulated  infusion  of  roses,  with  small  doses  of 
sulphate  of  magnesia,  is  perhaps  the  pleasantest, 
and,  at  the  same  time,  as  efficacious  a  medicine, 
as  any  that  can  be  exhibited.  We  must  avoid  a 
constipated  state  of  bowels;  because  the  straining 
necessary  for  the  passage  of  hardened  faeces  may 
dislodge  the  coagula  collected  over  the  exposed 
vessels,  and  produce  a  return  of  the  flooding.  We 
must  equally,  also,  avoid  violent  purging,  lest  the 
frequent  evacuation  of  the  rectum  should  occasion 
a  like  disaster.  A  cold  enema  may  be  administered 
daily,  which  will  probably  act  beneficially  in  two 
ways, — both  by  clearing  the  rectum,  and  restrain- 
ing the  hemorrhagic  tendency. 

Partial  presentation  of  the  placenta  admits,  for  the  most 
part,  of  the  same  mode  of  treatment  as  accidental  haemor- 
rhage ;  nevertheless  it  must  not  be  supposed  that  a  natural 
termination,  though  so  highly  desirable,  will  invariably 
follow  the  proceeding  I  have  recommended  :  the  after-con- 
duct  of  the  case,  then,  must  depend  on  the  continuance  of 
the  haemorrhage,  and  the  effect  produced  on  the  occasion, 
p.  354. 

It  is  mostly  observed  in  accidental  haemorrhage, 
that,  after  the  establishment  of  labor,  the  discharge 
is  diminished  in  quantity,  or  wholly  suspended, 
while  the  uterus  is  contracting;  and  returns  more 
copiously  in  the  intervals  of  action. 

In  accordance  with  this  observation,  early  rur* 
ture  of  the  membranes,  for  reasons  fully  detailed, 
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is  recommended.  We  do  not  know  any  obstetrical 
practice  which  is  more  generally  satisfactory  in  its 
results,  than  early  rupture  of  the  membranes  in  la- 
bor with  accidental  hemorrhage,  together  with  a 
firm  bandage  round  the  abdomen,  tightened  (but 
not  to  girt)  as  the  uterus  increases  in  bulk,  and  with 
the  occasional  aid  of  the  ergot  of  rye.  Dr.  R.  fur- 
ther says : — 

Should  the  discharge  continue  to  flow  outwardly  with 
profuseness,  or  should  indications  of  internal  bleeding  he 
present — the  symptoms,  indeed,  being  those  of  loss  of 
blood  generally,  together  with  a  flabby  and  relaxed  state 
of  the  uterina  parieties — delivery  must  be  had  recourse  to 
without  delay,  as  offering  the  only  reasonable  chance  of 
safety,   p.  359. 

Hemorrhages  after  delivery,  with  their  treatment, 
and  the  operation  of  transfusion,  are  well  discussed. 
On  the  management  of  the  placenta  we  have  full 
and  excellent  directions.  On  the  treatment  of  re- 
tained placenta  from  irregular  contraction,  we  are 
told — "since,  then,  there  is  so  much  more  chance 
of  injuring  the  uterus,  it  behooves  us  to  be  so  much 
the  more  cautious  in  our  proceedings.  If  there  be 
no  flooding,  we  may  generally  wait  an  hour  from 
the  birth  of  the  child;  and  in  the  interval,  we  may 
administer  small  doses  of  laudanum  occasionally." 

Our  obvious  indication,  if  we  were  foiled,  would  be  to 
place  the  patient  in  some  degree  under  the  influence  of 
opium,  and  take  advantage  of  the  earliest  opportunity  of 
its  action  to  renew  our  attempts  ;  for  the  longer  we  wait, 
the  more  difficulty  we  shall  experience  from  the  perma- 
nent contraction  which  will  assuredly  take  place,  and 
which  we  have  no  means,  as  far  as  I  have  been  able  to 
judge,  of  removing." 

Dr.  R.  has  a  number  of  very  valuable  remarks  on 

PUERPERAL  CONVULSIONS. 

He  considers  puerperal  convulsions  to  be  exactly 
analogous  to  infantile  convulsions,  (where  the  ner- 
vous system  bears  a  very  large  proportion  to  the  ge- 
neral bulk  of  the  body,) 

And  that  they  are  both  of  them  allied  to  apoplexy  ;  the 
causes,  however,  acting  upon  the  system  under  a  highly 
excitable  state.  This  view  of  the  case,  whether  correct 
or  not,  is  practically  valuable,  and  will  lead  to  the  most 
judicious  treatment.  But  the  affection,  in  my  opinion,  ori- 
ginates frequently  in  some  deranged  state  of  the  uterus 
itself,  probably  in  its  nervous  system,  and  consists  in  some 
irritation  propagated  from  that  organ  to  the  brain. 

After  active  depletory  means  have  been  had  re- 
course to,  and  the  convulsions  have  apparently 
ceased,  we  think  we  have  seen  the  recurrence  of 
the  paroxysm  arrested  by  dashing  the  patient's  face 
with  cold  water,  (by  a  basin  full  out  of  a  pail,)  at 
the  moment  we  observed  the  face  portray  the  ap- 
proach of  convulsion  by  its  becoming  distorted. 
"Few  (cases)  comparatively,  under  good  care, now 
terminate  unfortunately ;  and  the  favorable  results 
are  to  be  attributed  to  the  extent  to  which  bleeding 
and  other  evacuant  means  are  carried."  The  blad- 
der is  recommended  to  be  carefully  attended  to,  not 
only  during  the  convulsive  paroxysms,  but  also 
while  a  state  of  perfect  consciousness  remains. 

Rupture  of  the  uterus,  and  of  the  bladder— col- 
lapse—prolapsed  navel-string— descent  of  the  hand 
with  the  head— monsters,  and  plural  births,  form 
the  subjects  of  some  valuable  chapters,  but  on  them 
we  cannot  enter.  In  conclusion,  we  again  recom- 
mend this  treatise  to  students  and  young  practi- 
tioners, as  the  most  useful  work  on  practical  mid- 
wifery with  which  we  are  acquainted. 


Two  Lectures  on  the  Laws  of  Climate  and  its  Influ- 
ence upon  the  Animal  and  Vegetable  Kingdoms. 

DELIVERED  AT  THE  NEW  YORK  SOCIETY  LIBRARY. 

BY  SAMUEL  FORRY,  M.  D., 
Author  of  a  Work  on  the  Climate  of  the  United  States. 

[RETORTED  FOR  THE  LANCET.] 

Lecture  I. 
Ladies  and  Gentlemen  : — 

The  subject  upon  which  I  have  the  honor,  this 
evening,  to  address  you,  is — "  The  Laws  of  Cli- 
mate, and  its  Influence  upon  the  Animal  and 
Vegetable  Kingdoms" — a  subject,  which,  although 
of  the  highest  interest  to  man  in  every  conceivable 
relation  of  his  earthly  existence,  yet  has  been, 
strange  to  say,  wonderfully  neglected  so  far  as  re- 
gards the  climate  of  our  own  country.  Indeed,  so 
little  effort  has  been  made  to  keep  pace  with  ihe 
progress  of  kindred  branches  of  science,  that  the 
work  of  M.  Volney  on  the  climate  of  the  United 
States,  written  more  than  forty  years  ago,  when 
this  French  savant  made  a  flying  visit  through  our 
country,  is  still  quoted  by  every  writer  on  this  topic. 
In  regard  to  the  climate  of  the  region  that  we  in- 
habit, we  possess,  at  this  day,  no  treatise  founded 
on  facts ;  and  as  nearly  all  the  data  collected  stand 
isolated,  the  object  of  the  lecturer,  this  evening, 
will  be  to  determine  their  relations  to  one  another, 
to  the  end  of  exhibiting  a  connected  view  of  the 
leading  phenomena  of  the  climate  of  the  United 
States  ;  and  as  regards  the  general  laws  of  climate, 
he  will  attempt  so  to  generalize  them  as  to  demon- 
strate their  harmony  throughout  the  globe.  In  that 
part  of  the  subject  having  reference  to  the  animal 
kingdom,  he  will  dwell  particularly  upon  the  influ- 
ence of  climate  on  the  human  organization,  illus- 
trating the  advantages  to  be  derived  by  a  northern 
invalid,  in  certain  forms  of  disease,  from  a  tcinter 
residence  in  more  southern  latitudes. 

In  the  investigation  of  the  laws  of  climate,  a 
range  of  subjects  so  multifarious  as  to  comprise 
almost  every  branch  of  natural  philosophy,  is  em- 
braced ;  but  its  true  province  is  properly  restricted 
to  a  general  view  of  these  subjects,  which,  if  based 
on  legitimate  deductions  of  observed  phenomena, 
should  enable  us  to  reduce  the  infinite  variety  of 
appearances  presented  to  us  in  nature,  to  a  few  ge- 
neral principles.  It  is  by  means  of  this  generaliza- 
tion that  the  subject  will  be  elevated  to  the  dignity 
of  a  science. 

Climate  embraces  not  only  the  temperature  of 
the  atmosphere,  but  all  those  modifications  of  it 
which  produce  a  sensible  effect  on  the  physical  and 
moral  state  of  man,  as  well  as  all  other  organic 
structures,  such  as  its  serenity,  humidity,  changes 
of  electric  tension,  variations  of  barometric  pres- 
sure, its  tranquillity  as  respects  both  horizontal  and 
vertical  currents,  and  the  admixture  of  terrestrial 
emanations  dissolved  in  its  moisture.  Climate,  in 
a  word,  constitutes  the  aggregate  of  all  the  exter- 
nal physical  circumstances  appertaining  to  each  lo- 
cality in  its  relation  to  organic  nature. 

The  prosecution  of  this  subject  promises  to  confer 
upon  mankind  benefits  of  the  most  interesting  and 
valuable  nature.  The  general  law  of  the  decrease 
of  heat  for  each  parallel,  from  the  equator  to  the 
pole,  subject  as  it  is  to  modification  from  local 
causes,  may  be  ascertained,  as  well  as  that  for  each 
vertical  height  in  proportion  to  its  elevation  above 
the  level  of  the  sea.  We  may  determine  the 
bounds  of  each  species  of  vegetation,  and  draw 
around  the  globe  series  of  curves,  that  is,  lines  of 
equal  annual  temperature,  isothermal  lines, — lines 
of  equal  summer  temperature,  isotheral  curves,— 
and  lines  of  equal  winter  temperature,  isochtimal 
curves.  It  is  pleasing  to  contemplate  such  a  divi- 
sion of  the  earth,  each  of  these  belts  representing 
a  zone,  in  which  we  may  trace  the  causes  of  the 
similarity  or  diversity  in  animal  and  vegetable  pro- 
ductions. To  determine  the  influence  of  these 
zones  respectively  upon  the  animal  economy  in 
health,  and  the  agency  exercised  in  the  causation 
of  disease,  have  proved  investigations  still  more 
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useful  and  interesting.  As  climate  not  only  affects 
the  health,  but  modifies  the  whole  physical  organi- 
zation of  man,  and  consequently  influences  the  pro- 
gress of  civilization,  a  comparison  of  these  systems 
of  climate,  as  distinguished  into  constant  and  vari- 
ahle  climes,  or  mild  and  extreme  ones,  in  connex- 
ion with  the  influence  of  the  noxious  exhalations 
w  hich  arise  from  the  earth, _  will  reveal  to  the  medi- 
cal philosopher  much  that  is  now  unknown,  and  to 
the  political  economist  many  of  the  circumstances 
that  control  the  destinies  of  a  people.  The  com- 
plete development  of  the  mental,  moral,  and  physi- 
cal attributes  of  man,  even  when  nature  has  be- 
stowed a  perfect  organization,  is  made  to  depend 
upon  the  physical  agents  which  influence  those 
functions.  For  full  mental  and  corporeal  develop- 
ment, the  due  succession  of  the  seasons  is  requisite. 
Those  countries  which  have  a  marked  spring,  sum- 
mer, autumn,  and  winter,  are  best  adapted,  by  this 
agreeable  and  favorable  vicissitude,  for  developing 
the  most  active  powers  of  man.  It  is,  according 
to  Make  Brim,  between  the  10th  and  60th  degrees 
of  north  latitude,  that  we  find  the  nations  most  dis- 
tinguished for  knowledge  and  civilization,  and  the 
display  of  courage  by  sea  and  by  land.  This  limi- 
tation, however,  is  inapplicable  to  the  United 
States,  in  consequence  of  a  feature  in  our  climate 
to  be  described  hereafter.  With  us  the  32d  and  the 
46th  parallels  would  form  a  reasonable  boundary. 
In  genera],  in  countries  which  have  no  summer, 
the  inhabitants  are  destitute  of  taste  and  genius; 
whilst  in  the  regions  unfavored  by  winter,  true  va- 
lor, loyalty,  and  patriotism,  are  almost  unknown. 
As  in  the  corporeal  Structure,  different  effects  result 
from  the  dry  and  restless  air  of  the  mountain,  com- 
pared with  those  evidenced  in  the  moist  and  slug- 
gish atmosphere  of  the  valley ;  so,  as  regards  the 
mental  manifestations,  the  observation  of  the  poet, 
Gray,  is  philosophically  correct — 

"An  iron  race  the  mountain  cliffs  maintain, 
Foes  to  the  gentler  manners  of  the  plain." 

In  tracing  the  laws  which  govern  the  superficial 
temperature  of  the  earth,  it  will  be  found  that  there 
are  two  classes  of  causes,  viz:  those  resulting  from 
celestial  relation,  and  those  depending  on  geogra- 
phical position.  The  former,  celestial  causes, 
which  may  be  called  the  primary  constituents  of 
climate,  result  from  the  globular  figure  of  the  earth, 
its  diurnal  motion  upon  its  axis,  and  the  obliquity 
of  its  motion  in  an  elliptical  orbit  in  regard  to  the 
plane  of  the  equator.  The  secondary  constituents 
are,  the  position  of  the  place  on  the  surface  of  the 
earth,  as  regards  elevation  above  and  distance  from 
the  sea,  and  other  causes  to  be  presently  enumera- 
ted. Now,  if  the  phenomena  of  terrestrial  tempe- 
rature depended  solely  on  the  former  class  of  causes, 
celestial  climates  might  be  classified  with  mathe- 
matical precision  ;  but  the  effects  produced  by  solar 
heat  are  so  much  modified  by  local  causes,  that  the 
climatic  features  of  any  region  can  be  determined 
only  by  observation.  It  is  a  general  law,  for  in- 
stance, that  the  mean  temperature  of  the  earth's 
surface  gradually  increases  from  the  poles  to  the 
equator,  but  this  law  is  greatly  modified  by  the 
agency  of  physical  geography.  Amongst  these  lo- 
cal causes,  the  following  are  regarded  as  the  prin- 
cipal : — 1.  The  action  of  the  sun  upon  the  surface 
of  the  earth  ;  2.  The  vicinity  of  great  seas  and  their 
relative  position ;  3.  The  elevation  of  the  place 
above  the  level  of  the  sea ;  4.  The  prevalent  winds; 
5.  The  form  of  lands,  their  mass,  their  prolongation 
towards  the  poles,  their  temperature  and  reflection 
in  summer,  and  the  quantity  of  snow  which  covers 
them  in  winter;  6.  The  position  of  mountains  rela- 
tively to  the  cardinal  points,  whether  favoring  the 
play  of  descending  currents  or  affording  shelter 
against  particular  winds ;  7.  The  color,  chemical 
nature,  and  radiating  power  of  soil,  and  the  evapo- 
ration from  its  surface ;  8.  The  degree  of  cultiva- 
tion and  the  density  of  population  ;  9.  Fields  of  ice, 
which  form,  as  it  were,  circumpolar  continents  or  j 
drift  into  low  latitudes. 

It  is  these  causes  that  determine  the  deviations  j 
of  the  isothermal,  isocheimal,  and  isotheral  lines,  | 


from  the  same  parallels  of  latitude.  And  here  I 
would  urge  upon  my  audience  the  importance  of 
having  precise  ideas  in  regard  to  the  meaning  of 
these  terms;  for,  upon  their  exact  comprehension 
will  depend,  in  a  great  measure,  my  ability  of  Com- 
municating instruction.  The  isothermal  curves  re- 
present lines  drawn  upon  a  map  through  all  the 
places  on  the  globe  having  the  same  mean  annual 
temperature;  and  these  lines  are  by  no  means,  as 
might  be  expected,  regular.  Were  two  travellers, 
for  example,  to  set  out,  the  one  from  London  and 
the  other  from  Paris,  visiting  all  the  places  having 
the  same  mean  annual  temperatures,  it  would  be 
found  that  the  lines  of  their  routes  would  not  only 
deviate  from  the  parallels  of  latitude,  but  would  not 
be  parallel  to  each  other.  Thus  the  isothermal  line 
or  mean  annual  temperature  of  Edinburgh,  Scot- 
land, strikes  the  Atlantic  coast  of  North  America 
twelve  degrees  farther  south.  Hence  the  former 
division  of  the  surface  of  the  earth  into  five  zones, 
as  regards  its  temperature,  has  been  superseded  in 
scientific  inquiries,  by  a  more  precise  arrangement : 
as  the  places  having  the  same  mean  annual  tempe- 
rature are  connected  by  isothermal  lines,  the  spaces 
between  them  are  called  isothermal  zones.  Whilst 
in  this  arrangement  are  classed  together  the  mean 
temperature  of  the  whole  year,  the  application  of 
the  same  principle  to  any  portion  of  the  year,  as 
the  mean  winter  and  summer  temperatures,  is 
equally  obvious.  Thus  lines  drawn  through  places 
having  the  same  summer  temperatures,  are  deno- 
minated isotheral,  and  those  through  points  having 
the  same  winter  temperatures,  isocheimal  curves. 
The  importance  of  this  classification,  more  espe- 
cially as  places  haying  the  same  mean  annual  tem- 
perature often  exhibit  great  diversities  in  this  re- 
spect, will  be  strikingly  apparent  when  we  come  to 
consider  the  climatic  character  of  a  particular 
country. 

These  laws,  bvthe  way,  are  strikingly  illustrated 
in  the  diagram  Before  you.  This  is  a  map  of  the 
United  States,  extending  from  the  Atlantic  to  the 
Pacific.  As  the  summers  are  hotter  and  the  jyin- 
ters  colder  in  positions  remote  from  large  bodies  of 
w-ater  than  in  the  opposite  localities,  it  is  evident 
that  in  following  the  same  mean  summer  tempera- 
ture between  the  Atlantic  and  the  lakes,  you  will 
describe  this  convex  line,  which  is  called  the 
isotheral  curve  ;  and,  on  the  other  hand,  in  follow- 
ing the  same  mean  winter  temperature,  you  will  de- 
scribe this  concave  line,  called  the  isocheimal 
curve.  You  see  the  same  law  still  further  illustra- 
ted between  each  lake  ;  and  proceeding  to  the  Pa- 
cific coast  of  America,  the  law  is  elucidated  to  its 
fullest  extent ;  for  we  find  that  at  Fort  Vancouver 
on  the  Columbia  river,  which  is  in  the  latitude  of 
Montreal,  we  have  the  winter  temperature  of  the 
southern  part  of  Kentucky.  By  impressing  these 
facts  upon  your  mind,  you  will  be  much  aided  in 
following  the  thread  of  my  discourse. 

It  is  an  important  general  law  in  reference  to 
both  continents  that  a  striking  analogy  exists,  on 
the  one  hand,  in  the  climatic  features  of  the  west- 
ern coasts,  and  on  the  other  hand,  in  those  of  the 
eastern  snores.  Thus  in  tracing  the  same  isother- 
mal line  around  the  northern  hemisphere  beyond 
the  tropic,  it  presents  on  the  east  side  of  both  con- 
tinents, concave,  and  on  the  west  side,  convex  sum- 
mits. Following  the  mean  annual  temperature  of 
55°  40  Fahr.  around  the  whole  globe,  we  find  it 
passes  on  the  eastern  coast  of  the  Old  World  near 
Pekin,  and  on  the  eastern  coast  of  the  New;  World 
at  Philadelphia,  both  places  being  in  the  latitude  of 
about  40°  ;  and  on  the  western  coasts,  the  same 
isothermal  line  passes  in  Europe  near  Bordeaux, 
and  in  America  at  Cape  Foulweather,  south  of  the 
mouth  of  the  Columbia,  both  points  being  about 
six  degrees  farther  south  than  the  corresponding 
mean  annual  temperatures  on  tli_-  eastern  coasts. 
On  comparing  the  two  systems,  the  concave  and 
convex  summits  of  the  same  isothermal  line,  "we 
find."  says  Baron  Humboldt,  "at  New  York  the 
summer  of  Rome  and  the  winter  of  Copenhagen  ; 
and  at  Quebec,  the  summer  of  Paris  and  the  winter 
of  Petersburg.    In  China,  at  Pekin,  for  example, 
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where  the  mean  temperature  of  the  year  is  that  of 
the  coast  of  Brittany,  the  scorching  neats  of  sum- 
mer are  greater  than  at  Cairo,  and  the  winters  are 
as  rigorous  as  at  Upsal." 

Connected  with  this  branch  of  the  subject,  there 
are  many  interesting  relations,  the  consideration  of 
which  is  precluded  by  want  of  lime.  Reference 
may,  however,  be  made  to  the  seasons.  It  is  only 
within  the  temperate  zone,  from  about  30°  to  60° 
of  north  latitude,  that  the  year  exhibits  the  grateful 
vicissitudes  of  the  four  seasons — the  varied  charms 
of  spring  and  autumn — the  tempered  fires  of  sum- 
mer—and the  healthful  rigors  of  winter.  Wisdom 
desires  not  that  "  eternal  spring,"  the  want  of  which 
poets  affect  to  deplore.  At  the  equator,  there  is  no 
difference  between  the  mean  temperature  of  sum- 
mer and  winter,  but  it  increases,  as  a  general  rule, 
with  the  latitude.  In  the  United  States,  for  exam- 
ple, the  contrast  in  the  seasons,  from  Florida  to  Ca- 
nada, increases  in  proportion  as  the  mean  annual 
temperature  decreases — a  general  law,  subject  to 
modification  on  every  parallel  in  accordance  with 
thei  varieties  in  physical  geography.  This  fact  is 
strikingly  illustrated  in  tracing  the  same  isothermal 
line  around  the  globe.  Thus  in  following  the  mean 
annual  temperature  of  51°,  we  find  the  mean  tem- 
perature of  winter  in  the  mild  climate  of  England 
as  high  as  38°  ;  in  Hungary,  which  is  the  interior 
of  a  continent,  it  sinks  to  32°  ;  in  China,  in  the  aus- 
tere climate  of  the  eastern  coast  of  a  continent,  it 
sinks  still  lower,  being  24°  ;  having  reached  the  uni- 
form climate  of  the  western  coast  of  America,  it 
rises  suddenly  to  41°  ;  and  approaching  the  rigorous 
climate  of  our  eastern  shores,  it  once  more  sinks, 
at  Council  Bluffs  on  the  Missouri,  as  low  as  in 
China,  and  reaching  our  eastern  shores  at  Fort 
Wolcott,  where  the  temperature  is  modified  by  the 
ocean,  the  mean  winter  temperature  again  rises  to 
32°.  In  regard  to  the  mean  temperature  of  sum- 
mer, the  law  is  reversed,  each  climate  having  a 
summer  temperature  high  in  proportion  as  that  of 
winter  is  low.  In  England,  the  mean  temperature 
of  summer  is  63°  ;  in  Hungary, 70°  ;  in  China,  79°  ; 
on  Hie  western  coast  of  America,  65° ;  at  Council 
Bluff's,  76°  ;  and  at  Fort  Wolcott,  R.  I.,  69°.  Here 
we  find  an  illustration  of  the  laws  demonstrated  on 
a  smaller  scale  on  the  lakes.  Hence  it  is  demon- 
strated that  the  climate  is  most  uniform  on  the 
western  coasts  of  Europe  and  America,  and  least 
so  on  the  eastern  sjrores  of  Asia  and  America;  that 
in  Europe  it  grows  more  rigorous,  in  proportion  as 
t'le  eastern  part  is  approached;  and  that  in  eastern 
America,  the  interior  remote  from  large  bodies  of 
water  is  more  austere  than  the  region  of  the  Atlan- 
tic. These  results  find  a  ready  explanation  in  phy- 
sical causes.  Between  our  coast  and  the  western 
coast  of  Europe,  for  example,  the  difference  of  cli- 
mate is  so  marked  that  Fort  Sullivan,  on  the  coast 
of  Maine,  notwithstanding  it  is  more  than  11°  south 
of  Edinburgh,  Scotland,  exhibits  a  mean  annual 
temperature  of  5J°  lower;  and  Bordeaux,  France, 
which  is  parallel  with  Fort  Sullivan,  has  an  annual 
temperature  of  15°  higher.  Consequently  we  find 
thai  Europe  is  separated  from  the  polar  circle  by  an 
ocean,  whilst  eastern  America  stretches  northward 
at  least  to  the  82°  of  latitude.  The  former,  inter- 
sected by  seas  which  temper  the  climate,  modera- 
ting alike  the  excess  of  heat  and  cold,  may  be  con- 
sidered a  mere  prolongation  of  the  eastern  conti- 
nent, whilst  the  northern  lands  of  the  latter,  elevated 
from  three  to  five  thousand  feet,  become  a  great 
reservoir  of  ice  and  snow,  which  diminish  the  tem- 
perature of  adjoining  regions.  These  results  gave 
rise  to  the  opinion  that  the  old  continent  is  warmer 
than  the  new,  until  more  recent  observations  show- 
ed that  the  western  coasts  of  both  continents  have 
a  higher  temperature  than  the  eastern  in  correspond- 
ing latitudes.  This  arises  mainly  from  the  steady 
prevalence  of  western  winds  between  the  parallels 
of  30°  and  403  ;  for  there  is  thus  swept  from  the 
ocean,  which  never  sinks  below  the  freezing  point, 
a  humid  atmosphere,  which,  in  its  passage  over  the 
land,  has  a  constant  tendency  to  establish  an  equili- 
brium of  temperature,  and  as  itswapor  is  gradually 
condensed,  it  also  evolves  its  latent  heat.  There 


afe,  however,  many  other  causes  in  operation,  a 
few  of  which  will  be  noticed  below.  Philadelphia 
and  Pekin,  each  on  the  eastern  coast  of  its  respec- 
tive continent,  and  nearly  in  latitude  40°,  have  the 
same  mean  annual  temperature  ;  whilst  on  the  west- 
ern coast  of  the  Old  and  New  World,  the  same 
annual  temperature  is  found  about  the  48th  parallel. 
Continuing  this  comparison,  it  will  be  seen  that  the 
climate  of  the  New  World,  viewed  in  its  general 
features,  is,  contrary  to  common  opinion,  more 
mild  and  uniform  than  that  of  the  Old.  As  this  is 
proved  by  thermometrical  observations,  the  fallacy 
of  the  opinion  which  ascribes  the  mild  climate  of 
Europe  to  the  influence  of  agricultural  improve- 
ment becomes  at  once  apparent ;  for  the  region  of 
Oregon,  lying  west  of  the  Rocky  Mountains,  which 
continues  in  a  state  of  nature,  has  a  climate  less 
contrasted  than  that  of  Europe  in  similar  latitudes; 
and  it  is  consequently,  in  a  proportionate  degree, 
milder  than  the  climate  of  our  own  region,  in  which 
the  labors  of  man,  in  a  few  ages,  have  almost 
wrought  miracles,  as  well  as  that  of  the  eastern 
coast  of  Asia,  which  has  been  under  cultivation  for 
several  thousand  years.  Another  cause  of  the 
higher  temperature  of  Europe  is,  that  the  surface 
of  the  earth,  between  the  40th  parallel  and  the 
equator,  absorbs  a  large  quantity  of  caloric,  which 
is  diffused  by  radiation  into  the  atmosphere.  Thus 
Africa,  as  Malte  Brun  observes,  "  like  an  immense 
furnace,  distributes  its  heat  to  Arabia,  to  Turkey  in 
Asia,  and  to  Europe."  On  the  contrary,  the  north- 
eastern extremity  of  Asia  which  extends  between 
the  60th  and  70th  parallel,  and  is  bounded  on  the 
south  by  water,  experiences  extreme  cold  in  correr- 
ponding  latitudes.  Still  another  cause  contributing 
to  the  same  effect  is,  the  gulf  stream,  which 
stretches  across  the  Atlantic  between  Cape  Hatieras 
and  the  Azores,  forming,  nearly  in  the  middle  of 
the  northern  Atlantic,  a  lake  of  warm  water, 
which,  according  to  Rennell,  is  not  inferior  to  the 
Mediterranean  in  extent.  Whilst  a  cold  polar 
stream  sweeping  immense  masses  of  ice  into  lower 
latitudes,  is  directed  upon  the  coast  of  North  Ame- 
rica, the  warm  air  of  this  ocean-lake  is  wafted  over 
the  whole  of  the  coasts  of  western  Europe,  from 
Cape  Finisterre  to  North  Cape.  But  as  the  gulf 
stream  approaches  much  nearer  to  the  coast  of 
North  America  than  that  of  Europe,  and  as  the 
temperature  of  its  waters  is  also  highest  near  the 
former,  it  may  be  objected  that  the  effect  here  de- 
scribed, applied  rather  to  the  New  than  to  the  Old 
World.  This  ocean-current,  however,  along  the 
coast  of  America  is  of  comparatively  inconsidera- 
ble width,  being  opposite  Charleston  only  from 
sixty  to  sixty-three  miles  across.  At  Cape  Hatteras 
it  turns  to  the  east,  and  opposite  the  great  bunk  of 
Newfoundland,  after  a  course  of  thirteen  hundred 
miles,  its  waters  have  lost  only  5°,  the  temperature 
being  from  8°  to  10°  above  that  of  the  adjacent 
seas.  It  is  in  these  colder  regions  that  the  most 
marked  influence  of  the  gulf  stream  upon  tempera- 
ture is  manifested  ;  and  when  we  consider  that  here 
westerly  winds  prevail,  it  follows  that  bv  far  the 
greater  portion  of  the  warm  air  arising  from  this 
source,  must  be  wafted  to  countries  lying  to  the 
leeward  of  these  winds. 

The  western  coasts  of  the  two  northern  hemis- 
pheres, it  appears  resemble  each  other  only  to  a 
certain  point,  that  of  America  being  like  that  of 
Europe,  according  to  Humboldt,  as  far  as  50°  or 
52°  of  latitude.  In  attempting  to  account  for  the 
extraordinary  dissimilitude  in  the  climate  of  our 
own  two  coasts,  we  observe  on  the  eastern  side  an 
unascertained  prolongation  of  the  continent  towards 
the  pole,  and  an  oceanic  current  sweeping  immense 
masses  of  ice  southwardly  ;  whilst  on  the  western 
side,  the  great  range  of  Rocky  Mountains  shelters 
Oregon  from  the  polar  winds,  and  the  projecting 
mass  of  Russian  America  protects  it  from  the  polar 
ice.  R  eference  has  already  been  made  to  the  west- 
erly winds,  which  transport  the  tempered  atmos- 
phere of  the  Pacific  over  the  land  ;  and  conversely, 
the  same  winds  in  traversing  the  ccntinent,  bear 
upon  their  wings  the  accumulating  cold  towards 
our  eastern  shores. 


Review  Department. — Dr.  Forry  on  the  Laws  of  Climate. 


149 


Let  us  now  devote  a  little  time  to  a  special  exa- 
mination of  the  climate  of  the  United  States.  To 
facilitate  description  as  well  as  to  express  the  ope- 
ration of  general  laws,  it  will  be  convenient  to  con- 
sider the  facts  presented,  under  the  three  divisions 
of  the  Northern,  the  Middle,  and  the  Southern. 

1.  As  the  Northern  Division  of  the  United  Slates, 
extending  as  far  south  as  the  city  of  New  York, 
presents  the  greatest  diversity  of  physical  character, 
SO  it  exhibits  the  most  marked  variety  of  climate 
on  the  same  parallels  of  latitude.  The  most  striking 
characteristic  in  physical  geography  is  its  chain  of 
vast  lakes  or  inland  seas,  which  contain  an  area  of 
93.0(H)  square  miles,  the  influence  of  which  upon 
climate  is  no  more  a  doubtful  question.  Those  of 
my  hearers  to  whom  these  remarks  are  novel,  will 
no  doubt  be  surprised  at  my  frequent  reference  to 
physical  geography  ;  but  it  has  been  seen  thai  these 
are  the  great  causes  which  modify  climate  on  the 
same  parallels  of  latitude.  Hence  it  was  justly  re- 
marked by  Malte  Bran,  that  "  the  best  observations 
upon  climate  often  lose  half  their  value  from  want 
of  an  exact  description  of  the  surface  of  the  coun- 
try." On  the  coast  of  New  England,  as  already 
illustrated  on  the  map,  the  ocean  modifies  the  range 
of  the  thermometer  and  the  mean  temperature  of 
the  seasons.  Advancing  into  the  interior,  the  ex- 
treme range  of  temperature  increases,  and  the  sea- 
sons are  violently  contrasted.  Having  come  within 
the  influence  of  the  great  lakes,  a  climate  like  that 
of  the  seaboard  is  found  ;  and  proceeding  into  the 
region  beyond  the  modifying  agency  of  these  inland 
seas,  an  excessive  climate  is  again  exhibited.  The 
variations  of  the  lines  of  equal  summer  and  winter 
temperatures,  thus  afford  a  happy  illustration  of  the 
equalizing  tendency  of  large  bodies  of  water.  Here 
are  then  four  striking  peculiarities  of  climate  on 
the  same  parallels,  within  a  comparatively  limited 
space — that  of  the  ocean  and  the  lakes  being  cha- 
racterized as  uniform,  and  that  of  the  intervening 
tract  and  the  region  beyond  the  lakes,  as  excessive 
or  vigorous  climates.  In  positions  remote  from 
large  bodies  of  water,  the  winters  are  colder  and 
the  summers  hotter  than  in  the  opposite  localities 
in  the  same  latitude.  Hence  it  is  obvious  that  a 
classification  of  climates  having  for  its  basis  mere 
latitudes,  is  wholly  inadmissible;  for,  although 
there  may  be  no  difference  in  the  mean  annual 
temperature,  yet  the  distribution  of  heat  among  the 
seasons  may  be  extraordinarily  unequal.  Did  not 
the  limits  of  a  lecture  preclude  their  consideration, 
many  other  peculiarities  in  these  systems  of  climate 
might  be  profitably  introduced.  A  marked  distin- 
guishing feature,  for  example,  between  the  climates 
peculiar  to  these  large  bodies  of  water  and  those  in 
opposite  circumstances,  is  the  difference  between 
the  mean  temperature  of  winter  and  spring,  which, 
on  the  ocean  and  lakes,  is  only  17°,  whilst  in  the 
opposite  localities  it  is  as  high  as  31°  on  the  same 
parallel  of  latitude.  This  peculiarity,  in  the  in- 
crease of  the  temperature  of  spring,  as  manifested 
in  the  vegetable  kingdom,  constitutes  a  feature 
which  strongly  characterizes  excessive  climates; 
for,  as  Baron  Humboldt  remarks,  "  a  summer  of 
uniform  heat  excites  less  the  force  of  vegetation, 
than  a  great  heat  preceded  by  a  cold  season."  Ac- 
cordingly we  find  that  in  these  excessive  climates, 
(unlike  the  uniform  ones  on  the  ocean  and  the 
lakes,  in  which  the  air  is  moist  and  the  changes  of 
the  seasons  slow  and  uncertain,)  summer  succeeds 
winter  so  rapidly  that  there  is  scarcely  any  spring, 
and  vernal  vegetation  is  developed  with  remarka- 
ble suddenness. 

2.  The  Middle  Division  of  the  United  States 
comes  next  under  consideration.  As  this  division 
is  traversed  by  the  Alleghany  range  of  mountains, 
running  parallel  with  the  Atlantic  plain,  which, 
commencing  at  the  mouth  of  the  Hudson,  is  finally 
merged  into  the  valley  of  the  Mississippi,  abundant 
opportunities  are  presented  of  determining  the  in- 
teresting question  of  the  influence  of  elevation 
above  the  sea  upon  climate.  This  has  been  done 
not  only  by  means  of  thermometrical  data,  but  by 
observing  the  diversities  in  vegetable  geography  on 
the  same  parallels.   The  general  laws  developed  in 


the  Northern  Division,  it  will  suffice  to  say,  are 
here  corroborated.  The  fact  that  the  climate  ot 
the  region  of  the  lakes  on  our  northern  frontier,  is 
not  more  contrasted  in  the  seasons  than  that  of 
Philadelphia,  will  appear  strange  at  first  view  ;  but 
this  inference  was  long  since  deduced  from  obser- 
ving that  similar  vegetable  productions  are  found 
in  each,  whilst  the  same  plants  will  not  flourish  in 
the  interior  of  New  York,  Vermont,  and  New 
Hampshire.  The  region  of  Pennsylvania,  as  though 
it  were  the  battle-ground  on  which  Boreas  and 
Auster  struggle  for  mastery,  experiences,  indeed, 
the  extremes  of  heat  and  cold.  But  proceeding 
south  along  the  Atlantic  plain,  climate  soon  under- 
goes a  striking  modification,  of  which  the  Potomac 
river  forms  the  line  of  demarcation.  Here  the  do- 
main of  snow  terminates.  Beyond  this  point,  the 
sledge  is  no  more  seen  in  the  farmer's  barn  yard. 
The  table  lands  of  Kentucky  and  Tennessee,  on 
the  other  hand,  carry  several  degrees  farther  south, 
a  mild  and  temperate  clime. 

3.  The  Southern  Division —On  approaching  our 
southern  coast,  climate  experiences  a  most  remark- 
able modification.  The  seasons  glide  impercepti- 
bly into  each  other,  exhibiting  no  great  extremes. 
This  is  strikingly  illustrated  on  comparing  the  dif- 
ference between  the  mean  temperature  of  summer 
and  winter  at  Fort  Snelling,  Iowa,  and  at  Key  West, 
at  the  southern  point  of  Florida,  the  former  being 
56°  60,  and  the  latter  only  11°  .34.  Compared  with 
the  other  regions  of  the  United  States,  the  peninsula 
of  Florida  has  a  climate  wholly  peculiar.  The  lime, 
the  orange,  and  the  fig,  find  there  a  genial  tempera- 
ture ;  the  course  of  vegetable  life  is  unceasing ;  cu- 
linary vegetables  are  cultivated,  and  wild  flowers 
spring  up  and  flourish  in  the  month  of  January  ; 
and  so  little  is  the  temperature  of  the  lakes  and 
rivers  diminished  during  the  winter  months,  that 
one  may  almost  at  any  time  bathe  in  their  waters. 
As  regards  these  facts,  I  speak  from  personal  obser- 
vation. In  contemplating  the  scenery  of  East  Flo- 
rida in  the  month  of  January,  the  northern  man  is 
apt  to  forget  that  it  is  a  winter  landscape.  To  him, 
all  nature  is  changed  ;  even  the  birds  of  the  air — 
the  pelican  and  flamingo— indicate  to  him  a  climate 
entirely  new.  The  lecturer  being  attached,  in  Ja- 
nuary," 1838,  to  a  boat  expedition,  the  double  object 
of  which  was  to  operate  against  the  Seminoles  and 
to  explore  the  sources  of  the  St.  John's,  found,  in 
the  midst  of  winter,  the  high  cane-grass,  which  co- 
vers its  banks,  intertwined  with  a  variety  of  bloom- 
ing morning-glory  (convolvulus).  The  thermometer 
at  mid-day  in  the  shade,  stood  at  81°  Fahr.,  and  in 
the  sun  rose  to  100°  ;  and  at  night  we  pitched  no 
tents,  but  lay  beneath  the  canopy  of  heaven,  with  a 
screen,  perhaps,  over  the  face,  as  a  protection 
against  the  heavy  dews.  Notwithstanding  the  day 
attains  such  a  high  temperature,  the  mercury  just 
before  daylight  often  sinks  to  45°,  causing  a  very 
uncomfortable  sensation  of  cold.  Along  the  south- 
eastern coast,  at  Key  Biscayno,  for  example,  frost  is 
never  known,  nor  is  it  ever  so  cold  as  to  require  the 
use  of  fire.  In  this  system  of  climate,  the  rigors  of 
winter  are  unknown,  and  smiling  verdure  never 
ceases  to  reign. 

The  climate  of  Pensacola  and  of  New  Orleans, 
in  consequence  of  the  agency  of  the  Gulf  of  Mex- 
ico, and  in  regard  to  the  latter  the  additional  influ- 
ence of  large  lakes,  is  nearly  as  much  modified  as 
similar  parallels  in  East  Florida.  In  the  peninsula 
of  East  Florida,  however,  the  climate  is  so  exceed- 
ingly mild  and  uniform,  that,  besides  the  vegetable 
produclions  of  the  southern  States  generally,  many 
of  a  tropical  character  are  produced.  The  palmetto 
or  cabbage-palm,  the  live-oak,  the  deciduous  cy- 
press, and  some  varieties  of  the  pine,  are  common 
farther  north  ;  but  the  lignumvitoe,  mahogany,  log- 
wood, mangrove,  cocoa-nut,  &c,  are  found  only  in 
the  southern  portion.  In  summer,  the  mercury 
rises  higher  in  most  parts  of  the  United  States  and 
even  in  Canada,  than  it  does  along  the  coast  of 
Florida.  In  six  years'  observations  at  Key  West,  it 
was  never  known  to  rise  above  90°.  There  is  little 
difference  between  the  thermometrical  phenomena 
presented  at  Key  West  and  the  Havana.    In  the 
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West  India  islands,  the  mean  annual  temperature 
near  the  sea  is  only  about  80°.  At  Barbadoes,  the 
mean  temperature  of  the  seasons  is  as  follows: — 
Winter  76°,  spring  79°,  summer  81°,  and  autumn 
80°.  The  temperature  is  remarkably  uniform  ;  for 
the  mean  annual  range  of  the  thermometer,  even 
in  the  most  excessive  islands,  is,  according  to  the 
British  army  statistics,  only  13°,  and  in  some  it  is 
not  more  than  4°.  Contrast  this  with  Hancock 
Barracks,  Maine,  which  gives  an  annual  average 
range  of  118°  ;  Fort  Snelling,  Iowa,  119° ;  and  Fort 
Howard,  Wisconsin,  123°  ! 

The  peculiar  character  of  the  climate  of  East 
Florida,  as  distinguished  from  that  of  our  more 
northern  latitudes,  consists  less  in  the  mean  annual 
temperature,  than  in  the  manner  of  its  distribution 
among  the  seasons.  Thus,  though  the  winter  at 
Fort  Snelling,  Iowa,  is  54°  10  colder  than  at  Key 
West,  yet  the  mean  temperature  of  summer  at  the 
latter  is  only  8°  64  higher.  We  thus  perceive  the 
truth  of  the  remark  made  by  Humboldt,  that  the 
climate  of  the  tropics  is  characterized  much  more 
by  the  duration  of  heat  than  its  intensity.  A  com- 
parison of  the  climate  of  East  Florida  with  the 
most  favored  situations  on  the  continent  of  Europe, 
and  the  islands  held  in  highest  estimation  for  mild- 
ness and  equability  of  temperature,  in  regard  to  the 
mean  lemperature  of  winter  and  summer,  that  cf 
the  warmest  and  coldest  months,  and  that  of  suc- 
cessive months  and  seasons,  results  generally  in  fa- 
vor of  the  former.  Thus  it  is  demonstrated  that 
invalids  requiring  a  mild  winter  residence, — a  sub- 
ject that  will  be  adverted  to  in  the  sequel, — have 
gone  to  foreign  lands  in  search  of  what  might  have 
been  found  at  home,  viz :  an  evergreen  land,  in 
which  wild  flowers  never  cease  to  unfold  their  petals. 


Professor  Motl's  Lectures  on  Surgery. 

DELIVERED  AT   THE  STUYVESANT  INSTITUTE,  NEW  YORE. 

Session   1S4  1-2. 

Lecture  XXII. 

The  Professor  commenced  this  lecture  by  a  re- 
petition of  some  remarks  with  which  he  concluded 
the  immediately  preceding  discourse.  As  these  ob- 
servations, however,  were  not  very  remarkable  for 
originality  or  importance,  we  omit  them.  Reitera- 
tion of  the  cautions  before  addressed  to  the  students 
respecting  the  necessity  of  properly  preparing  the 
subjects  of  the  operation  for  hare-lip,  and  narration 
of  some  of  John  Hunter's  anecdotes  about  union 
by  the  first  intention,  made  up  the  remainder  of  the 
lecture. 

Lecture  XXIII. 

The  Professor  dwelt  at  some  length  on  the  impor- 
tance of  passing  the  needles  to  the  bottom  of  the 
lip,  in  introducing  the  ligatures,  after  the  edges 
of  the  fissure  in  hare-lip  had  been  properly  pared. 
If  this  part  of  the  operation  be  not  carefully  per- 
formed, the  haemorrhage  will  continue  and  perhaps 
the  most  fatal  results  be  the  consequence.  The 
lower  ligature,  it  was  remarked,  should  not  be  cut 
off  close  to  the  knot,  but  an  inch  or  two  of  the  ends 
should  be  left,  so  that  it  could  be  tightened  if  ne- 
cessary, and  piece  of  adhesive  plaster,  cut  narrow 
in  the  middle  with  broad  ends  was  then  to  be  ap- 
plied— the  object  being  to  support  the  cheeks, 
which  was  effected  by  the  broad  ends,  the  narrow 
intermediate  portion  being  in  contact  with  the  lip. 
The  importance  of  having  good  adhesive  plaster 
was  properly  adverted  to;  and  it  was  also  mention- 
ed that  the  slips  of  plaster  should  be  cut  in  the  di- 
rection of  the  cloth,  not  across,  as  in  the  latter  case 
they  would  be  likely  to  give  way.  With  regard  to 
the  after  treatment  it  was  stated,  that  if  the  child 
was  restless  and  fretted,  an  anodyne  should  be  gi- 
ven. As  a  general  rule  the  sutures  were  to  be  re- 
moved seven  or  eight  days  after  the  operation. 
Generally  speaking  it  was  most  prudent  to  remove 
the  upper  stitch  first.  The  plasters  were  to  be  remo- 
ved with  great  caution,  and  after  the  removal  of 
the  ligatures,  similar  slips  of  plaster  were  to  be  ap- 
plied, and  allowed  to  remain  for  ten  days  or  so. 


COMPOUND  HARE-LIP 

was  next  described.  The  Professor  advised  the 
operation  for  the  removal  of  this  species  of  the  de- 
formity, to  be  completed  at  once — it  was  not  to  be 
done  hist  on  one  side,  and  then  after  it  healed,  on 
the  other,  as  some  surgeons  had  directed.  The 
operation  should  be  deferred  until  the  child  was 
five  or  six  months  old,  as  the  lips  will  have  then 
gained  some  solidity,  and  there  would  be  also  less 
danger  from  the  constitutional  irritation.  The 
child  was  to  be  prepared  for  the  operation  in  the 
same  manner  as  in  the  case  of  simple  hare-lip. 
The  portion  of  the  lip  between  the  two  fissures  was 
to  be  made  '  exactly  like  a  dove-tail ;'  the  edges  of 
the  fissures  being  then  pared  as  formerly  described, 
the  edges  of  the  wounds  were  to  be  brought  toge- 
ther and  united  by  sutures  precisely  as  in  the  other 
case. 

The  Professor  then  proceeded  to  speak  of 

COMPLICATED  HARE-LIP, 

which  implied  that  there  was  a  deficiency  in  the 
bony  structures.-  It  was  only  of  late  years  that  such 
cases  had  been  subjected  to  surgical  treatment. 
The  operation  should  be  performed  within  a  month 
or  so  after  the  birth  of  the  child.  Why  1  Because 
if  done  at  that  early  period  the  fissure  in  the  bone 
will  be  filled  up  when  the  child  reaches  the  age  of 
a  year  or  eighteen  months.  The  Professor  had  ope- 
rated in  more  than  twenty  cases  of  this  description, 
and  from  the  experience  thus  acquired  he  was  ena- 
bled to  be  very  emphatic  in  advising  the  early  per- 
formance of  the  operation.  When  the  bone  pro- 
jects, it  must  be  removed  by  a  strong  pair  of  scis- 
sors. Louis,  it  was  remarked,  in  one  of  his  me- 
moirs, states  that  this  deformity  can  be  cured  with 
adhesive  plaster,  and  deprecates  the  use  of  stitches; 
that  was  extraordinary  coming  from  such  a  man, 
and  its  absurdity  was  too  evident  to  require  formal 
exposure.  The 

COMPOUND  COMPLICATED  HARE-LIP 

was  next  described.  The  deformity  in  this  case 
was  frightful,  the  fissure  extending  through  the  roof 
of  the  mouth.  The  Frofessor  had  met  with  one 
case,  and  had  succeeded  in  effecting  a  cure.  He 
did  not  know  of  another  successful  instance,  but 
he  might  be  mistaken,  and  if  so,  would  be  very 
happy  to  be  set  right. 

The  Frofessor  next  spoke  of  what  he  would  term, 
a  deficiencv  posteriorly,  when  no  external  defor- 
mity existed — in  which  the  fissure  is  through  both 
palates— through  the  ossa  palati.  Mr.  Crookshank, 
an  English  surgeon,  was  the  first  who  performed  an 
operation  for  the  removal  of  this  most  serious  de- 
formity. Roux,  of  Paris,  says  he  is  the  inventor 
of  the  operation  in  our  day  ;  but  some  are  disposed 
to  give  this  merit  to  a  Polish  surgeon.  Graaf  has 
performed  the  operation,  but  I  believe  Roux  prece- 
ded him.  Dr.  Warren,  of  Boston,  has  done  it,  and 
with  partial  success.  Pr.  Stevens  also  partially  suc- 
ceeded in  one  case.  Dr.  Mutter,  of  Philadelphia, 
has  succeeded  in  one  or  two  instances  more  or  less. 
I  saw  Dr.  Kichard  S.  Kissam,  of  this  city,  perform 
this  operation  not  long  since.  He  done  it  beauti- 
fully. I  said  as  I  saw  him  do  it — 'that  is  your  fa- 
ther's hand' — and  the  Doctor's  father  was  the  first 
surgeon  of  his  day  in  New  York.  But  unfortunately 
Dr.  Kissam  did  not  succeed  in  effecting  a  cure. 
The  plan  I  have  adopted  has  been  this: — I  seat  the 
patient  before  me,  and  by  means  of  a  long  sort  of  te- 
naculum forceps,  made  for  the  purpose,  I  pass  a 
needle  behind  the  palate  and  seize  the  lower  extre- 
mity of  the  uvula,  and  directly  as  it  passes  through, 
with  another  pair  of  forceps  take  hold  of  the  nee- 
dle and  draw  it  through,  and  in  that  way  I  secure  a 
ligature  on  that  side.  Another  ligature  is  fastened 
in  the  other  side  in  the  same  situation  and  in  the 
same  manner.  The  ends  of  the  ligatures  are  long 
and  hang  out  of  the  mouth,  and  by  them  I  am  ena- 
bled to  make  the  sides  of  the  fissure  tense.  Then 
with  a  long  delicate  and  very  sharp  knife,  I  pare  off 
the  edges — the  incisions  going  a  little  within  the 
ligatures,  so  that  when  they  are  completed,  all  is 
free  again.   Now  we  are  ready  to  put  in  the  stitches, 
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and  the  aaine  mode  of  introducing  them  is  followed. 
Choosing  the  moment  when  the  patient  is  quiet, 
you  pass  the  needle,  as  it  were,  behind  the  curtain 
of  the  palate,  and  hook  it  up  as  I  show  you.  [The 
learned  Professor  went  through  the  various  mani- 
pulations.] Generally  three  stitches  are  required. 
A  very  common  opinion  prevails  that,  for  some  time 
after  an  operation  of  this  sort,  the  patient  should 
not  he  permitted  to  swallow.  This  is  a  mistaken 
idea.  In  the  act  of  deglutition,  as  I  think  I  have 
found  out,  the  pillars  of  the  fauces  instead  of  being 
separated  are  approximated.  I  saw  this  in  a  patient 
of  mine  who  had  a  monstrous  big  month.  (A  laugh.) 
But  however  properly  this  operation  may  be  per- 
formed, it  will  often  fail.  The  actual  cautery  has 
been  recommended  and  employed,  and  in  some 
cases  of  destruction  of  the  parts  here  from  syphilis, 
has  succeeded  in  some  degree.  Plates  of  metal  and 
pieces  of  cork  have  also  been  introduced  and  worn. 

[The  learned  Professor  had  exhibited  to  the  class, 
a  few  days  before,  a  young  man  who  had  been  the 
subject  of  this  terrible  deformity,  and  in  pilose  case 
Dr(  Morr  had  effected  a  very  remarkable  cure.] 


Guy's  Hospital  Reports. 
Dr.  Bird  on  Electricity  as  a  Remedial  Agent  in  tile 
Treatment  of  Diseases. 
This  is  one  of  the  many  remedies  which  has  suf- 
fered from  injudicious  advocacy  ;  for  whilst  some 
have  attributed  to  it  extraordinary  and  mysterious 
powers,  others,  failing  to  discover  these,  have  de- 
cried it  as  unworthy  of  the  slightest  confidence; 
Rnd  with  the  majority  of  practitioners  it  has  either 
fallen  into  entire  disuse,  or  is  employed  only  in 
some  few  cases  when  every  thing  else  has  failed. 
In  consequence  of  this  the  management  of  this  re- 
medy has  been  left  in  the  hands  of  unprofessional 
persons,  who,  anxious  to  extol  their  specific,  and 
incapable  of  distinguishing  between  cases  likely  to 
be  benefitted  by  it  and  those  in  which  it  can  do  no 
good,  electrify  all  who  come,  puff  the  cures,  and  are 
discreetly  silent  about  all  failures.  Now  as  we  are 
satisfied  that  electricity  does  sometimes  prove  emi- 
nently serviceable,  we  welcome  any  judicious  at- 
tempt to  place  it  on  its  proper  footing  as  a  remedial 
agen*.  This  we  consider  Dr.  Bird's  to  be,  who  has 
pointed  out  those  diseases  in  which  it  has  been  found 
most  serviceable,  and  has  related  a  number  of  cases 
of  each  treated  in  the  hospital,  sufficient,  we  think, 
to  prevent  the  suspicion  that  the  physician  has  de- 
ceived himself  in  estimating  the  effects  of  this  re- 
medy. 

Electricity  is  employed  at  Guy's  Hospital,  either 
in  the  form  of  sparks  drawn  from  the  patient  in 
shocks  from  the  Leyden.jar,  or  in  galvanic  shocks 
administered  by  means  of  an  electro-magnetic  ap- 
paratus. 

The  diseases  in  which  it  has  proved  most  service- 
able in  the  hands  of  Dr.  Bird,  who  superintends  its 
use  in  all  cases  treated  at  the  hospital,  are  chorea, 
paralysis  from  functional  disorders  of  the  nervous 
system,  and  amenorrhesa.  "  A  considerable  num- 
ber of  cases  of  chorea,"  observes  Dr.  Bird,  "  have 
been  submitted  to  electrical  treatment  since  the 
publication  of  Dr.  Addison's  paper  on  the  use  of 
electricity  in  certain  spasmodic  affections,  in  a  for- 
mer number  of  these  Reports.  Of  these  cases  notes 
of  thirty-six  have  been  preserved  in  the  report-book, 
the  histories  of  the  others  not  being  complete  from 
the  irregular  attendance  of  the  patients." 

Of  the  above  thirty-six  cases,  twenty-nine  are  re- 
ported to  have  been  cured,  and  five  relieved ;  one 
experienced  no  relief,  and  one  left  under  alarm  at 
the  remedy.  In  the  majority  of  these  cases  the 
only  medicines  contemporaneously  administered 
were  occasionally  mild  purgatives,  and  these  as  well 
as  other  medicines  had  often  been  employed  before 
without  avail.  The  form  of  electricity  employed 
was  that  of  sparks  taken  in  the  course  of  the  spinal 
column  every  alternate  day,  for  about  five  minutes 
each  time,  or  until  the  appearance  of  a  papular 
eruption,  often  excited  by  the  remedy  in  this  form. 
Several  cases  are  detailed  at  length,  but  for  these 
we  must  refer  our  readers  to  the  work ;  the  sixth 


affords  a  remarkable  instance  of  spasmodic  action 
of  the  muscles  of  the  neck,  causing  involuntary 
movemeni  of  the  head  towards  one  aide  or  the 
other,,  with  such  force  as  to  threaten  strangulation, 
and  occurring  so  frequently  as  to  oblige  the  patient 
to  keep  his  head  steady  whilst  walking  by  holding 
his  nose  ;  in  this  instance  electricity  was  of  decided 
service. 

CHOREA. 

Dr.  Bird  "  has  never  seen  any  good  effect  to  result 
in  cases  of  chorea  from  the  transmission  of  electric 
shocks  along  the  affected  limbs:  on  the  contrary, 
in  every  instance  the  involuntary  movements  have 
been  increased,  often  to  an  alarming  extent ;  and  if 
employed  while  the  patient  was  convalescent,  it  has 
invariably  aggravated  every  symptom,  and  often 
rendered  the  patient  as  bad  as  when  first  admitted 
under  treatment. 

PARALYSIS. 

"Paralytic  affections  constitute  a  prominent  fea- 
ture in  the  cases  which  have  been  referred  to  the 
electrical  room  of  the  hospital ;  of  these,  forty-four 
cases  have  been  fully  reported  by  the  clinical  clerks, 
and  may  be  found  on  record  in  the  hospital  books. 
Of  these  cases  it  may  be  generally  remarked,  that 
those  in  which  the  paralysis,  whether  of  sensation 
or  of  motion,  or  both,  depended  upon  exposure  to 
cold  or  rheumatism,  upon  some  functional  affection 
often  of  a  local  character,  or  on  the  impression  pro- 
duced by  effusion  in  some  part  of  the  cerebro-spinal 
centre  which  had  become  absorbed  under  the  influ- 
ence of  previous  treatment,  the  result  of  the  appli- 
cation of  electricity  was  most  successful,  whilst  in 
those  cases  in  which  the  paralysis  depended  upon 
some  persistent  structural  lesion,  whether  produced 
by  accident  or  otherwise,  I  never  saw  the  slightest 
benefit  result." 

In  dropped  hand  from  the  effects  of  lead,  electri- 
city was  employed  in  the  form  of  sparks  drawn  from 
the  upper  part  of  the  spine  In  the  majority  of  cases 
medicines  were  also  administered,  as  the  general 
health  is  usually  deranged  in  this  affection.  Eleven 
cases  are  reported,  of  which  five  were  cured,  and 
four  relieved  under  the  use  of  electricity ;  in  two 
cases  no  relief  ensued. 

Of  rheumatic  paralvsis  arising  from  exposure  to 
damp,  a  current  of  cold  air,  &c  ,  ten  cases  are  re- 
ported, of  which  five  were  cured,  three  relieved, 
and  two  derived  no  benefit  from  electricity. 

Of  thirteen  cases  of  paralysis  from  affection  of 
the  nervous  centres,  but  where  no  proof  existed  of 
the  presence  of  organic  lesion,  six  were  cured,  and 
two  were  relieved  under  the  use  of  electricity,  four 
received  no  benefit. 


A  Dictionary  of  Arts,  Manufactures,  and  Mines. 
Illustrated  with  1241  Engravings.  By  Andrew 
Ure,  M.  D.,  F.  R.  S.,  &c.  &C.  La  Roy  Sunder- 
land, 126  Fulton  street,  New  Vork.  Nos.  1  and  2. 
Acetic  Acid — Bitumen. 

We  have  great  pleasure  in  introducing  to  the  fa- 
vorable notice  of  our  readers,  this  edition  of  one  of 
the  most  valuable  works  which  has  recently  been 
issued  from  the  British  press.  The  talents  and 
scientific  attainments  of  Dr.  Ure  are  universally 
known,  and  the  success  with  which  this  elaborate 
work  has  met  in  Great  Britain,  evinces  the  high 
estimation  in  which  it  is  held.  The  present  edition 
will  be  issued  in  twenty-one  semi-monthly  numbers, 
and  is  offered  at  about  the  one  half  of  the  cost  of 
the  London  edition  from  which  it  is  printed.  From 
the  vast  range  of  interesting  practical  subjects  em- 
braced in  the  work,  it  must  prove  acceptable  to  all 
classes  of  the  community,  who  are  disposed  to 
avail  themselves  of  the  benefits  which  science  is 
calculated  to  afford  them  in  the  prosecution  of  their 
business,  or  the  promotion  of  their  comfort  and  pre- 
servation of  their  health. 
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Review  Department. — New  Works. 


As  a  specimen  of  the  work  we  extract  the  fol- 
lowing, from  which  our  readers  may  infer  that  the 
work  will  not  be  without  interest  and  value  to 
them : — 

AD1POCIRE.  Fr.  {Fettwacht,  Germ.)  The  fatty  mat- 
ter generated  in  dead  bodies  buried  under  peculiar  cir- 
cumstances. In  1786  and  1787,  when  the  churchyard 
of  the  Innocents,  at  Paris,  was  cleaned  out,  and  the  bones 
transported  to  the  catacombs,  it  w  as  discovered  that  not  a 
few  of  the  cadacres  were  converted  into  a  soponaceous 
white  substance,  more  especially  many  of  those  which 
had  been  interred  for  fifteen  j-ears  in  one  pit,  to  the  amount 
of  1500,  in  coffins  closely  packed  together.  These  bodies 
were  flattened,  in  consequence  of  their  mutual  pressure  ; 
and,  though  they  generally  retained  their  shape,  there  was 
deposited  round  the  bones  of  several  a  grayish  white, 
somewhat  soft,  flexible  substance.  Fourcroy  presented  to 
the  Academy  of  Sciences,  in  1789,  a  comprehensive  me- 
moir upon  this  phenomenon,  which  appeared  to  prove  that 
the  fatty  body  was  an  ammoniacal  soap,  containing  phos- 
phate of  lime  ;  that  the  fat  was  similar  to  spermaceti,  as  it 
assumed  on  slow  cooling  a  foliated  crystalinc  structure  ; 
as  also  to  wax,  as,  when  rapidly  cooled,  it  became  granular; 
hence  he  called  it  .idipocire.  Its  melting  point  was  52-°5 
C.  (126'5°  Fahr.)  He  likewise  compared  this  soap  to  the 
fat  of  gall-stones,  and  supposed  it  to  be  a  natural  product  of 
the  slow  decomposition  of  all  animal  matter,  except  bones, 
nails,  and  hair. 

This  substance  was  again  examined  by  Chevreul  in  1812, 
and  was  found  by  him  to  contain  margaric  acid,  oleic  acid, 
combined  with  a  yellow  coloring,  odorous  matter,  besides 
ammonia,  a  little  lime,  potash,  oxyde  of  iron,  salts  of  lactic 
acid,  an  azotized  substance  ;  and  was  therefore  considered 
as  a  combination  of  margaric  and  oleic  acids,  in  variable 
proportions,  (whence  arose  its  variable  fusibility,)  but  that 
it  was  not  analogous  with  either  spermaceti  or  choleste- 
rine,  (gallstones.)  These  fat  acids  are  obviously  gene- 
rated by  the  reaction  of  the  ammonia  upon  the  margaric 
and  oleine,  though  they  eventually  lose  the  greater  part 
of  that  volatile  alkali. 

According  to  the  views  of  both  Gay  Lussac  and  Chev- 
reul,  this  adipocire  proceeds  solely  from  the  pre-existing 
fat  of  the  dead  body,  and  not  from  the  flesh,  tendons,  or 
cartilages,  as  had  been  previously  imagined  ;  which  had 
led  to  some  expensive  and  abortive  attempts,  upon  the  great 
scale  of  manufacture,  to  convert  the  dead  bodies  of  cattle 
into  adipocire,  for  the  purposes  of  the  candle-maker  and 
soap-boiler,  by  exposing  them  for  some  time  to  the  action 
of  moisture. 

Von  Hartkol  made  experiments  during -25  years  upon  this 
subject,  from  which  he  inferred,  that  there  is  no  formation 
of  adipocire  in  bodies  buried  in  dry  ground  ;  that  in  moist 
earth  the  fat  of  the  dead  body  does  not  increase,  but  changes 
into  a  fetid  soponaceous  substance,  incapable  of  being 
worked  into  either  soap  or  candles  ;  that  the  dead  bodies 
of  mammalia  immersed  in  running  water,  leave  behind 
after  three  years  a  pure  fat,  which  is  more  abundant  from 
young  than  from  old  animals  ;  that  the  iotestines  afford 
more  fat  than  the  muscles  ;  that  from  this  fat,  without  any 
purification,  candles  can  be  made,  as  void  of  smell,  as  hard, 
ard  as  white,  as  from  bleached  wax  ;  that  from  cadavers 
immersed  for  three  years  in  stagnant  water,  more  fat  is 
procured  than  from  those  in  running  water,  but  that  it 
needs  to  be  purified  before  it  can  be  made  into  soap  or 
candles. 

The  cause  of  the  difference  between  Hartkol's  and  Chev- 
rcul's  results  cannot  be  assigned,  as  the  latter  has  not  pub- 
lished his  promised  remarks  upon  the  subject.  At  any 
rate,  dead  animal  matter  can  be  worked  up  more  profitably 
than  in  making  artificial  adipocire. 


Ttie  Retrospect  of  Medicine  and  Surgery.  Edited 
by  G.  W.  Braith  waitr,  Surgeon  to  the  Leeds 
General  Eye  and  Ear  Infirmary,  &c.  &c.  Lon- 
don :  Simpkin,  Marshall  &  Co.  No.  IV.  July- 
December,  1841.    12  mo.  pp.  266. 

This  is  a  very  excellent  compend  of  interesting 
papers  selected  from  the  British  and  Continental 
medical  journals,  and  presents,  in  a  convenient 
form,  a  periodical  record  of  the  progress,  in  the  Old 
"World,  of  the  several  branches  of  the  healing  art. 
As  specimens  of  the  varied  and  practical  nature  of 
the  contents  of  the  '  R  etrospect,'  we  extract  the 
following,  with  which,  probably,  many  of  our 
readers  have  not  had  an  opportunity  of  meet- 
ing:— 


On  Asphyxia,  and  on  the  Resuscitation  of  Still-Born 
Children.    By  John  F.  Snow,  Esq.,  M.  R.  C.  S. 

[In  this  paper  of  Mr.  Snow,  read  before  the  West- 
minster Medical  Society,  the  opinions  of  the  cele- 
brated Dr.  Edwards  are  brought  forward  respect- 
ing the  relative  importance  of  applying  warmth  or 
cold  to  the  surface  of  bodies  in  a  state  of  asphyxia, 
and  especially  in  cases  of  still-born  children.  It 
may  startle  the  generality  of  practitioners  to  be  in- 
formed that  the  hot-bath  so  commonly  used  in  these 
cases  seems  to  be  prejudicial.  It  may  indeed  keep 
the  surface  in  a  certain  degree  of  heat,  but  accord- 
ing to  Dr.  Edwards,  this  heat  of  the  body  only  the 
more  incapacitates  the  system  to  bear  up  against 
a  continued  state  of  asphyxia.    Mr.  Snow  says:] 

A  consideration  of  great  practical  importance  in 
the  study  of  asphyxia  is  the  influence  of  the  tempe- 
rature of  the  medium  in  which  it  takes  place.  Dr. 
Edwards,  of  Paris,  by  a  most  extensive  and  beauti- 
ful set  of  experiments,  has  proved  that  throughout 
the  animal  kingdom  asphyxia  is  much  more  sudden 
at  a  high  than  at  a  low  or  moderate  temperature; 
and  that  e*ven  cold-blooded  animals,  which  will  lin- 
ger for  hours  deprived  of  oxygen  at  a  low  tempera- 
ture, will  die  as  quickly  as  mammalia  or  birds  in 
water  at  blood  heat :  even  fishes  will  die  in  a  few 
seconds,  or  at  most  two  minutes,  in  water  at  1C0° 
Fahrenheit,  that  has  been  deprived  of  its  air  by 
boiling,  although  this  temperature  would  not  injure 
them  with  sufficient  air.  He  found  that  new-born 
mammiferous  animals  die  most  slowly  in  water  at 
about  60  degrees,  which  is  ordinary  cold  water, 
and  that  they  die  much  more  quickly  as  the  water 
approaches  blood  heat.  Dr.  Edwards  advises  that 
persons  in  the  state  of  suspended  animation  should, 
amongst  other  measures,  be  e.\posed  to  the  cool  air ; 
and  that  the  application  of  heat  should  be  avoided, 
unless  indeed  just  a  momentary  application,  to  en- 
deavor to  arouse  sensibility.  The  Koyal  Humane 
Society,  however,  directs  the  application  of  warmth 
in  all  practical  ways,  not  only  as  an  auxiliary  to  ar- 
tificial respiration,  but  even  to  commence  with,  if 
the  means  for  the  latter  are  not  in  readiness ;  and 
most  authors,  I  believe,  coincide  with  the  views  of 
the  Humane  Society.  Dr.  Edwards  considers  it  is 
by  its  effects  on  the  nervous  system,  and  through 
that  on  the  heart,  that  a  high  temperature  produces 
its  effects.  I  think  that,  although  the  nervous  sys- 
tem may  be  affected,  and  is  probably  the  channel 
of  its  impression,  yet  that  the  deleterious  effects  of 
an  elevated  temperature,  when  respiration  is  stop- 
ped, depend  on  its  stimulating  the  capillary  circu- 
lation of  the  system,  and  thus  promoting  the  de- 
oxygenation  of  the  blood,  that  change  which  is 
antagonistic  of  respiration,  which  rules  its  extent 
under  all  circumstances,  and  which,  in  fact,  con- 
stitutes the  necessity  for  having  a  respiration.  But, 
whatever  view  we  take  of  this  point,  the  fact  of  the 
influence  of  temperature  on  asphyxia  proves  that 
the  application  or  heat  ought  to  be  avoided  until 
respiration  is  thoroughly  established,  when  it  w  ill, 
no  doubt,  be  a  useful  auxiliary  to  restore  sensibility 
and  renovate  the  patient. 

The  number  of  children  thai  die  of  asphyxia  at 
the  time  of  birth  is  very  considerable.  Writers  on 
midwifery  have  stated  that  one-twentieth  of  the 
children  brought  forth  are  still-born,  and  of  these 
a  large  proportion  are  asphyxiated,  from  various 
causes,  often  at  the  very  moment  of  birth.  The 
first  measures  that  are  generally  and  very  properly 
adopted,  when  a  child  is  born  in  a  state  of  suspend- 
ed animation,  are  to  admit  the  cool  air  to  its  skin, 
to  dash  a  few  drops  of  cold  water  on  it,  and  use 
similar  means  to  arouse  sensibility,  more  especially 
that  of  the  nerves  of  respiration.  From  the  great 
vascularity  of  sensibility  of  the  skin,  and  the  thin- 
ness of  the  cuticle  of  new-born  children,  great  be- 
nefit may  bo  expected  from  the  access  of  air  to  the 
surface  of  the  body.  Immersion  in  warm  water  js 
sometimes  had  recourse  to,  and  I  have  seen  it  com- 
pletely successful  in  two  or  three  instances,  after 
the  means  just  enumerated  had  failed  ;  but  this  is 
a  dangerous  measure,  one  which,  if  it  do  not  suc- 
ceed, will  quickly  extinguish  any  possibility  of  re- 
covery which  may  exist,  as  we  have  already  seen. 
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The  great  object  in  this,  as  in  every  ease  of  asphyxia, 
is  to  establish  respiration;  and  if  the  patient  can- 
not be  roused  to  perform  natural  breathing,  artificial 
respiration  must  be  had  recourse  to  as  quickly  as 
possible. 

Outline  of  a  Philosophical  History  of  the  Reproductive 
Function,   By  W.  B.  Carpenter,  M.  D.,  Bristol. 

1.  In  the  Red  Snow,  and  other  simple  cellular 
plants,  (among  which  we  may  reckon  the  Toruia 
Cerevisii,  or  yeast-fungus,)  each  cell  reproduces  the 
species  bv  bursting,  so  as  to  liberate  the  reproduc- 
tive granules  which  it  contains.  These  granules  I 
regard  as  equivalent  to  those  which  compose  the 
nucleus  or  cytoblart  of  other  cells;  and  this,  so  far 
from  fulfilling  its  functions  in  the  production  of  the 
original  cell,  (as  Schleiden  supposes,)  I  believe, 
with  Dr.  Barry,  to  resolve  itself  into  the  germs  of 
new  cells  subsequently  formed  within  it.  The  only 
difference  then,  between  a  reproductive  cell  and  the 
ordinary  cells,  where  these  arc  distinct  (as  in  all 
but  the.  lowest  Cryptogamia)  is,  that  in  the  former, 
the  granular  germs  are  diffused  through  the  whole 
cavity,  and  are  developed,  when  liberated  from  it 
by  the  rupture  of  the  vesicle  ;  whilst,  in  the  latter, 

,  they  are  generally  (by  no  means  universally)  con- 
centrated in  one  spot,  forming  the  nucleus  or  cy- 
toblast. 

2.  When  any  of  the  germs  of  the  higher  Alga;, 
the  Lichens,  or  the  Hepaticae  develope  themselves, 
the  process  simply  consists  in  the  formation  of  a 

:  primary  cell,  from  which  others  are  subsequently 
evolved  ;  at  first  linearly,  as  in  the  Confervas,  after- 
wards in  the  form  of  a  flat  membranous  expansion, 
which,  in  terrestrial  plants,  absorbs  from  the  earth 

<  by  its  lower  surface,  and  respires,  exhales,  &c,  by 
the  upper  ;  and  this  first-formed  frondose  expansion 
remains  as  the  permanent  form  of  the  plant. 

,  3.  The  germs  of  the  Ferns,  equally  unassisted  in 
their  early  development,  also  evolve  themselves  into 
a  linear,  and  afterwards  into  a  membranous  expan- 
sion of  cells;  but  all  the  peripheral  portion  of  this  is 
temporary,  serving  as  a  cotyledon  ;  it  is  from  the 
central  portion,  that  the  permanent  structure  is 
evolved ;  and  the  primary  frond,  having  fulfilled  its 
temporary  office  ot  absorption,  respiration,  &c,  de- 
cays away  like  a  cotyledon. 

4.  In  the  Flowering  plant,  the  cell  germs  produced 
in  the  pollen-grain  are  received  into  an  ovule,  and 
furnished  with  nutriment  already  prepared  ;  but  the 
nisus  of  development  remains  the  same ;  the  first 
tendency  is,  here  also,  to  the  formation  of  a  mem- 
branous expansion. — the  cotyledon,  which  absorbs, 
more  or  less  completely,  the  albumen  of  the  seed  ; 
it  is  from  the  centre  of  this  that  the  permanent  struc- 
tures take  their  origin ;  and  having  performed  its 
temporary  function  of  absorbing  ana  assimilating 
nutriment  for  the  embryo,  it  decays  away. 

5.  In  the  Animal  kingdom,  there  is  now  good 
reason  to  believe,  that  whenever  separate  germs  are 
formed,  they  are  received  into  ova,  as  in  phanero- 
gamic plants;  spermatozoa  and  ova  having  been 
traced  as  low  as  the  polypes.  But  the  comparison 
between  the  modes  of  development  holds  good  to 
a  remarkable  extent.  From  Dr.  Barry's  observa- 
tions I  think  it  may  be  inferred  that,  in  all  instances, 
the  ovum  receives  its  real  germ  from  the  spermato- 
zoon, just  as  the  ovule  from  the  pollen-grain  in 
plants.  The  spermatozoon  I  consider  as  nothing 
more  than  a  long  cell,  endowed  with  the  same  kind 
of  power  of  movement  which  cilia,  oscillatoria, 
&c.  possess,  and  this  for  the  purpose  of  finding  its 
way  into  the  ovum  ;  a  process  analogous  to  the  in- 
sinuation of  the  pollen-tube  in  plants.    Each  sper- 

■  matozoon  I  should  regard  as  analogous  to  the  whole 
pollen-grain  of  plants,  being  ejected  from  the  male 

'  organs  upon  the  female ;  and  the  only  difference 
consists  in  the  mode  in  which  its  contained  germs 
get  access  to  the  ovule. 

6.  The  first  process  of  development  is  the  forma- 
tion of  a  mass  of  cells;  which  soon  spread  out  into 
a  membranous  expansion, — the  germinal  membrane. 
This  is  not  flat,  however,  but  spherical,  so  as  to 
enclose  the  albumen.  The  common  opinion  is,  that 
the  layers  extend  from  the  cicatricula  over  the 
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whole  yolk,  and  at  last  meet  so  as  to  envelope  it. 
From  Dr.  Barry's  observations,  however,  it  appears 
that  the  germinal  mass  sends  forth  a  hollow  pro- 
cess, which  gradually  absorbs  the  albumen  into  its 
cavity,  and  so  gains  the  opposite  surface  of  the  yolk- 
bag. 


NEW    YORK  LANCET. 

Verity   sans  peur. 
New  York,  Saturday,  March  5,  1842. 

Spring  Course  of  Lectures. 

We  observe  with  great  pleasure,  that  the  Faculty 
of  the  College  of  Physicians  and  Surgeons,  have 
made  arrangements  for  the  delivery  of  a  course  of 
lectures  during  the  spring.  Almost  all  of  the  gen- 
tlemen whose  names  are  announced  as  the  lectu- 
rers, are  known  to  us  by  reputation,  and  from  that 
knowledge  we  are  led  to  anticipate  the  veiy  satis- 
factory discharge  of  their  duties.  Short  series  of 
lectures,  by  men  who  have  devoted  themselves  to 
the  diligent  study  of  particular  departments  of  me- 
dical or  surgical  science,  are  eminently  useful.  In 
the  present  case,  the  character  alike  of  the  lectu- 
rers and  the  subjects  respectively  allotted  to  them, 
will  doubtless  attract  a  crowded  attendance  of  stu- 
dents and  junior  practitioners.  We  intend  to  ren- 
der the  labors  of  these  gentlemen  as  extensively 
useful  as  possible,  and  will  report  as  many  of  their 
discourses  in  the  Lancet,  as  will  be  consistent  with 
our  other  arrangements. 

We  cheerfully  bear  witness  to  the  harmony,  en- 
ergy, liberality  and  zeal  with  which  the  Faculty  of 
this  College,  seem  disposed  to  advance  the  great 
cause  of  medical  science,  and  the  interests  of  their 
students.  Let  them  now  set  a  noble  example  to 
kindred  institutions  throughout  the  country,  by  ex- 
tending the  period  of  the  college  curriculum,  and 
earn  the  enduring  renown  of  taking  the  first  step  in 
the  reform  of  our  present  defective  systems  of  me- 
dical education. 


Albany  Medical  College. 

The  'Catalogue  and  Circular'  of  this  respectable 
institution,  for  the  present  year,  has  just  reached 
us,  and  we  are  much  gratified  by  the  evidences  of 
prosperity  and  usefulness  which  it  presents.  Up- 
wards of  one  hundred  students  have  attended  the 
classes  during  the  past  session,  and  twenty-seven 
gentlemen  have  graduated,  after  having  very  satis- 
factorily passed  a  searching  examination. 

During  the  greater  part  of  the  term,  we  observe 
that  a  surgical  Clinique  was  open  to  the  students, 
and  a  great  number  of  most  interesting  operations 
were  performed  in  their  presence.  Considerable 
and  important  additions  have  been  made  to  the  va- 
luable museum  connected  with  the  College,  to 
which  we  have  adverted  in  a  former  number  of 
our  Journal.  The  Legislature  have  appropriated 
the  liberal  sum  of  fifteen  thousand  dollars  for  the 
improvement  of  the  museum,  and  to  aid  in  the  for- 
mation of  the  library  which  has  been  recently  com- 
menced, and  is  already  very  valuable.  Within  the 
last  few  months  great  improvements  have  been 
made  in  rendering  the  class  rooms  more  commo- 
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dious,  and  in  extending  the  means  of  illustrating 
the  several  courses  of  lectures. 

The  time  of  beginning  the  session  has  been  alte- 
red from  the  first  Tuesday  of  November  to  the  first 
Tuesday  of  October,  in  accordance  with  a  very 
general  wish,  expressed  by  students  and  others,  that 
such  a  change  should  be  made.  By  making  this 
change,  students  will  travel  from  home  at  a  plea- 
sant season  of  the  year,  be  enabled  to  take  their 
wonted  exercise  in  the  open  air,  after  their  arrival 
in  the  city,  and  become  accustomed  to  the  confine- 
ment incident  to  attending  lectures,  before  the  in- 
clement weather  of  winter  sets  in. 


Mistake  Corrected  Dr.  I.  L  Greenwood. 

In  our  fourth  number  we  extracted  an  interesting 
paper,  from  that  excellent  periodical,  the  '  Ameri- 
can Journal  of  Dental  Science,'  which  had  been 
contributed  by  Dr.  Isaac  I.  Greenwood,  of  this 
city.  By  some  most  unaccountable  mistake,  either 
on  our  part  or  that  of  a  compositor,  the  Doctor's 
name  was  changed  into  'Dr.  Isaac  I.  Sherwood.' 
In  this  locality  the  mistake  was  doubtless  at  once 
seen  and  rectified  by  those  to  whose  hands  the  ar- 
ticle came ;  but  as  readers  at  a  distance  may  not 
so  easily  discover  the  identity  of  Drs.  Sherwood  and 
Greenwood,  we  embrace  the  earliest  opportunity 
after  our  discovery  of  the  error,  to  rectify  it,  and  so 
do  justice  to  a  worthy  man,  and  very  distinguished 
member  of  his  profession. 


Testimonial  to  Dr.  Quackenboss  of  the  College  of  Phy- 
sicians and  Surgeons. 

On  Monday  last  the  students  attending  the  clas- 
ses at  the  Medical  College  in  this  city,  met  for  the 
purpose  of  expressing  their  grateful  approbation  of 
the  manner  in  which  Dr.  Quackenboss,  the  able 
Demonstrator  of  Anatomy,  had  labored  for  their 
benefit.  An  address,  which  was  very  well  written, 
wa9read  ;  it  expressed  the  warm  esteem  which  the 
students  universally  entertain  for  Dr.  Quackenboss, 
and  alluded  in  terms  of  high  approbation  to  the 
able  and  efficient  manner  in  which  he  had  occupied 
the  place  of  Dr.  Watts,  the  learned  Professor  of 
Anatomy,  during  his  lamented  illness. 

The  chairman  of  the  meeting,  after  reading  the 
address,  presented  to  Dr.  Quackenboss,  a  case  con- 
taining a  very  superb  set  of  surgical  instruments, 
with  an  appropriate  inscription. 

Dr.  Quackenboss  briefly  and  eloquently  replied, 
and  expressed  the  deep  sense  of  gratitude  with 
which  he  received  these  flattering  evidences  of  the 
regard  and  esteem  of  his  pupils,  to  whose  attention 
and  indulgence  much  of  that  success  which  they 
had  been  pleased  to  ascribe  to  his  labors,  had  un- 
doubtedly been  owing. 


Woman  Physiologically  Considered.  By  Alexan- 
der Walker.  With  an  Appendix.  Edited  by 
an  American  Physician.  Second  Edition.  New 
York :  J.  &  H.  G.  Langley.    12  mo.  pp.  432. 

Beauty  ;  Illustrated  chiefly  by  an  Analysis  and  Clas- 
sification of  Beauty  in  IVoman.  By  A  LEX  ANDES 
Walker.  Edited  by  an  American  Physician. 
New  York  \  J.  &  H.  G.  Langley.  12mo.  pp.  390. 
These  arc  interesting  works  on  subjects  of  univer- 


sal interest — yet  they're  not  exactly  books  to  our 
taste.  Mr.  Walker  has  collected  from  a  gTeat  va- 
riety of  sources,  a  considerable  amount  of  valuable 
and  interesting  information ;  but  we  don't  know 
that  he  has  himself  told  us  a  very  great  deal  that 
was  not  tolerably  well  known  before  he  opened  his 
mouth,  and  we  are  pretty  sure  that  he  has  fallen 
into  not  a  few  errors  and  formed  several  false  con- 
clusions, a  number  of  which  have  been  pointed  out 
and  exposed  by  our  brother,  the  Editor, — for  the 
disposal  of  the  rest,  this  is  not  exactly  the  proper 
place.  The  Editor  in  his  notes  and  additions  has 
quoted  many  pleasant  passages  from  various  authors 
of  admitted  respectability,  and  we  are  tempted  to 
regret  that  he  did  not  altogether  confine  himself  to 
this  labor  of  compilation,  when  in  his  original  mat- 
ter, we  find  such  puerilities  as  these — '  the  wild 
bard  (Shakspeare)  was  no  freshman  in  his  know- 
ledge of  humanity' — 'a  system  so  sadly  prone  to 
evil  and  villainous  principles' — '  lofty,  long,  and  des- 
perate satire' — '  the  picture  or  chiselling  of  a  beau- 
tiful woman  will  command  the  tribute  of  delight — 
the  acknowledgement — and  loud  one  loo — of  a 
whole  and  hearty  worship  from  the  tar  as  well  as 
the  amateur.' 

But  these  books  deserve  to  be  extensively  read, 
albeit,  there's  not  much  use  in  our  now  so  giving 
our  humble  opinion,  seeing  they  have  already  suc- 
cessfully gone  through  several  editions.  Still  our 
voice  may  be  heard  in  some  quarters  which  even 
the  searching  diligence  of  the  enterprising  publish- 
ers may  have  hitherto  failed  to  penetrate,  and  there- 
fore we  commend  the  volumes  as  meet  companions 
to  beguile  a  weary  hour,  that  is,  supposing  any  of 
our  readers  are  so  fortunate  as  ever  to  have  that 
respite  from  their  medico-chirurgical  labors. 


First  Principles  of  Medicine.  By  Archibald  Bil- 
ling, M.  D.,  A.  M..  Member  of  the  Senate  of  the 
University  of  London,  Ice.  &c.  First  American 
from  the  "Fourth  London  Edition.  Revised  and 
Improved.  Philadelphia :  Lea  &  Blanchard. 
1842.    8vo.  pp.  304. 

This  work  is  eminently  multum  in  parvo.  In 
speaking  of  it,  Professor  Stromeyer,  of  Hanover, 
truly  says — 'books  like  this  are  very  rare;  almost 
every  writer  strives,  whatever  few  ideas  he  has,  to 
bury  them  in  a  mountain  of  generally  known  mat- 
ter ;  whilst  Dr.  Billing  gives  us  a  very  intellectual 
(geistre'ich)  view  of  his  peculiarities.'  In  1822  Dr. 
B.  was  elected  Physician  of  the  London  Hospital, 
and  he  was  the  first  gentleman  who  delivered  cli- 
nical lectures  in  the  British  metropolis,  attending 
to  the  discharge  of  the  arduous  duties  which  he 
imposed  upon  himself,  with  a  degree  of  zeal  and 
ability  rarely  witnessed. 

Dr.  Billing  possesses  a  singularly  vigorous  mind  ; 
he  does  not  contentedly  follow  in  the  beaten  track 
without  carefully  examining  the  safety  and  propri- 
ety of  every  step  of  his  progress,  and  in  several  and 
not  trivial  instances  he  has  struck  out  a  new  and 
better  path  for  himself  and  those  who  choose  to 
follow.  The  views  of  the  author  on  the  pathology 
of  the  nervous  system — the  phenomena  of  the 
heart's  action — the  proximate  cause  of  inflamma- 
tion—morbid sensibility — the  division  and  classifi- 
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cation  of  remedies,  and  other  no  less  interesting 
topics,  commend  themselves  to  the  attentive  con- 
sideration of  the  profession. 

The  original  intention  of  the  author  was  to  benefit 
particularly  the  student  and  junior  practitioner,  but 
the  work  has  proved  acceptable  in  the  highest  de- 
gree to  men  of  enlarged  experience,  and  has  passed 
with  remarkable  success  through  three  large  edi- 
tions. The  respectable  publishers  of  the  beautif  ul 
edition  now  on  our  table,  in  issuing  it,  have  added 
another  to  the  many  favors  they  have  conferred  on 
the  profession  in  this  country,  in  placing  within 
their  reach  the  most  valuable  productions  of  our 
European  brethren. 

Cordially  wishing  Dr.  Billing's  book  the  exten- 
sive circulation  which  it  merits,  we  must  close  our 
present  hasty  notice  of  it,  but  will  take  an  early  op- 
portunity of  more  particularly  directing  the  atten- 
tion of  our  readers  to  some  portions  of  its  contents. 
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Surgical  Clinique  of  the  Crosby-street  Medical  School. 

UNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  Gilman. 

Monday,  February  28. 
The  cases  introduced  last  Monday  were  numerous,  and 
elicited  much  excellent  practical  remark  from  Professor 
Parker,  although  there  was  nothing  so  remarkable  or  no- 
vel as  to  call  for  extended  notice  in  this  place.  It  was  an- 
nounced that  the  Clinique  would  continue  open  during  the 
spring  and  summer. 


to  the  editor  of  the  lancet. 
Dear  Sir  : — 

In  the  Lancet  of  26th  inst.  I  noticed  the  following  remarks 
by  Dr.  Mott,  in  his  lecture  on  the  removal  of  the  Parotid 
Gland  :— 

"  This  gentleman  (Dr.  Bushe)  asserted,  after  some  years 
practice,  that  he  had  twice  performed  this  operation  With 
both  cases  I  am  familiar,  and  in  neither  was  the  gland  ex- 
tirpated." 

I  herewith  send  you  the  January  (1832)  number  of  the 
Medico-Chirurgical  Bulletin,  in  which  will  be  found  re- 
ported three  cases  of  the  successful  removal  of  the  parotid 
gland  by  Dr.  Bushe.  At  one  of  those  (the  case  of  Mrs.  B.) 
I  was  present,  and  assisted  in  the  operation.  I  am  certain 
that  the  parotid  gland  was  extirpated  in  that  case.  I  am 
equally  certain  that  Dr.  Mott  was  not  present.  The  ope- 
ratio  n  was  successful ;  I  visited  the  patient  frequently 
after  it. 

Very  respectfully,  yours, 

J.  B.  Craft,  M.  D. 

New  York,  February  28, 1842. 

Cases  in  which  the  Parotid  Gland  was  successfully 
Removed. 

BY  GEORGE  BCSHE,  M.  D. 

An  undue  respect  for  authority  has  created,  in  our  pro- 
fession, more  evils  than  the  effrontery  of  empirics.  Every 
person  should  feel  disposed  to  venerate  talent ;  but  none 
ought  to  receive  maxims,  even  from  the  wisest,  without 
the  strictest  scrutiny  ;  for  it  is  an  undeniable  assertion  that 
a  man  of  moderate  parts  and  acquirements,  may,  in  a  great 
many  instances,  not  only  detect  errors  in  the  productions 
of  his  superiors,  but  even  be  capable  of  correcting  them. 
If  all  modern  surgeons  had  prudently  reasoned  after  this 
fashion,  we  would  not  have  heard  so  much  about  the  diffi- 
culties, nay,  impossibilities  of  removing  the  parotid  gland 


To  be  sure,  Allan  Burns,  Colics,  and  Harrison,  have  argued 
about  the  dangers  and  fatal  consequences  inevitably  con- 
nected with  such  an  operation  ;  but  Beclard,  by  the  safe 
removal  of  this  gland,  proved  their  assertions  to  be  futile. 

It  has  fallun  to  my  lot  to  have  successfully  performed  this 
operation  three  times,  and  as  every  case  tending  to  confirm 
the  propriety  of  a  procedure  in  practice,  denied  by  some, 
doubted  by  others,  and  only  admitted  by  a  few,  becomes 
important  to  the  community,  I  shall  briefly  sketch  those  to 
which  1  allude. 

Dec.  10th,  1827.  Henry  Hcssender,  ret.  24,  robust  and  in 
good  health,  has  a  tumor  of  the  left  parotid  gland,  as  largo 
as  the  fist,  hard,  irregular  on  the  surface,  nearly  immove- 
able, and  attended  with  lancinating  pains.  He  cannot  open 
his  mouth  for  more  than  three-quarters  of  an  inch,  nor 
masticate  with  any  degree  of  facility  or  comfort.  The  tu- 
mor has  forced  the  ride  of  pharynx  before  it,  and  projects 
considerably  into  the  fauces.  The  disease  succeeded  to  a 
severe  cold,  and  commenced  about  two  years  since. 

14th.  At  his  and  his  friends  desire,  I  operated  this  day 
as  follows  : — 1st.  I  made  a  crucial  incision  over  the  tumor, 
and  carried  the  perpendicular  section  for  an  inch  and  three 
quarters  below  the  gland,  and  in  a  line  corresponding  to 
the  anterior  edge  of  the  sterno-mastoid  muscle.  2d.  I  re- 
flected the  flaps.  3d.  I  had  the  lower  angle  of  the  wound 
divaricated  by  narrow  curved  retractors,  and  the  tumor 
carried  upwards  and  outwards  by  a  double  hook,  while  I 
dissected  inwards,  dividing  in  succession  the  nervusascen- 
dens  colli,  parotidean  vein,  and  stylo-maxillary  ligament. 
4th.  Being  now  better  able  to  retract  the  sterno-mastoid 
muscle,  I  soon  brought  into  view  the  posterior  belly  of  the 
digastric,  along  which  I  cautiously  dissected  till  I  exposed 
its  tendon  and  the  inferior  part  of  the  stylo-hyoideus.  5th. 
I  had  the  posterior  belly  of  the  digastric  carried  downwards 
and  outwards  by  a  blunt  hook,  while  I  dissected  on,  se- 
cured with  two  ligatures,  and  divided  between  them  the 
external  carotid  artery.  6th.  I  detached  the  tumor  from 
the  sterno-mastoid  muscle,  mastoid  process,  and  concha  of 
the  ear,  (in  which  dissection  the  arteria  posterior  auris 
was  divided  and  immediately  secured.)  7th.  I  tied  with 
two  ligatures  and  divided  between  them,  the  trunk  of  the 
temporal  artery,  and  carried  the  dissection  along  the  ante- 
rior edge  of  the  gland,  dividing  the  branches  of  the  exter- 
nal respiratory  nerve*  and  the  Stenonian  duct,  until  I  had 
elevated  it  from  the  anterior  surface  of  the  masseter  mus- 
cle, and  posterior  edge  of  the  ramus  of  the  inferior  maxil 
lary  bone.  8th.  I  fixed  two  double  hooks,  one  on  the  an- 
terior, and  the  other  on  the  inferior  part  of  the  gland,  then, 
with  his  head  inclined  to  the  affected  side,  I  had  the  dis- 
eased mass  carried  upwards  and  backwards,  while  I  lace- 
rated its  cellular  connections  with  the  handle  of  the  knife 
until  I  exposed  the  internal  maxillary  artery,  which  I  soon 
tied  and  divided.  9th.  The  gland  was  separated  from  its 
bed  by  the  use  of  a  silver-bladed  knife. 

The  angles  of  the  w  ound  were  united  by  adhesive  plas- 
ter, and  the  central  part  dressed  from  the  bottom. 

The  operation  lasted  one  hour  and  three  quarters,  and 
the  patient,  though  much  exhausted,  did  not  lose  more 
than  six  ounces  of  blood. 

R    Tincturae  Opii,3j- 

Aquae  Mentha;  Pip.  3j. 
Fiat  haustus  statim  sumendus. 
8  o'clock,  P.  M.    Has  slept  three  hours— does  not  suffer 
pain — is  inclined  to  slumber. 

R    Tinctura;  Opii,  gtts.xxv. 

Aqua;  Mentha;  Pip.  5j. 
Fiat  haustus  statim  sumendus. 
Lemonade. 

15th.  Slept  five  hours— some  fever— pain  of  head  and 
stiffness  of  the  neck. 

*  Paralysis  immediately  succeeded  the  division  of  these 
branches. 
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V.  S.  ad  3xx. 

Inj'r  Enema  Com. 

App'r  Lot.  Spirit.  Camph.  p.  d. 

Kop'r  Haustus  Anodynus  ut  antea. 

Lemonade. 

16th.  Passed  a  good  night — headache  has  subsided— less 
fever,  pain,  and  stiffness  of  the  neck. 

Cont'r  Lot.  Spir.  ut  antea. 
Gruel. 

17th.  Complains  only  of  pain  in  the  neck  and  difficult 
deglutition. 

Pergat. 

18th.  Do. 

19th.  Wound  dressed— angles  united — superficial  dos- 
sils only  removed. 

20th.  All  the  dressings  removed — healthy  suppuration 
established. 

Rice  and  milk. 

The  reports  subsequently  made  on  this  case  are  devoid 
of  interest,  save,  that  on  the  tenth  day  he  left  his  bed  ;  on 
the  eighteenth  he  went  out,  and  on  the  thirty-second  the 
wound  was  healed. 

The  disease  has  not  since  returned  ;  but  the  paralysis  of 
his  face  continues. 

On  examining  the  tumor,  the  external  carotid,  internal 
maxillary,  and  temporal  arteries,  were  found  imbedded  in 
it,  as  also  the  plexus  of  the  portia  dura.  The  nervus  as- 
cendens  colli  and  parotid  vein  entered  its  lower  part,  while 
the  Stenonian  duct  and  socia  parotidis  were  attached  to  its 
anterior  part.  It  was  of  a  whitish  yellow  color,  as  hard 
as  cartilage,  and  contained  four  cells,  varying  from  the 
size  of  a  pea  to  that  of  a  filbert,  and  filled  with  a  thick 
pulpy  substance.  Finally,  it  was  surrounded  by  a  dense 
fibrous  capsule. 

The  next  case  was  that  of  Mrs.  B.,  a  delicate  woman,  a?t. 
26,  in  whom  the  right  parotid  gland  was  as  large  as  an 
orange,  hard,  irregular  on  the  surface,  nearly  immove- 
able, attended  with  dull  pain,  and  liable  to  inflammatory 
attacks,  projected  into  the  fauces,  and  rendered  mastica- 
tion and  deglutition  difficult.  The  disease  was  of  three 
years  standing,  and  commenced  without  any  known  cause. 

I  successfully  removed  the  gland  in  one  hour  and  six- 
teen minutes,  and  without  more  than  the  loss  of  four 
ounces  of  blood.  The  method  pursued  in  this  operation 
was  exactly  similar  to  that  adopted  in  the  case  just  descri- 
bed, with  this  exception,  that  before  the  diseased  mass 
could  be  sufficiently  retracted  to  enable  me  to  expose  the 
internal  maxillary  artery,  I  had  to  cut  away  its  posterior 
part. 

The  wound  healed  kindly,  the  disease  has  not  returned, 
and  she  enjoys  good  health.  The  paralysis  of  the  right 
side  of  her  face  continues. 

The  gland  was  of  cartilaginous  density  and  yellow 
color. 

The  last  case  was  that  of  Mr.  M.,  between  22  and  23 
years  old,  small  stature,  but  good  constitution,  who  labor- 
ed under  enlargement  of  the  left  parotid  gland  for  nine 
years.  The  tumor  was  about  the  size  of  the  fist,  hard,  im- 
moveable, with  a  cicatrix  on  the  surface,  caused  by  es- 
charotics  applied  a  few  months  previously  by  a  noted  em- 
piric, from  which  time  it  grew  rapidly,  and  was  attended 
with  severe  lancinating  pains.  He  could  not  open  his 
mouth  for  more  than  half  an  inch,  his  mastication  and  de- 
glutition were  much  impaired,  and  the  tumor  extended  half 
way  across  the  fauces.  He  could  assign  no  cause  for  the 
disease.  All  the  usual  remedies  had  been  employed  with- 
out any  benefit. 

On  the  16th  of  September,  1830, 1  removed  the  diseased 
gland.  I  pursued  the  course  detailed  above,  but  the  opera- 
tion was  more  difficult,  in  consequence  of  the  strong  adhe- 
sion of  the  gland  to  the  mastoid  process  of  the  temporal 
bone,  which  was  in  a  state  of  caries.   In  consequence  of 


the  adhesion  just  mentioned,  I  had  to  use,  particularly  to- 
wards the  close  of  the  operation,  considerable  force  to  dis- 
locate tlie  diseased  mass. 

The  operation  lasted  for  one  hour  and  thirty-six  minutes, 
and  my  patient  was  much  exhausted,  though  he  did  not 
lose  more  than  three  or  four  ounces  of  blood. 

The  wound  granulated  from  the  bottom,  and  healed,  save 
a  fistulous  opening  communicating  with  the  carious  bone, 
in  four  weeks.  The  fistulous  opening  disappeared  in  two 
months.  He  is  now  in  perfect  health  ;  but  before  I  close  I 
must  mention  that  in  April  last  he  called  on  me,  in  conse- 
quence of  a  tubercle  lodged  in  the  substance  of  the  cheek, 
at  the  anterior  edge  of  the  masseter  muscle,  corresponding 
to  the  anterior  extremity  of  the  incision.  This  little  mass 
has  remained  stationary  ever  since.  It  may  have  been  de- 
veloped in  the  extremity  of  the  duct,  however,  as  it  nei- 
ther incommodes  him,  nor  grows,  I  have  not  thought  pro- 
per to  remove  it,  an  expedient  which  can  be  easily  accom- 
plished if  necessary.  The  left  side  of  his  face  continues 
paralysed. 


Case  of  Enlarged  Thymus  Gland.   By  Dr.  Mantell, 
L.  L.  D.,F.R.  S. 

A  woman,  27  years  of  age,  of  short  stature  and  spare  ha 
bit,  consulted  me,  in  consequence  of  an  occasional  and 
slight  difficulty  of  breathing  having  by  degrees  become 
frequent  and  distressing.  The  dyspnoea  was  at  this  time 
very  urgent,  and  she  was  unable  to  lie  down,  being  com- 
pelled to  maintain  an  upright  position  of  the  trunk  both 
night  and  day.  Her  countenance  expressed  great  distress, 
and  the  face  was  suffused  and  of  a  leaden-blue  color,  and, 
together  with  the  neck,  much  swollen,  par  ticularly  on  the 
right  side.  The  veins  of  the  face  and  neck  were  greatly 
distended,  and  the  upper  and  left  side  of  the  thorax  was  en- 
larged and  tender  to  the  touch,  and  the  appearance  of  the 
patient  was  that  of  a  person  undergoing  strangulation. 
With  difficulty  she  stated  that  from  childhood  she  had  been 
subject  to  hurried  respiration  upon  even  moderate  exer- 
tion, and  that  of  late  years  the  dyspnoea  had  become  more 
distressing,  and  she  had  been  seized  with  paroxysms  that 
threatened  suffocation.  She  had  always  felt  tenderest 
across  the  upper  part  of  the  chest,  and  never  could  bear 
the  pressure  of  stays  or  any  tight  article  of  dress.  She 
had  been  married  seven  years,  had  never  been  pregnant, 
and  her  constitution  was  regular.  The  abstraction  of  a 
few  ounces  of  blood  by  venesection,  at  intervals  of  ten  or 
twelve  days,  an  abstemious  diet,  and  perfect  rest,  afforded 
considerable  relief  for  a  brief  period  ;  but  occasionally  se- 
vere attacks  of  difficulty  of  breathing  came  on,  and  after 
being  under  my  care  about  three  months,  she  suddenly  ex- 
pired in  a  paroxysm  of  this  kind. 

Post-mortem  Examination. — On  attempting  to  examine 
the  thorax,  it  was  found  impossible  to  reflect  the  sternum 
after  dividing  the  ribs,  in  consequence  of  the  firm  adhesion 
of  a  substance  which  was  attached  to  the  inner  surface  of 
the  bones  of  the  chest.  Upon  dividing,  with  a  scalpel,  the 
cause  of  the  obstruction,  and  elevating  the  sternum,  the 
thymus  gland  was  found  altered  in  its  structure,  and  so 
much  enlarged  as  to  fill  up  the  whole  of  the  anterior  me- 
diastinum ;  it  extended  down  to  the  diaphragm,  and  up- 
wards as  far  as  the  sterno-clavicuiar  articulation.  The 
greater  part  of  the  gland  was  of  a  whitish  color,  and  re- 
sembled in  texture  and  appearance  the  udder  of  a  cow  ; 
but  some  portions  were  of  a  fibro-cartilaginous  structure. 
This  morbid  growth,  which  weighed  nearly  a  pound,  had 
extended  around  the  large  vessels  on  the  right  side  of  the 
heart,  and  in  some  places  was  firmly  adherent  to  the  trunk 
of  the  vena  cava.  The  obstruction  to  the  circulation  and 
to  respiration,  by  the  pressure  of  this  enormous  mass  on 
the  large  vessels  and  on  the  trachea,  must,  of  course,  have 
been  very  great ;  and  thus  the  symptoms,  which  were  pre 
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sent  (luring  life,  admitted  of  an  easy  explanation.  The  re- 
turn of  Mood  from  the  head  had  long  been  seriously  impe- 
ded, as  was  evinced  by  the  blue  or  leaden  hue  of  the  coun- 
tenance, and  the  turgid  state  of  the  veins  ;  and  the  fatal 
termination  of  the  case  was  a  necessary  consequence  of 
the  progressive  enlargement  of  the  gland.  The  heart  and 
lungs,  w  ith  the  exception  of  being  much  engorged  w  ith 
blood,  exhibited  no  appearance  of  disease.  The  morbid 
parts  w  ere  removed,  and  submitted  to  the  examination  of 
Sir  A.  Cooper  and  Dr.  Armstrong,  and  were  left  in  the  pos- 
session of  the  latter.  Both  these  eminent  men  concurred 
with  me  in  the  opinion,  that  the  case  was  one  of  diseased 
and  enlarged  thymus  gland.— London  Lancet. 


FROM  THE  AMER.  JOURN.  OF  DENTAL  SCIENCF.. 

Dr.  Isaac  I.  Greenwood,  of  New  York,  on  the  Cure  of 
Toothache. 

When  a  patient  applies  to  me  for  the  cure  of  toothache, 
I  examine  the  tooth  and  clean  out  the  cavity,  endeavoring 
to  make  bare  the  nerve,  if  practicable,  with  a  small  instru- 
ment. If  the  nerve  bleeds,  so  much  the  better.  I  then 
wipe  out  the  cavity  w  ith  raw  cotton,  steeped  in  essence  of 
peppermint,  laudanum,  or  alcohol.  After  which,  I  take 
raw  cotton  of  sufficient  size  to  stop  up  three-fourths  of  the 
cavity  of  the  tooth.  I  dip  the  point  in  laudanum,  so  as  to 
saturate  the  cotton  with  it,  that  the  mixture  I  shall  mention 
below  may  adhere  to  it.  I  then  take  up  upon  the  point  of 
it,  by  touching  the  mixture,  about  the  size  of  a  large  pin's 
head,  and  in  no  instance  do  I  everuse  more,  however  large 
the  cavity  in  the  tooth  ;  but  sometimes  a  smaller  quantity. 
This  I  place  in  the  cavity  of  the  tooth,  immediately  in  con- 
tact, if  1  can,  with  the  nerve,  and  stop  up  the  cavity  with 
mastic,  composed  of  Venice  turpentine,  heated,  and  mixed 
with  calcined  plaster  of  Paris  and  chalk.  Feuchtwanger's 
Prussian  cement  for  the  teeth  will  answer,  placed  upon  the 
raw  cotton  in  the  tooth,  and  sometimes  mixed  up  with  it  so 
as  to  fill  up  the  cavity,  charging  the  patient  to  take  it  out 
in  three  days  exactly ,  and  in  no  wise  to  masticate  on  that 
side  during  the  time.  If  a  patient  will  come  to  me,  which 
they  generally  will  do,  I  take  it  out  for  them,  which  I  pre- 
fer to  do,  and  wash  out  the  cavity  with  alcohol.  The  tooth 
is  by  this  time  cured  ;  but  for  fear  there  may  remain  an 
ichorous  fluid  oozing  still  from  the  dental  canal,  I  leave  it 
for  three  days  longer,  when  the  organ  is  fully  prepared 
and  ready  for  stopping,  either  with  gold  or  otherwise.  The 
symptoms  of  the  efficacy  of  the  cure  are  these,  viz  :  the 
pain,  after  commencing,  will  endure  for  three  or  four 
hours,  sometimes  more,  according  to  the  irritability  of  the 
patient.  After  the  acute  pains  have  passed  away,  a  sore- 
ness will  continue  for  some  time,  accompanied  with  a 
looseness  of  the  organ,  occasioned  by  the  inflamed  state 
of  the  periosteum.  This  gradually  dies  away,  and  by  the 
second  or  third  day,  in  almost  every  case,  disappears.  %If, 
when  the  raw  cotton  and  the  mastic  are  removed  on  the 
third  day,  the  patient  takes  cold  water  in  the  mouth,  and 
no  pain  arises  from  it,  the  cause  is  removed.  This  is  the 
proof  of  all  cases.  I  have  been  thus  prolix,  in  order  that 
you  may  be  supported  by  one  who  has  tested  its  efficacy 
for  years,  with  success,  and,  indeed,  I  make  use  of  no  other 
remedy. 

Mixture. — To  be  placed  in  an  ounce  glass  vial,  with 
glass  stopper. 

ft    Three  parts  arsenic, 

One  part  acetate  morphine. 
Mix. 

Improved  Pessaries. 

[FROM  BRAITHWAITe's  RETR0S1ECT.] 

One  of  the  most  useful  contrivances  which  has  lately- 
been  recommended  to  us,  is  the  improvement  of  the  com- 
mon pessary,  or  rather  a  substitution  for  that  disagreeable 


and  painful  instrument.  Mr.  Clay,  of  Manchester,  has  in- 
vented a  support  for  the  w  omb,  which  we  think  w  ill  be 
likely  in  time  to  supersede  the  old  round  or  oval  pessary. 
The  use  of  the  common  wooden  or  indian  rubber  pessary, 
and  indeed  of  all  such  large  bodies  must  necessarily  keep 
the  vagina  constantly  in  a  state  of  distention  ;  and  conse- 
quently there  will  be  but  little  likelihood  for  the  vagina, 
at  least,  to  assist  in  permanently  supporting  the  womb 
when  the  pessary  is  withdrawn.  And  moreover  the  com- 
mon pessary  is  an  exceedingly  inconvenient  instrument, 
and  one  which  delicate  females  are  very  reluctant  to  make 
use  of,  independent  of  their  inability  to  manage  it.  Mr. 
Clay's  instrument  consists  of  a  coil  of  steel  wire  shaped 
something  like  a  corkscrew,  or  like  the  circular  springs 
w  hich  are  used  in  spring  cushions.  On  the  end  w  hich  is 
introduced  up  the  vagina  to  support  the  womb,  is  fixed  a 
caoutchouc  ring  a  little  larger  in  diameter  than  the  cork- 
screw spring,  and  sufficiently  large  to  form  a  good  support 
for  the  parts  :  on  the  other  end,  which  is  outside  the  body, 
there  is  a  small  shield  of  wood  or  ivory,  which  by  means 
of  bandages  attached  to  a  belt  round  the  body,  can  be  se- 
curely fixed  to  the  vaginal  entrance.  By  means  of  this  in 
genious  contrivance,  we  think  the  womb  will  be  likely  to 
be  more  comfortably  supported  than  by  any  kind  of  instru 
ment  yet  invented.  The  vagina  w  ill  not  be  kept  in  a  state 
of  distention,  and  even  this  may  assist  in  some  measure  to 
support  tho  parts.  The  caoutchouc  ring  w  hich  is  next  the 
womb  will  admit  the  passage  of  the  different  discharges 
•from  the  womb  ;  and  the  elasticity  of  the  middle  portion 
will  be  well  adapted  to  the  varied  degrees  of  pressure  to 
which  it  will  be  subjected.  There  have  been  other  instru- 
ments invented  for  supporting  the  womb  in  these  cases,  but 
which  we  have  not  seen  noticed  in  any  of  the  journals. 
One  of  these  is  made  by  the  Messrs.  Eagland,  of  London 
and  Leeds.  It  consists  of  a  circular  strap  or  spring  which 
encircles  the  body  like  a  truss,  from  this  another  strap  is 
brought  from  behind,  over  the  perineum,  where  there  is  a 
spring  and  pad  so  as  to  press  regularly  on  the  perineum, 
and  is  fixed  by  two  straps  in  front.  This  instrument  is 
made  in  adiiferent  way  by  Mr.  Elam,  of  Huddersfield  :  the 
pad  which  presses  on  the  perineum  is  connected  to  the  pos 
terior  and  anterior  pelvic  circular  strap  by  straps  contain- 
ing springs,  by  means  of  which  the  perineal  pad  is  kept  in 
its  situation.  By  this  means  of  making  continued  pressure 
on  the  perineum,  the  external  aperture  is  considerably  di- 
minished :  in  this  way  the  womb  is  prevented  from  prolap 
sing :  but  it  is  evident  that  this  is  only  adapted  to  cases 
where  the  neck  of  the  womb  completely  protrudes, 
whereas  Mr.  Clay's  instrument  maybe  useful  in  almost 
every  stage  of  the  descent. 


Case  of  Paralysis  in  Connexion  with  Hepatic 
Derangement. 

A  widow  lady,  aet.  74,  and  very  feeble,  was  suddenly 
seized,  October  5th,  1841,  with  difficult  articulation  and 
vomiting,  followed  by  complete  paralysis  of  the  lower  ex- 
tremities. On  removal  to  bed,  to  the  above  symptoms  were 
added  loss  of  sensation  and  motion  in  the  arms,  together 
with  deprivation  of  speech  and  consciousness,  unless  when 
loudly  questioned,  when  an  occasional  abrupt  and  uncon- 
nected answer  was  elicited.  She  has  previously  been  the 
subject  of  two  somewhat  similar  attacks.  Pupils  natural ; 
tongue  coated  posteriorly,  apex  and  edges  clean  and  pale. 
No  uneasiness  evinced  on  firm  pressure  on  the  abdomen 
and  hypochondria  ;  bowels  naturally  very  sluggish  ;  re- 
spiration unaffected  ;  pulse  85,  small ;  hands  and  feet  cold. 
Ordered, 

E    Ol.  Terebinth.  3j. ; 
01.  Oliv.  3ij. ; 
Decoct.  Aven.  3x. 

M.  st.  injiciend. 

R    P'l-  Hydrarg.  gr.  v.,  c.  Haust.  Senna?  et  Magn. 
Sulph.  st.  sum.  et  secund.  hor.  rep.  donee  alvus 

bene  responderet. 
Hot  water  bottle  to  feet. 

10  P.  M.— Enema  returned  immediately,  without  faeces. 


158 


The  Medico-  Chirurgical '  Reporter. 


Medicines  have  operated  freely  ;  evacuations  dark,  very 
foetid,  and  passed  unconsciously  ;  patient  answers  ques- 
tions more  readily  ;  has  drank  a  cup  of  tea.  Ordered, 

R    Hydrarg.  Chlor.  gr.  j.  h.  s.  s.    Haust.  Aper.  p.  m.  s. 

Oct.  6th.— Has  passed  a  good  night ;  bowels  have  acted 
freely  and  voluntarily  ;  motions  still  blackish  green,  and 
very  offensive.  Has  taken  tea  and  toast  for  breakfast ;  an- 
swers questions  readily  ;  pulse  75.  Has  regained  the  use 
and  sensibility  of  arms,  but  not  of  legs  ;  skin  warm, 
ft  Decoct.  Aloes  Co.  3iss. ; 
Mist.  Camph.  Jiiiss. ; 

Tinct.  Cardam.  Co.,  Syr.  Zingib.  aa  3SS- ; 
Ammon.  Sesquicarb.  3ss. 
M.  coch.  duo  mag.  quart,  hor.  sum. 
ft    Hyd.  Chlor.  gr.j.  h.  s.  s. 
7th. — Has  slept  well ;  can  use  limbs  as  freely  as  she  did 
before  the  attack ;  tongue  cleaner ;  bowels  have  acted 
twice  ;  motions  continue  dark  and  foetid  ;  slight  dysuria  ; 
pulse  6S  ;  skin  comfortably  warm.    Complains  much  of 
the  medicine  griping. 

ft   Ammon.  Sesquicarb.  gr.  iij. ; 
Inf.  Calumb.  3'j- ; 
Mist.  Camph.  3V-  "> 
Sp.  JEther.  Nit.  gtt.xx. ; 
Syr.  Zingib.  3j. 
M.  ft.  haust.  quartis  hor.  sum.    Rep.  Calomel,  h.  s. 
ft    Mag.  Calc.  gr.  xv. ; 
r.  Rhei,  gr.  x. ; 
Aq.  Menth.  P.  3vij. ; 
Tinct.  Card.  Co.  3ss.    M.  p.  m.  s. 
To  have  weak  mutton  broth. 
8th.—  Much  better  in  every  respect ;  and  from  this  pe- 
riod the  improvement  was  progressive,  and  recovery  com- 
plete ;  the  evacuations  gradually  resuming  a  normal  ap- 
pearance. 

Obs. — Cases  similar  to  the  above  are  of  exceedingly  fre- 
quent occurrence  ;  and  as  the  attack  in  general  is  sudden, 
and  the  appearance  of  the  patient  alarming,  the  medical 
attendant  is  called  upon  not  only  to  exercise  the  utmost 
promptitude  and  judgment  in  the  selection  of  his  reme- 
dies, but  to  summon,  at  the  same  time,  his  greatest  firmness 
and  decision,  in  order  to  combat  successfully  the  prejudi- 
ces and  mistaken  views  of  the  surrounding  friends  in  favor 
of  blood-letting. 

Indiscriminate  bleeding  is  now  much  less  extensively 
employed  than  formerly,  w  hen  the  doctrine  of  compres- 
sion of  the  brain  or  spinal  marrow  was  considered  as  the 
almost  sole  cause  of  apoplectic  and  paralytic  seizures. 
Nevertheless,  I  am  inclined  to  think  that  bleeding  in  affec- 
tions of  the  brain,  in  aged  persons,  is  still  in  many  instan- 
ces too  hastily  adopted,  and  often  tends  not  only  to  render 
recovery  extremely  protracted,  but  in  some  cases  has  ap- 
peared to  hasten  the  fatal  event,  or  at  least  given  perma- 
nency to  the  paralysis. 

It  must  be.  conceded,  however,  that  depletion,  even  in 
patients  beyond  the  age  of  66  or  70,  is  sometimes  undoubt- 
edly called  for ;  and  in  these  instances  small  bleedings, 
repeated  at  regular  intervals,  are  safer  than  a  single  large 
bleeding  at  the  commencement  of  the  attack. 

The  practice  of  depleting  by  leeches  from  the  hemor- 
rhoidal vessels,  in  this  and  other  diseases,  is  becoming 
much  more  general  than  formerly  ;  a  practice  totally  free 
from  the  objection  occasionally  urged  against  it,  viz  :  that 
from  the  nature  of  the  parts,  and  the  unpleasantness  of  the 
application,  neither  patient  nor  friends  would  submit  to  its 
employment. 

In  referring  to  Dr.  Holland's  excellent  pape*-  on  "  Bleed- 
ing in  Affections  of  the  Brain,"  I  find  the  following  : — 
"Bleeding  by  leeches  from  the  hemorrhoidal  vessels 
might  be  much  more  frequently  employed  than  it  is  in  af- 
fections of  the  brain,  as  well  as  in  those  of  the  spinal  cord. 
1  know  no  mode  in  which  a  given  quantity  of  blood  can  be 
removed  with  equal  effect  in  the  cases  where  this  is  requi- 
red." (Medical  Notes  and  Reflections,  p.  49.)  No  other 
method  certainly  appears  to  me  to  act  so  speedily  and  per- 
manently as  this,  in  restoring  the  balance  in  the  circula; 
tion.  This  practice  especially  obtains  in  those  cases  of 
apoplexy  with  or  without  paralysis,  arising  either  from 
suppressed  hemorrhage,  disorders  of  the  pelvic  viscera, 
or  derangements  of  the  hepatic  or  gastro-enteritic  appa- 
ratus. 

Although  foreign  to  the  present  subject,  I  may  add,  that 
in  hypochondriasis  of  recent  origin,  having  for  its  cause 
affections  of  the  chylopoietic  organs,  the  symptoms  fre- 
quently yield  immediately  to  local  depletion  from  the  he- 
morrhoidal  vessels. 

The  preceding  remarks  apply  solely  to  bleeding  in  the 
apoplectic  seizures  of  aged  persons.  In  the  treatment  of 
apoplexy  generally ,  precisely  similar  measures  will  pro- 
bably not  obtain  in  two  successive  cases  ;  judgment  must 
alone  decide  ;  for  in  the  words  of  Dr.  Copland,  "  the  skil- 
ful practitioner  is  guided  in  the  treatment  he  adopts  by  con- 


siderations, circumstances,  and  appearances,  which  scarce 
ly  admit  of  description.'' 

Emetics  have  been  recommended  by  some  authors  in  the 
treatment  of  apoplectic  affections  ;  but  in  the  cases  occur- 
ring in  patients  of  an  advanced  age  (concerning  which 
alone  these  remarks  arc  intended),  except  the  attack  occur 
immediately  after,  or  can  be  distinctly  referred  to,  a  full 
meal,  the  propriety  of  administering  emetics,  as  far  as  my 
limited  experience  of  their  utility  in  these  affections  ex- 
tends, is  very  questionable.  Far  less  doubt  exists  in  the 
employment  of  purgatives  ;  but  in  this  also  a  judicious  re 
strainf  is  often  needed,  especially  in  reference  to  the  sys- 
tematic purging,  formerly  so  prevalent,  in  all  cases  of 
apoplectic  and  paralytic  seizures,  without  reference  to  age, 
sex,  or  other  existing  circumstances. 

In  all  cases  the  unloading  the  rectum,  by  means  of  a 
large  enema  containing  turpentine,  is  an  important  mea- 
sure ;  and  at  the  same  time,  or  as  soon  as  the  power  of  de- 
glutition is  recovered,  insuring  a  complete  evacuation  of 
the  contents  of  the  alimentarv  canal  by  medicines  admi- 
nistered by  the  mouth.  Should  the  ordinary  aperient  mix- 
ture, with  calomel,  fail,  the  draught  recommended  by  Dr. 
Copland,  viz  :  equal  parts  of  the  ol.  terebinth,  and  ol.  rici- 
ni,  on  the  surface  of  mint  water,  may  be  advantageously 
prescribed.  This,  in  the  opinion  of  the  talented  author  of 
the  Medical  Dictionary,  "  will  promote  a  more  complete 
revulsion  from  the  head  than  any  other  means  that  can  be 
employed,"  especially  if  assisted  by  aperients  previously 
given," and  enemata.  The  external  and  internal  exhibition 
of  croton  oil  is  a  valuable  resource  when  the  faculty  of  de- 
glutition remains  long  suspended. 

Blisters  appear  to  act  beneficially  in  exciting  the  depres- 
sed energies  of  the  sensorium  in  old  persons.  In  sthenic 
apoplexy,  however,  their  application  requires  caution. 

Stimulants  are  frequently  required,  and  are  perhaps  of 
the  greatest  service  when  administered  in  combination 
with  purgatives  :  their  use  requires  great  judgment,  and 
the  circumstances  of  the  case  must  alone  guide  their  em- 
ployment. It  will  not  unfrequently  be  found  necessary  to 
support  the  vital  energies  by  stimulants  at  the  same  time 
we  are  depleting  the  vascular  system,  in  order  to  support 
the  already  diminished  nervous"  energy,  and  maintain  a 
just  equilibrium  in  the  circulation  :  the  system  at  this  ad 
vanced  period  of  life  being  peculiarly  unable  to  repair  any 
undue  exhaustion  of  nervous  power. 

A  point  of  great  importance  in  the  treatment  of  apoplec- 
tic affections,  is  the  maintenance  of  due  warmth  in  the  ex- 
tremities. This  is  best  effected  by  hot-water  bottles  to  the 
feet,  hot  flannels  to  the  hands  and  arms,  with  the  occa- 
sional use  of  sinapisms  and  frictions,  with  stimulating  lini- 
ments. 

On  the  peculiar  feature  of  the  case  in  question  a  few 
words  will  suffice.  It  is  a  good  example  of  paralj  sis  oc- 
curring in  connection  with  hepatic  disorder,  depending 
not  on  diseases  of  the  liver  itself — an  association,  however, 
of  extreme  frequency — but,  as  w  as  already  demonstrated 
by  the  evacuations,  on  an  accumulation  of  vitiated  bile  in 
the  gall-bladder  and  biliarv  ducts. 

In  the  present  instance  bleeding  was  not  indicated  ;  still, 
had  the  symptoms  continued  unabated,  I  should  have  or- 
dered local  depletion  from  the  hemorrhoidal  vessels  by 
leeches.  A  daily  course  of  warm  aperients,  with  diffusible 
stimuli,  followed  by  tonic  remedies,  completed  the  cure. 

Apoplectic  affections,  associated  with  hepatic  derange- 
ment, constitute  an  exceedingly  frequent  complication, 
and  one  requiring  the  especial  vigilance  of  the  practition- 
er, since  the  abdominal  affection  being  so  frequently  mask- 
ed by  the  more  prominent  apoplectic  symptoms,  may  if 
overlooked,  cause  considerable,  and  occasionally  irrepara. 
ble,  errors  in  the  treatment. — Dr.  Durrani  in  Land.  Med- 
Gazette. 


Treatment  of  Sore  Throat,  or  Angina,  by  Alum.  By 
M.  Velpeau,  Paris. 

[It  was  the  celebrated  and  practical  Bretonncau,  while 
in  the  hospital  of  Tours,  who  first  instructed  his  illustrioua 
pupil,  Velpeau,  in  many  really  practical  views,  and 
among  the  rest  in  the  use  of  alum,  &c.  in  inflammatory  sore 
throat.  M.  Bretonneau  first  tried  his  remedies  successfully 
in  croup.  Velpeau  tried  the  nitrate  of  silver  in  1819 — in 
1828  and  1829  he  tried  alum  with  success,  and  published  a 
paper  on  the  subject  in  the  Gazette  Medicale  of  1830.  In 
that  paper  he  hints  that  the  use  of  alum  may  be  much  ex- 
tended,  and  cites  the  experience  of  M.  dc  Laennec,  of 
Nantes,  who  assures  us  that  by  blowing  powdered  alum 
on  the  inflamed  amygdale,  we  not  only  cure  the  disease, 
but  prevent  a  relapse.  Cases  of  angina  are  frequently  so 
little  influenced  by  antiphlogistic  remedies,  that  we  are 
warranted  in  seeking  success  from  other  measures.  More- 
over, many  would  be  at  a  loss  when  to  apply  Bretonneau's 
treatment  to  croup  or  to  angina  with  effusion  of  false  mem- 
brane, and  this  because  it  is  often  difficult  to  distinguish 
the  one  from  the  other.   This  difficulty  is  removed  when 
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we  can  show  that  the  same  treatment  is  applicable  to  the 
one  as  well  as  to  the  other.] 

Although,  perhaps,  it  may  be  true  that  the  experiments 
which  1  have  recently  made  are  not  sufficiently  numerous 
to  put  the  question  completely  at  rest,  yet  they  seem  to 
me  so  encouraging,  that  medical  men  should  at  least  repeat 
them.  The  result  of  the  treatment  which  I  have  employ- 
ed was  always  the  same.  In  all  the  cases,  the  inanima- 
tion had  appeared  suddenly,  and  was  attended  by  fever; 
most  of  the  patients  commenced  with  the  alum  on  the  se- 
cond day  ;  the  throat  was  then  very  red  and  painful,  the 
tongue  foul,  &c;  some  had  arrived  at  the  tifth,  sixth,  or 
eighth  day,  with  high  fever,  redness  and  swelling  of  the 
face,  considerable  tumefaction  of  the  amygdala;,  great  dif- 
ficulty of  swallowing  and  breathing,  thirst,  StjjJJ  in  two 
cases  suppuration  appeared  to  be  imminent.  The  treat- 
ment, as  I  have  said,  was  the  same  in  all  cases,  and  consist- 
ed in  the  use  of  alum,  either  as  a  gargle  or  in  powder. 
The  tip  of  the  finger,  moistened,  is  to  be  covered  with 
powdered  alum,  and  then  rubbed  all  over  the  inflamed 
parts,  whilst  the  tongue  is  depressed  with  the  handle  of  a 
spoon.  The  powder  may  be  applied  with  a  small  brush, 
or  a  bit  of  sponge,  kc.  on  the  end  of  a  little  stick*  or  it  may- 
be blown  into  the  throat  with  a  tube;  but  the  use  of  the 
finger  is  preferable,  for  with  it  the  surgeon  can  readily 
reach  every  point  of  the  inflamed  surface,  behind  the  ve- 
lum pendulum,  and  even  as  far  back  as  the  entrance  to  the 
larynx  ;  besides,  an  intelligent  patient  can  apply  the  pow- 
der with  his  own  finger,  as  1  have  often  witnessed. 

When  a  certain  quantity  of  alum  has  been  applied  with 
the  finger,  the  latter  may  be  withdrawn,  and  a  fresh  appli- 
cation made,  until  the  whole  of  the  inflamed  surface  be 
covered  with  it,  and,  as  a  preliminary  measure,  the  patient 
should  frequently  gargle  his  throat,  to  remove  any  mucus, 
&c.  The  use  of  the  powder  may  be  repeated  twice  or 
thrice  a  day,  at  equal  intervals,  and  in  the  mean  time  the 
patient  should  frequently  gargle  his  throat  with  a  solution 
of  one  to  four  drachms  of  alum  in  four  ounces  of  barley- 
water. 

In  employing  the  alum  after  the  manner  which  I  have 
just  described,  we  generally  produce  some  nausea,  cough, 
&c.;but  these  soon  disappear,  and  the  acrid  taste  of  the 
medicine  is  also  soon  lost.  The  pain  and  febrile  symptoms 
almost  always  diminish  in  an  evident  manner,  after  the 
first  or  second  application,  and  the  patient  improves  so  ra- 
pidly, that  on  the  third  or  fourth  day,  (and  in  some  cases 
on  the  following  day,)  he  feels  himself  perfectly  well. 
The  most  remarkable  effect  produced  by  this  remedy  is 
the  rapid  disappearance  of  the  febrile  symptoms,  and  the 
change  in  the  tone  of  the  voice  ;  one  would  think  that 
some  deleterious  principle  had  been  suddenly  neutralized, 
and  the  disorder  reduced  to  a  simple  mechanical  obstacle, 
from  the  increased  volume  of  the  affected  parts. 

In  cases  where  the  inflammation  is  mild,  and  the  throat 
merely  red  without  being  swollen,  the  alum  gargle  will 
be  sufficient ;  even  in  more  severe  cases  the  gargle  will 
often  succeed,  but  it  is  then  more  prudent  to  have  recourse 
to  the  powder  at  once.  Among  the  advantages  of  this 
mode  of  treatment,  gentlemen,  one  of  the  greatest  perhaps 
is,  that  it  seems  to  remove  the  well  known  tendency  of  an- 
gina to  recur  ;  besides,  the  patient  is  not  forced  to  lie  in 
bed,  and  you  may  allow  him  some  food  without  any  incon- 
venience, as  soon  as  he  is  able  to  swallow. 

[Several  very  excellent  cases  are  given  to  exemplify  the 
preceding  practice.] — Prov.  Med.  and  Surg.  Jour. 


Colica  Fictonum  Treated  with  Warm  Water.  By  John 
Wilson,  M.  D.,  Physician  to  the  Middlesex  Hos- 
pital. 

[We  all  know  the  difficulty  which  frequently  arises  in 
this  complaint  in  procuring  a  free  evacuation  from  the 
bowels.  The  following  case  related  by  Dr.  Wilson,  was 
relieved  in  a  very  simple  and  efficacious  way,  and  will  no 
doubt  be  more  generally  adopted.  The  patient,  Matthew 
Proctor,  aged  45,  was  a  plumber  and  painter  ;  his  bowels 
were  most  obstinately  costive  for  several  days :] 

On  admission  he  was  put  into  a  warm  bath,  and  when  he 
had  been  in  it  for  some  time,  an  elastic  injecting  tube  was 
given  him,  with  directions  to  employ  it  in  trying  to  inject 
the  water  of  the  bath  gradually  up  the  intestines,  and  to 
persevere,  should  he  feel  no  pain  nor  unpleasant  sensation, 
till  he  felt  a  sensation  of  fullness  of  the  abdomen.  In  this 
he  succeeded  while  he  continued  immersed  in  the  bath  ; 
shortly  after,  and  before  he  quitted  the  bath,  he  had  an 
evacuation  of  lumpy  faeces.  After  leaving  it  he  was 
purged  four  or  five  times,  and  relieved  from  the  pain.  The 
next  day  he  had  an  ounce  of  castor  oil,  with  gtt.  xx.  Tinct. 
Opii.  and  a  sinapism  to  the  abdomen.  The  third  day  the 
bath  and  enema  while  in  the  bath  were  repeated ;  alter 
which,  while  he  remained  in  the  hospital,  his  bowels  never 
required  more  than  the  mistura  alba  (sulph.  mag.  3ss., 
carb.  mag.  gr.  v.,  in  mint  water),  two  or  three  times  a  day. 

21st. — Free  from  pain  ;  bowels  regular  ;  no  complaint  

Medico  Chirurgical  Transactions. 


Belladonna  in  Cases  of  Ileus.   By  M.  Becker. 

M.  Becker  has  employed  an  injection  of  belladonna  with 
the  best  effects  in  a  case  of  ileus.  A  woman,  forty-eight 
years  of  age,  was  adzed,  without  any  apparent  cause,  with 
constipation  and  vomiting ;  the  ejected  matter  became 
gradually  more  foul,  and  at  length  faecal  matter  was 
thrown  up;  this  state  had  continued  for  five  days,  when 
M.  Becker  ordered  a  lavement,  containing  four  scruples  of 
the  belladonna  root.  The  pain  of  the  abdomen,  vomiting, 
&c.  soon  ceased,  and  in  half  an  hour  the  woman  passed  a 
stool,  with  a  good  deal  of  blood  in  it.  No  narcotic  effects 
were  produced  by  the  remedy. —  Gaz.  Med 
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New  York  Eye  Infirmary, 

No.  47  Howard  street, 

UNDER    THE    MANAGEMENT  OF  DHS.  DELAFIELD,    J.   K.  RO- 
GERS, WILKES,  AND  J.  E.  CORNELL. 

The  trustees  of  this  charity  have  issued  their  twenty- 
first  Annual  Report,  for  the  year  1*41.  On  the  1st  of  Janu- 
ary, 1341,  there  were  75  patients  under  treatment,  from  the 
preceding  year,  and  1,077  were  admitted  during  1841,  so 
that  the  whole  number  was  1,152.  Of  these,  920  w  ere 
cured  ;  60  relieved  ;  13  declined  treatment ;  6  were  incu- 
rable ;  of  66  cases  the  results  were  not  ascertained,  and  87 
remained  under  treatment  on  the  1st  of  January,  1842. 
The  whole  number  of  patients  admitted  since  the  founda- 
tion of  the  infirmary,  was  21,642,  or  an  annual  average  of 
of  1,030.  The  expenditures  for  the  year  amounted  to 
$1,0S9  10.  Of  the  new  cases  admitted,  37  were  diseases  of 
the  ear  ;  these  formerly  constituted  a  distinct  department 
under  the  charge  of  another  surgeon  ;  and  the  charity  was 
then  known  as  the  Eye  and  Ear  Iufimary,  but  these  cases 
being  few  in  number,  they  were  merged  in  the  eye  depart- 
ment. Among  the  diseases  of  the  eye,  were  444  cases  of 
the  several  forms  of  conjunctival  inflammation  ;  279  cases 
of  diseases  of  the  cornea  ;  2-5  of  diseases  of  the  lachrymal 
apparatus  ;  49  of  wounds  and  injuries  ;  40  of  iritis  ;  15  of 
cataract ;  2  of  nyctalopia  ;  1  of  hremeralopia  ;  6  of  staphy- 
loma ;  1  of  fungus  haematodes,  Stc.  &c. 


Graduates  at  Albany. 
The  following  gentlemen  have  graduated  this  season  at 
the  Albany  Medical  college  : — Welcome  A.  Babcock,  Pe- 
tersburgh,  N.  Y.;  Charles  H.  Baker,  Schaghticoke,  N.  T.; 
Myron  Blair,  Albany,  N.  Y.;  Levi  Bronson,  Jr.,  Danbury, 
Conn.;  Caspar  V.  W.  Burton,  Troy,  N.  Y.;  John  S.  Came- 
ron, Albany,  N.  Y.;  Edward  Duffy,  do.;  John  W.  Corson, 
Toronto,  Upper  Canada;  Stephen  G.  De  La  Mater,  Du- 
anesburgh,  N.  Y.;  Louis  Charrette,  Bolton,  N.  Y.;  IraB. 
Geer,  West  Troy,  N.  Y.;  William  Gow,  Argyle,  N.  Y.; 
Henry  O.  Mayo,  Ogdensburgh,  N.  Y.;  James  Mclntyre, 
Albany,  N.  Y.;  Frances  B.  Parmele,  Ohio  ;  Joseph  N.  Pou- 
lin,  Ste.  Marie,  Lower  Canada  ;  John  V.  P.  Quackenbush, 
Albany,  N.  Y.;  Tabor  B.  Reynolds,  Wilton,  N.  Y.;  Eras- 
mus D.  Root,  Chatham,  N.  Y.;  Jacob  Schermerhorn,  Rush, 
Pa.;  J.  Willdnson  Sleight,  Poughkeepsie,  N.  Y.;  Addison 
P.  Strong,  Laurens,  N.  Y.;  Richard  H.  Thompson,  Alba- 
ny ,  N.  Y.;  Edward  W.  Trotter,  do.;  David  Walker,  Wayne, 
Mich.;  Samuel  J.  Wright,  Middleburgh,  Mich.;  Ira  B. 
Wells,  Morrisville,  Mich. 


Royal  Medical  Society  of  London. 
The  following  gentlemen  have  been  elected  office  bear- 
ers for  this  society  for  the  ensuing  year ;  Presidents — John 
Goodsir,  Esq.,  M.  W.  S.  E.;  Henry  Lonsdale,  M.  D.  and 
F.  R.  C.  P.  E.;  Edwin  Thome  Watt,  Esq.,  M.  R.  C.  S.  L.; 
W.  Scott,  Carmichael,  Esq.,  L.  R.  C.  S.  E.  Curator  of  Li- 
brary—Aw. Halliday  Douglas,  M.  D.  Honorary  Secreta- 
ries—Henry Reid,  Esq.,  Theodore  Wood,  Esq. 
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Professor  David  Don. 
We  regret  to  have  to  announce  the  death  of  this  distin- 
guished naturalist,  which  took  place  at  the  Linnean  So- 
ciety's apartments,  Soho  square,  London,  a  few  weeks 
since.  He  was  the'seeond  son  of  the  late  Mr.  George  Don, 
the  curator  of  the  Royal  Botanic  Garden,  Leith  Walk. 
About  25  years  ago,  Mr.  David  Don  went  to  London,  carry- 
ing with  him  an  introduction  from  a  friend  to  the  celebra- 
ted Robert  Brown.  This  gentleman  soon  perceived  and 
fully  appreciated  the  merits  of  the  young  Scots  botanist , 
and  through  his  powerful  recommendation  he  was  succes- 
sively appointed  Keeper  of  the  Lambertain  Herbarium  and 
Librarian  to  the  Linnean  Society.  In  1S21  he  accompanied 
his  early  friend  on  a  visit  to  Paris,  and  thus  formed  acquain- 
tance with  some  of  the  most  eminent  Continental  natural- 
ists, among  whom  were  Humboldt,  Cuvier,  and  Delessert. 
Mr.  Don's  Peodromus  Flora;  Nepaleasis,  and  various  excel- 
lent papers  in  the  Linnean  Transactions,  having  brought 
him  prominently  into  notice  in  the  botanical  world,  he  was 
chosen  Professor  of  Botany  in  King's  College,  Somerset 
House  ;  and  he  may  be  said  to  have  fallen  a  martyr  to  his 
zeal  as  a  lecturer  there,  for  he  resolutely  delayey  till  the 
end  of  the  session,  an  operation  recommended  by  Sir  Ben. 
jamin  Brodie.  by  which  his  life  might  have  been  saved, 
and  it  was  then  found  too  late. 


Temperance  Society  of  the  College  of  Physicians  and 
Surgeons. 

The  ninth  anniversary  of  the  Temperance  Society  of 
the  College  of  Physicians  and  Surgeons  of  the  State  of 
New  York,  was  held  in  the  College  Hall,  Tuesday  cven- 
ning,  February  22,  1842. 

The  annual  report  was  read,  and  an  account  given  of  the 
labors  of  the  delegate,  Dr.  Townsend,  in  England,  Scot- 
land, and  Ireland,  and  of  the  late  president,  Dr.  D.  J. 
Macgowan,  now  in  Paris,  a  delegate  to  corresponding  so- 
cieties in  Europe. 

Professor  Willard  Parker,  after  an  eloquent  address, 
moved,  that  it  is  the  positive  duty  of  the  physician  to  sus- 
tain the  cause  of  temperance,  both  by  precept  and  example. 

Professor  Alexander  H.  Stevens,  M.  D.,  adddressed  him- 
self particularly  to  the  junior  members  of  the  profession, 
whom  he  was  accustomed  to  meet  on  other  occasions,  in  a 
different  capacity  j  but  in  this  cause  all  should  meet  on 
equal  grounds  to  oppose  a  common  enemy.  He  presented 
and  sustained  the  following  resolution  : — 

Resolved,  That  we  look  upon  the  members  of  the  medi- 
cal profession,  from  the  station  which  they  occupy  in  so- 
ciety, from  the  extent  to  which  their  influence  may  be  ex- 
erted, through  the  access  which  they  have  to  families  and 
individuals,  and  from  their  knowledge  of  the  operation  of 
medical  agents  upon  the  human  system,  as  occupying  a 
situation  of  great  responsibility  with  respect  to  the  conti- 
nuance or  the  suppression  of  intemperance  :  therefore,  that 
we  Consider  it  eminently  the  duty  of  young  physicians  to 
•exert  themselves  throughout  the  sphere  of  their  influence, 
by  argument  and  by  example,  for  the  establishment  of  tem- 
perance associations,  where  they  are  not  organized,  and 
for  the  promotion  of  their  objects  where  they  have  been 
formed. 

Dr.  Green,  president  of  the  Vermont  Academy  of  Medi- 
cine, said  he  could  second  the  resolution  with  all  his  heart. 
He  had  seen,  in  a  village  of  New  England,  where  he  was 
some  years  since  settled,  the  lamentable  and  dangerous  ef- 
fects of  the  old  drinking  customs  among  physicians.  He 
was  one  of  a  club  of  ten  or  fifteen  of  various  professions 
who  used  to  meet  every  few  weeks  for  convivial  purposes, 
wine  being  the  beverage  generally  used.  He  soon  found 
the  tendency  of  such  habits,  and  determined  to  break  them 
off,  warning  his  companions,  also,  at  the  same  time,  of  their 
danger.   About  seven  of  them  turned  a  deal  car  to  his  ex- 


postulations, and  laughed  at  the  idea  of  becoming*intem- 
perate  ;  but  five  of  those  seven  are  now  filling  the  drunk- 
ard's grave  ;  by  the  bedsides  of  three  of  whom  he  had 
stood  and  closed  their  eyes,  amid  the  horrors  of  delirium 
tremens. 

Benediction  was  pronounced  by  the  Rev.  R.  S.  Cook, 
and  the  society  adjourned. 

At  a  subsequent  meeting  the  following  were  elected  offi- 
cers for  the  ensuing  year  : — Nathaniel  Cheever,  President ; 
Robert  Sibree,  1st  Vice  President ;  J.  R.  Worstcr,  2d  Vice 
President ;  J.  H.  Ross,  John  Snowden,  John  F.  Tyler, 
Enoch  Greene,  John  Young,  executive  committee  ;  S.  F. 
Green,  recording  secretary  ;  David  P.  Holton,  M.  D.,  cor- 
responding secretary. 

to  the  editor  of  the  lancet. 

Sir  :— 

Will  yow  allow  me,  through  your  valuable  columns,  to 
ask  '  H.'  what  compensation  is  allowed  by  law  for  medi- 
cines furnished  to  the  patient  by  the  physician  1 

Yours,  truly,  Practitioner. 
New  York,  March  2,  1842. 

Reply. 

PHARMACEUTICAL  CHARGES. 

A  single  prescription  furnished  $0  50 

Fills,  per  dozen  0  75 

Boluses,  each  0  50 

Electuaries,  per  ounce  1  00 

Infusions,  per  lb  2  00 

Solutions,  per  lb  1  50 

Tinctures,  per  ounce  0  50 

Ointments  and  cerates,  per  ounce  0  50 

Blistering  plaster,  according  to  size  1  50  to  2  00 

Other  plasters  0  50  to  2  50 

Decoctions,  per  lb  2  00 

A  single  medicine  dispensed  without  visit  1  00 

An  anodyne  draught  0  50 

WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  from  the  15th 
to  the  25th  day  of  February,  1842. 

34  Men,  26  Women,  56  Boys,  51  Girls.  Total,  167. 


DISEASE 


Apoplexy   8 

Asthma   1 

Asphyxia  0 

Abscess  0 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach ...  0 

Bleeding  from  lungs  0 

Burned  or  scalded  0 

Casualties  0 

Cholera  infantum  0 

Cholera  morbus  0 

Colic  0 

Consumption  20 

Convulsions  18 

Croup  or  hives  6 

Debility  0 

Delirium  tremens   1 

Diabetes  0 

Diarrhoea  0 

Death  from  poison  0 

Dropsy   0 

Dropsy  in  head  14 

Dropsy  in  the  chest   1 

Drowned   0 

Dysentery  0 

Erysipelas  2 

Epilepsy  3 

Fever  1 

Scarlet  15 

Typhoid   7 

Puerperal  0 

Remittent  2 

Bilious   1 

Inflammatory  0 

Intermittent  0 


Intemperance  0 

Inflammation  1 

Of  liver  0 

Of  bladder  0 

Of  brain  7 

Of  stomach  0 

Of  chest  9 

Of  lungs  17 

Of  bow  els  10 

Of  throat   1 

Of  w  omb  0 

Jaundice  1 

Killed  or  murdered  0 

Locked-jaw  0 

Lues  Venera  0 

Mortification  3 

Malformation   3 

Marasmus  9 

Measles  2 

Old  age   3 

Organic  disease  of  heart . .  2 

Palsy  2 

Rupture  0 

Rheumatism  1 

Spinal  disease  0 

Suicide  1 

Sprue  2 

Small-pox  8 

Scrofula  0 

Teething  3 

Tumor   1 

Unknown  3 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  0 

Whooping  cough  0 

Worms  2 


Hip  Disease   1 

AGES. 

Of  1  year  and  under,  41 ;  between  1  and  2, 16 :  2  and  5, 
27  ;  5  and  10,  7  ;  10  and  20,  6;  20  and  30.  19 ;  30  and  40, 
20  ;  40  and  50,  12  ;  50  and  60,  8  ;  60  and  70,  6  ;  70  and  80, 2  ; 
80  and 90, 1  ;  90 and  100,  1 ;  100  and  upwards.O ;  unknown, 0. 

William  A.  Waltvrs,  City  Inspector. 

City  Inspector's  Ollice,  Feb.  26,  18& 
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Two  Lectures  on  the  Laws  of  Climate,  and  its  Influ- 
ence upon  the  Animal  and  Vegetable  Kingdoms. 

DELIVERED  AT  THE  NEW  YORK  SOCIETY  LIBRARY. 
BY  SAMUEL,  FORRY,  K> 
Jl-.ithor  of  a  Work  on  the  Climate  of  the  United  States. 

[RETORTED  FOR  THE  LANCET.] 

Lecture  II. 
Ladies  and  Gentlemen  : — 

Having  completed  our  remarks  on  the  general 
law-  of  climate,  we  shall  now  bring  under  notice 
the  influence  exerted  by  climate  upon  organic  ex- 
istence, which  will  be  found  so  diversified  and  ex- 
tended as  lo  be  adapted  to  every  possible  variety  of 
climatic  peculiarity.  In  considering  the  laws  rela- 
tive to  the  distribution  of  plants  and  animals  over 
the  globe,  we  find  that  they  are  chiefly  regulated  by 
the  temperature  of  the  atmosphere.  The  circum- 
stance next  in  importance  is  the  nature  of  soil, 
which  has  resulted  from  the  gradual  attrition  of  the 
solid  materials  comprising  the  crust  of  the  globe  ; 
but  as  regards  the  very  existence  of  all  animals,  at 
least  of  the  land,  and  all  vegetables,  we  find  this 
stratum  of  comminuted  mineral  substances  and  or- 
ganic remains,  absolutely  indispensable. 

As  regards  the  influence  of  climate  on  vegetation, 
the  general  fact  of  the  difference  between  the  plants 
of  warm  and  those  of  cold  countries,  as  well  as 
between  those  that  grow  on  plains  and  on  moun- 
tains, is  well  known  to  every  one.  Some  plants 
flourish  in  sea-water,  others  in  fresh,  whilst  a  third 
variety  can  exist  only  in  arid  deserts  or  on  bare 
roeks  ;  the  great  majority  prefer  sunshine,  but  some 
are  most  vigorous  in  the  shade  or  even  in  absolute 
darkness.  Thus  we  behold  the  wonderful  arrange- 
ment of  nature,  by  which  every  part  of  the  earth's 
sarfaee  has  been  clothed  with  vegetable  organi- 
zation ! 

It  is  in  tropical  countries  alone,  beneath  a  verti- 
cal sun,  that  vegetation  displays  its  utmost  glory  and 
magnifiicence.  It  is  there,  amidst  eternal  summer, 
that  we  find  groves  ever  verdant,  blooming,  and 
productive.  Advancing  to  the  north  or  south,  we 
soon  discover  forests,  which,  denuded  of  their 
leaves,  assume,  during  half  the  year,  the  appear- 
ance of  d^ath  ;  and  still  approaching  the  poles,  we 
meet  vegetation  under  a  variety  of  stunted  forms, 
which  are  ultimately  superseded  by  a  few  coarse 
grasses  and  lichens. 

As  temperature  decreases  progressively  with  the 
elevation  of  land,  great  varieties  of  vegetation  may 
be  presented  in  the  same  region.  Whilst  the  flow- 
ers of  spring  are  unfolding  their  petals  on  the  plains 
ot  northern  Franc?,  winter  continues  his  icy  reign 
upon  the  Alps  and  Pyrenees.  By  this  benificcnt  ap- 
pointment of  nature,  the  torrid  zone  presents  many 
habitable  climates.  On  the  great  table-plain  of 
Mexico  and  Guatimala,  a  tropical  is  converted  into 
a  temperate  clime.  As  the  vernal  valley  of  Quito 
lies  in  the  same  latitude  as  the  destructive  coasts  of 
French  Guiana,  so  the  interior  of  Africa  may  pos- 
sess many  localities  gifted  with  the  same  advan- 
tages. It  is  in  the  geographical  features  of  Colum- 
bia, in  South  America,  that  we  find  most  strikingly 
displayed  the  physical  phenomena  of  height  produ- 
cing the  effect  of  latitude— a  change  of  climate  with 
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all  the  consequent  revolutions  of  animal  and  vege- 
table life,  induced  by  local  position.  It  is  on  the 
mountain  slopes  of  from  3000  to  70(H)  feet,  beyond 
the  influence  of  the  noxious  miasmata,  that  man 
dwells  in  perpetual  summer  amid  the  richest  vege- 
table productions  of  nature.  In  the  mountains  of 
Jamaica,  at  the  height  of  42(H)  feet,  the  vegetation 
of  the  tropics  gives  place  to  that  of  temperate  re- 
gions ;  and  here,  while  thousands  are  annually;  cut 
off  along  the  coast  by  yellow  fever,  a  complete  ex- 
emption exists.  In  these  elevated  regions,  the  in- 
habitants exhibit  the  ruddy  glow  of  health  which 
tinges  the  countenance  in  northern  climes,  forming 
a  striking  contrast  to  the  pallid  and  sickly  aspect  of 
those  that  dwell  below.  In  ascending  a  lofty  moun- 
tain of  the  torrid  zone,  the  greatest  variety  in  ve- 
getation is  displayed.  At  its  foot,  under  the  burn- 
ing sun,  ananas  and  plantains  flourish  ;  the  region 
of  limes  and  oranges  succeeds;  then  follow  fields 
of  maize  and  luxuriant  wheat ;  and  still  higher,  the 
series  of  plants  known  in  the  temperate  zone.  The 
mountains  of  temperate  regions  exhibit  perhaps 
If?s  variety,  but  the  change  is  equally  striking.  In 
the  ascent  of  the  Alps,  having  once  passed  the  vine-  . 
clad  belt,  we  traverse  in  succession  those  of  oaks, 
sweet  chesnuts,  and  beeches,  till  we  gain  the  re- 
gion of  the  more  hardy  pines  and  stunted  birches, 
lieyond  the  elevation  of  about  GG00  feet,  no  tree 
appears.  Immense  tracts  are  then  covered  with 
herbaceous  vegetation,  the  variety  in  which  ulti- 
mately dwindles  down  to  mosses  and  lichens,  which 
struggle  up  to  the  barrier  of  eternal  snow. 

Although  in  considering  the  organic  life  of  plants, 
it  is  necessary  to  estimate  the  simultaneous  influ- 
ence of  all  physical  causes,  as  soil,  heat,  light,  the 
state  of  the  atmosphere  as  regards  its  humidity  and 
serenitv,  (fee. :  yet,  among  these  the  most  impor- 
tant is  the  influence  of  heat,  as  exhibited  in  the  ex- 
treme of  temperature  both  in  respect  to  heat  and 
cold,  and  in  the  manner  of  its  distribution  among 
the  different  months  of  the  year.  Each  plant  has 
generally  a  particular  climate  in  which  it  thrives 
best,  and  beyond  certain  limits  it  ceases  to  exist. 
Hence,  having  seen  the  great  variations  of  summer; 
and  winter  temperature  on  the  same  isothermal  line, 
the  absurdity  of  limiting  a  vegetable  production  to 
a  certain  latitude  or  mean  annual  temperature  is 
apparent.  To  say  that  the  vine,  the  olive,  and  the 
coffee-tree,  require,  in  order  to  be  productive,  an- 
nual temperatures  of  53° .60,  60° .80,  and  64°.40.  is 
true  only  of  the  same  system  of  climate.  As  the 
annual  quantity  of  heat  which  any  point  of  the  globe 
receives,  varies  very  little  during  a  long  series  of 
years,  the  variable  product  of  our  harvests  depends 
less  on  changes  in  the  mean  annual  temperature, 
than  in  its  distribution  throughout  the  year.  Thus, 
climates  in  regard  to  the  geography  of  plants,  are 
strongly  characterized  by  the  variations  which  the 
temperature  of  months  and  seasons  experiences. 

Reference  has  already  been  made  to  the  contrast 
in  the  climate  of  Western  Europe  and  Eastern 
America,  the  former  producing  the  olive  and  the 
orange  in  latitudes  which  with  us  are  productive  of 
ice  and  snow.  Scarcely  does  a  winter  elapse  that 
the  Hudson  river  is  not  frozen  over  even  in  the  vi- 
cinity of  the  city  of  New  York;  whilst  Philadel- 
phia and  even  Baltimore,  Iving  on  the  same  paral- 
lels on  which  flourish  in  Europe  the  olive  and  the 
orange,  have  their  commerce  often  interrupted  from 
the  same  cause,    The  Delaware,  which  is  in  the 
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latitude  of  Madrid  and  Naples,  is  generally  frozen 
over  five  or  six  weeks  eaeh  winter.  Even  t lie  Po- 
tomac becomes  so  much  obstructed  by  ice  that  all 
communication  with  the  District  of  Columbia  by 
this  means,  is  suspended  for  weeks.  Further  north, 
we  find  the  mouth  of  the  St.  Lawrence  shut  up  by- 
ice  during  five  months  of  the  year ;  and  Hudson's 
Bay,  notwithstanding  it  is  in  the  same  latitude 
as  the  Baltic  sea  and  of  more  than  twice  the  ex- 
tent, is  so  much  obstructed  by  ice  even  in  the  surrr- 
mer  months,  as  to  be  comparatively  of  little  value 
as  a  navigable  basin. 

Accordingly  we  find  that  whilst  the  sugar-cane 
is  cultivated  in  Europe  as  far  north  as  hit.  36°,  in  a 
mean  annual  temperature  of  about  67°,  its  cultiva- 
tion in  the  United  States,  on  account  of  the  low 
winter  temperature,  is  prevented  beyond  hit.  31°. 
In  Europe,  the  olive  ranges  between  latitude  3G° 
and  44°,  that  is,  in  a  mean  annual  temperature  of 
66°  down  to  58°,  provided  the  mean  temperature  of 
summer  is  not  below  71°,  nor  that  of  the  coldest 
month  below  -12°,  which  last  excludes  the  United 
States  beyond  lat.  35°.  For  the  same  reason,  the 
date,  palm,  and  sweet  orange,  grow  in  Louisiana 
only  to  lat.  3i)°.  Tint  these  plants  would  succeed, 
however,  on  the  Pacific  coast  of  our  territory,  on 
parallels  corresponding  to  Europe,  is  an  opinion  that 
has  for  its  basis  the  fundamental  truth,  that  the 
laws  of  nature  never  vary.  It  has.  indeed,  been  re- 
cently stated,  on  the  authority  of  a  traveller,  that 
even  as  high  as  the  45°,  the  fig,  citron,  orange,  le- 
mon, pomegranate,  and  cotton  plant,  flourish.  This, 
in  truth,  is  confirmed  by  thermometrical  observa- 
vations  made  by  Mr.  Ball,  of  New  York,  at  Fort 
Vancouver,  in  lat  45°  37',  situated  on  the  Columbia 
river,  about  70  miles  in  a  direct  line  from  the  Paci- 
fic Ocean.  During  a  year's  observations,  the  low- 
est point  is  17°  of  Fahr.,  and  the  whole  number  of 
days  below  the  freezing  point  is  only  nine,  all  of 
which  are  noted  in  January.  The  seasons  are  even 
less  contrasted  than  at  Pensaeola  or  New  Orleans. 
The  mean  temperature  of  spring,  summer,  and  au- 
tumn, are  about  the  same  as  at  Fort  Wolcott.  R..  I., 
whilst  the  winter  resembles  that  of  Fort  Gibson. 
Arkansas.  '  Though  the  latitude  is  nearly  that  of 
Montreal,'  he  says,  'mowing  and  curing  hay  are 
unnecessary ;  for  cattle  graze  on  fresh  growing 
grass  through  the  winter.  *  *  *  Winters  on  the 
Columbia  river  are  remarkably  mild,  there  being 
no  snow,  and  the  river  being  obstructed  by  ice  but 
a  lew  days  during  the  first  part  of  January.'  Here 
the"  seasons  are  so  mild  and  uniform,  that  the  dif- 
ference between  the  mean  temperature  of  winter 
and  summer  is  only  23° .67 — a  mean  which  is  less 
than  that  of  Italy  or  southern  France,  and  only 
about  two-fifths  of  that  of  Fort  Snelling,  Iowa, 
which  is  56° .61),  notwithstanding  the  latter  is  near- 
ly one  degree  further  south. 

The  influence  upon  vegetable  geography  arising 
from  the  unequal  distribution  of  heat,  is  also  beau- 
tifully illustrated  in  the  four  systems  of  climate  de- 
monstrated on  the  same  parallels  in  the  northern 
division  of  the  United  Stales;  and  if  we  extend 
the  comparison  to  the  Pacific  coast,  a  fifth  system, 
as  has  just  been  seen,  may  be  enumerated  on  the 
same  latitude.  Taking  the  coast  of  New  England, 
the  region  of  the  great  lakes,  and  the  Pacific  coast, 
the  difference  between  the  mean  temperature  of 
winter  and  spring  varies  from  6° .67  to  IS0. 42 ; 
whilst  in  the  excessive  climate  of  the  regions  west 
of  the  lakes,  and  intermediate  to  them  and  the 
Atlantic,  this  difference  ranges  from  18°. S2  to  3(1° 
.83;  and  accordingly  we  find,  as  already  explained, 
that  spring  and  summer  are  confounded  with  each 
other,  and  that  the  sudden  excess  of  heat  renders 
the  progress  of  vegetation  almost  perceptible.  Not 
only  is  the  vernal  increase  greater  in  excessive  cli- 
mates; but,  as  it  supervenes  upon  a  lower  winter 
temperature,  the  effect  produced  on  the  develop- 
ment of  vegetation  is  in  an  inverse  ratio.  The 
vernal  increase  of  30°. 83,  for  example,  at  Fort 
Snelling,  Iowa,  comes  upon  a  mean  winter  tempe- 
rature of  lo°M,  whilst  at  Fort  Sullivan,  on  the  coast  | 
ol  Maine, on  the  same  parallel,  the  increase  of  onlv  j 
173.1G follows  a  winter  temperature  ashigh  as  22° .95".  j 


Let  us  now  survey  the  grandeur  of  our  own  coun- 
try as  regards  the  vegetable  kingdom.  The  mighty 
plain  which  extends  through  the  centre  of  the  con- 
tinent from  the  Gulf  of  Mexico  to  the  Arctic  sea, 
bounded  on  the  west  by  the  Rocky  Mountains  and 
on  the  southern  portion  of  the  east  by  the  Atlantic 
range,  is  comprised  only  in  part  within  the  United 
States:  but  this  portion  constitutes  the  most  fertile 
and  valuable  por'ion  of  this  vast  central  plain.  On 
its  northern  border,  where  winter  holds  perpetual 
swav,  veg  "table  life  expires  or  surv  ives  only  in  some 
species  of  mosses  and  lichens.  South  of  these 
dreary  wastes,  stunted  trees  begin  to  appear,  form- 
ing gloomy  and  desolate  forests;  and  it  is  not  until 
we  reach  ihe  50th  parallel,  that  the  eye  is  cheered 
with  the  vegetation  known  in  the  temperate  zone. 
Proceeding  still  further  south,  we  ultimately  disco- 
ver in  the  valley  of  the  Mississippi,  the  palms  and 
the  splendid  foliage  of  the  tropics — a  land  already 
peopled  by  millions,  and  one  destined,  as  a  neces- 
sary consequence  springing  from  natural  adaptation, 
to  nourish  upon  its  fertile  bosom  countless  multi- 
tudes. A  characteristic  feature  of  this  immense 
basin  of  the  Mississippi  and  Missouri,  is  the  vastness 
of  its  level  surface.  Its  tracts  of  fertile  lands,  with 
its  great  and  navigable  rivers  terminating  in  one 
main  trunk,  opens  to  it  prospects  of  opulence  and 
populousness  to  an  extent  incalculable.  In  this  re- 
gion man  is  everywhere  occupied  in  opening  new 
lands,  in  building  houses,  in  founding  cities,  and  in 
subjugating  nature. 

In  regard  to  the  distribution  of  animals  over  the 
globe,  it  may  be  truly  said  that  the  diversities,  in 
different  climates,  are  not  less  numerous,  and  per- 
haps even  more  extraordinary,  than  in  the  vegeta- 
ble kingdom.  In  regard  to  the  differences  among 
animals,  in  the  same  climates,  it  may  be  added  that 
almost  every  vegetable  has  its  peculiar  inhabitant, 
to  which  that  plant,  (upon  which  it  comes  into  ex- 
istence, and  lives,  and  dies.)  constitutes  the  world: 
even  different  parts  of  the  same  plant,  as  the  leaf, 
the  flower,  the  fruit,  or  the  cortical  portion,  may 
each  have  its  distinct  occupants.  There  is  also  a 
wonderful  adaptation  of  structure  to  the  locality 
inhabited,  that  is,  an  admirable  conformity  be- 
tween the  organic  capabilities  of  animals  and  the 
surrounding  physical  circumstances.  The  same 
peculiarities  of  habitude  are  observable  in  animals 
that  dwell  in  the  water;  for  whilst  some  prefer  the 
deep  and  open  sea,  others  frequent  shallow  water  or 
the  months  of  rivers — again,  some  can  live  only  in 
fresh  water,  and  others  only  in  salt.  In  analagous 
climates  of  the  different  quarters  of  the  world,  it  is 
also  found  that,  though  many  genera  exist  in  com- 
mon, the  species  are  often  totally  different :  but  the 
object  and  limit  of  this  lecture  preclude  all  details 
upon  this  point.  The  distribution  of  land  animals, 
though  endowed  with  the  power  of  locomotion,  yet 
resembles,  in  consequence  of  their  dependence  on 
vegetables  for  subsistence,  that  of  plants — a  law 
that  applies  more  especially  to  insects  and  the  small- 
er animals. 

As  regards  the  effects  of  diversity  of  climate  on 
the  distribution  of  animals,  we  find,  as  in  the  vege- 
table creation,  that  tropical  regions  display  animate 
nature  in  its  grandest  developments.  Both  on  the 
land  and  in  the  sea,  animals  attain  not  only  the  most 
enormous  masnitude,  but  exhibit  the  most  extra- 
ordinary and  diversified  forms  and  colors  in  nature. 
Where  else  than  amidst  the  profusion  of  vegetable 
exuberance  teeming  with  animal  life  exhibited 
within  the  tropics,  could  the  elephant  and  rhinoce- 
ros, the  ostrich  and  cassowary,  the  boa  and  croco- 
dile, exist  >  And  in  illustration  of  the  design  evi- 
denced on  every  hand,  where  but  in  countries  so 
productive  of  animul  life,  should  we  discover  the 
ferocity  of  the  tiger  and  the  poison  of  the  serpent, 
as  wise  checks  upon  excessive  increase  1 

Receding  from  the  equator  into  the  temperate 
climes,  the  animal,  like  the  vegetable  kingdom, 
exhibits  a  gradual  diminution  of  size.  As  a  mark- 
ed feature  in  the  vegetation  of  these  climates  is 
the  gregarious  grasses,  so  here  we  find  the  horse 
and  the  ass,  the  ox,  the  sheep,  and  the  goat,  which 
with  others  obtain  their  nourishment  almost  entire- 
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ly  from  this  source.  As  regards  the  birds  and  in- 
sects indigenous  to  temperate  regions,  a  remarka- 
ble contrast  to  those  of  the  tropics,  as  respects  their 
forms,  colors,  and  melodious  notes,  is  presented. 

Advancing  towards  the  poles,  the  animals  just 
noticed  gradually  disappear,  except  such  as  the  rein- 
deer, which  find  their  food  in  a  species  of  moss  pe- 
culiar to  this  climate.  In  the  remote  north  and 
south,  it  is  only  the  carniverous  and  pisciverous 
•ininials  that  exist. 

In  consequence  of  the  difference  between  the 
general  temperature  of  the  ocean  and  that  of  the 
land,  the  distribution  of  marine  animals  varies 
much  from  that  of  those  entirely  terrestrial,  more 
especially  within  the  Polar  seas.  In  the  Polar 
ocean,  owing  to  the  higher  temperature)  the  whale 
and  the  animals  that  become  its  prey,  exist  in  lati- 
tudes which  on  land  would  be  incompatible  with 
animal  existence.  The  analogy  with  the  vegetable 
creation  and  the  land  animals  already  adverted  to, 
,  is  apparent  in  the  enormous  size  of  many  of  the 
shell-fish  and  mollusea  of  the  Equatorial  seas,  the 
lustre  and  beauty  of  which  are  unsurpassed  even 
by  the  gorgeousness  of  the  feathered  race. 

It  is  thus  apparent  that  organized  structures  have 
in  general  been  adapted  to  particular  climates,  the 
effects  of  which,  in  cold  and  warm  countries,  upon 
the  same  animal  are  so  great,  that  the  fleece  of  the 
same  species  of  sheep,  in  the  former,  is  soft  and 
silky,  and  in  the  latter  coarse,  resembling  hair. 
Although  the  tiger  could  not  live  among  Polar 
snows,  and  the  Arctic  bear  beneath  the  scorching 
rays  of  a  vertical  sun,  yet  some  species  of  animals, 
as  well  as  of  plants,  possess  the  faculty  of  accom- 
modating themselves  to  all  climates.  The  species 
of  both  the  kingdoms  of  nature  endowed  with  this 
faculty,  are  mostly  natives  of  temperate  climates, 
the  transition  from  this  point  to  either  extreme  be- 
ing less  violent  than  from  one  extreme  to  the  other. 

We  come  now  to  the  consideration  of  man,  who 
alone  can  be  regarded  as  a  cosmopolite.  Although 
more  readilv  assimilated  with  particular  climates 
than  any  other  animal,  yet  the  inhabitants  of  the 
middle  latitudes,  like  other  animals  as  well  as  plants, 
in  consequence  of  their  habitual  exposure  to  ex- 
tremes of  temperature  and  consequent  greater  vital 
energy,  manifest,  in  the  highest  degree,  that  plia- 
bility of  functions  by  which  organized  structures 
accommodate  themselves  to  a  change  of  physical 
circumstances.  The  influence  of  climate  upon  our 
physical  organization  is  noticed  in  the  earliest  re- 
cords of  medicine. 

In  surveying  the  different  regions  of  the  earth,  as 
it  were  with  a  coup  d'ecil,  the  mental  eye  is  equally 
struck  with  the  dissemblances  and  the  analogies 
which  appear.  Each  climatic  zone  has  a  peculiar 
aspect,  the  physical  circumstances  of  which  mould 
every  thing  with  a  plastic  hand.  Even  man  en- 
dowed with  those  functions  which  constitute  him  a 
cosmopolite,  becomes,  in  appropriating  to  his  wants 
the  objects  which  surround  him,  assimilated  in  na- 
ture. Our  idea  of  a  special  climate,  then,  should 
embrace  all  the  characteristics  in  the  animal,  vege- 
table, and  mineral  kingdoms,  by  which  nature  has 
distinguished  one  locality  from  another. 

One  of  the  most  interesting  problems  in  history 
is.  the  geographical  distribution  of  the  human  fa- 
mily ;  for  the  oldest  records,  since  the  time  that 
Cain  went  to  the  land  of  Nod,  •seldom  allude  to  an 
uninhabited  country.  From  remote  ages,  it  is  well 
known,  that  the  inhabitants  of  every  extended  lo- 
cality have  been  marked  by  certain  physical,  mo- 
ral, and  intellectual  peculiarities,  serving,  no  less 
than  particularity  of  language,  to  distinguish  them 
from  all  other  people  ;  but  how  far  this  result  ought 
justly  to  be  ascribed  to  the  agency  of  the  climate 
is  still  an  undetermined  point.  It  may,  however, 
with  good  reason,  be  assumed  that  the  physical 
characteristics  which  distinguish  the  primitive  races 
of  the  human  family,  usually  classed  under  five 
varieties,  exist  independent  of  external  causes, 
whilst  the  various  families  or  nations  composing 
each  race,  owe  their  similarity  of  physical  and 
moral  character  and  of  language,  to  the  influence 
of  climate,  habits  of  life,  and  various  collateral 


circumstances.  Political  institutions  and  social  or- 
ganization even  struggle  successfully  against  cli- 
matic agency  ;  for  heroes,  men  of  genius,  and  phi- 
losophers, have  arisen  both  in  Egypt,  under  the 
tropic,  and  in  Scandinavia,  under  the  polar  circle. 
Climate,  however,  modifies  the  whole  nature  of 
man.  The  powerful  influence  of  locality  on  human 
organization  is  apparent  at  once  in  surveying  the 
external  characters  of  the  different  nations  of  any 
quarter  of  the  earth.  In  casting  one's  eye  over 
our  national  Legislature,  the  same  diversity  of 
physiognomy  is  apparent.  The  general  counte- 
nance of  each  State's  delegation  is,  indeed,  a  pretty 
sure  criterion  to  judge  of  its  comparative  salubrity. 
We  can  at  once  distinguish  the  ruddy  inhabitant 
of  that  mountain  chain,  where  health  and  longevi- 
ty walk  hand  in  hand,  where  Jefferson  and  Madi- 
son inhaled  its  cheerful  and  invigorating  breezes, 
from  the  blanched  resident  of  our  southern  low- 
lands— those  fair  and  inviting  plains,  whose  fra- 
grant zephyrs  are  laden  with  poison,  the  dews  of 
whose  summer  evenings  are  replete  with  the  seeds 
of  mortality.  As  in  the  smiling,  but  malarial, 
plains  of  Italy — 

i  In  florid  beauty,  groves  and  fields  appep.r, 
Man  seems  the  only  growth  that  dwindles  here.' 

To  this  all-pervading  agency  of  atmospheric  con- 
stitution, must  be  referred,  in  a  considerable  de- 
gree, the  superiority  of  the  warlike  nations  of 
Southern  Europe  over  the  effeminate  inhabitants  of 
Asia  ;  and  to  the  tame  cause  in  connection  with 
others,  is  to  be  ascribed  the  subsequent  conquest  of 
the  former  by  the  formidable  hordes  which  issued 
from  Northern  Europe.  And  in  regard  to  the  poli- 
tical horizon  of  North  America,  if  we  look  up- 
on history  as  philosophy  teaching  by  example,  it 
requires  not  the  gift  of  divination  to  foresee  the 
destiny  of  Mexico  and  the  States  south  of  it,  whose 
inhabitants,  enervated  by  climate,  conjointly  with 
other  causes,  will  yield,  by  that  necessity  which 
controls  all  moral  laws,  to  the  energetic  arm  of  the 
Anglo-Saxon  race.  The  future  history  of  these 
States  would  seem  to  be  typified  in  that  of  Texas. 

I  know  not  that  I  could  devote  the  remaining 
time  of  my  lecture  to  a  more  interesting  topic  than 
that  of  change  of  climate,  in  the  way  of  a  south- 
ern winter  residence  to  the  northern  invalid  ;  but 
any  thing  more  than  a  mere  reference  to  it  is  pre- 
cluded by  the  limits  of  a  single  lecture.  [We  may 
here  add,  that  this  part  of  the  subject  has  received 
the  special  attention  of  the  lecturer,  in  a  work  on 
the  climate  of  the  United  States,  which  will  be 
published,  in  a  few  days,  by  the  Messrs.  Langley, 
of  this  city.] 

From  the  earliest  period,  change  of  climate  has 
been  regarded  as  a  remedial  agent  of  great  effica- 
cy. This  opinion  is,  indeed,  confirmed  by  daily 
experience.  Diseases  that  have  long  resisted  me- 
dical treatment,  are  frequently  suspended  or  entire- 
ly cured  by  a  removal  from  a  crowded  city  to  an 
open  country,  or  are  found  to  yield,  under  the  in- 
fluence of  such  a  change,  to  remedies  that  previ- 
ously produced  no  impression. 

As  respects  the  benefit  which  invalids  experience 
by  a  removal  from  a  cold  to  a  warm  climate,  a  sa- 
tisfactory explanation  seems  to  be  afforded  in  the 
obvious  agency  of  a  warm  and  dry  atmosphere  in 
promoting  an  equable  distribution  of  the  circula- 
ting fluids,  and  more  especially  in  relieving  that 
congestion  of  the  internal  vessels  which  generally 
obtains  in  chronic  disorders,  by  augmenting  the 
activity  of  the  capillary  circulation  on  the  surface. 
Its  influence  is,  indeed,  manifested  on  perhaps  every 
function  of  the  animal  economy.  Another  very 
evident  explanation  of  the  effects  observed  may 
be  reasonably  ascribed  to  the  influence  of  a  bland 
atmosphere  on  the  extensive  surface  of  the  respira- 
tory organs,  which  is  as  great  as  the  external  sur- 
face of  the  body.  To  this  we  may  add  the  impres- 
sion made  on  the  nervous  system  generally,  and  on 
the  mind,  through  the  medium  of  the  external 
senses,  and  conversely  the  reciprocal  influence  of 
the  mind  on  the  corporeal  functions.  But  there 
are  many  incidental  circumstances,  not  directly  as- 
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cribable  to  climate,  which  contribute  to  the  same 
end  ;  such  as,  change  of  scene  and  of  occupation, 
the  influence  of  the  journey  or  voyage,  as  well  as 
the  hope  inspired. 

It  has  been  already  shown,  in  treating  of  the  cli- 
mate peculiar  to  East  Florida,  that  invalids  requi- 
ring a  mild  winter  residence,  have  gone  to  foreign 
lands  in  search  of  what  might  have  been  found  at 
home.  Compared  with  the  most  favored  localities 
in  other  pans  of  the  world,  it  has  been  seen  that, 
as  regards  mildness  and  equability  of  temperature, 
the  comparison  is  no  way  disparagiug  to  the  climate 
of  Mast  Florida.  Compared  with  Italy,  which  is 
alternately  exposed  to  the  icy  winds  which  sweep 
from  the  snow-clad  Alps,  and  to  the  suffocating 
sirocco  from  the  desert  sands  of  Lybia,  peninsular 
Florida  possesses  decided  advantages. 

The  influence  of  temperature  on  the  living  body, 
more  especially"  as  regards  winds,  is  often  indicated 
more  accurately  by  our  sensations  than  by  the  ther- 
mometer. Consequently,  the  advantages  of  cli- 
mate, as  regards  its  fitness  for  the  pulmonary  inva- 
lid, not  unfrequently  depend  on  the  mere  circum- 
stance of  exposure  to,  or  shelter  from,  cold  winds. 
The  frequency  and  severity  of  the  winds  at  St. 
Augustine,  constitute  a  considerable  drawback  on 
the  benefits  of  the  climate.  This  place,  however, 
has  been  thus  far  the  principal  resort  of  invalids,  on 
account  of  the  difficulty  of  obtaining,  at  other 
points,  the  accommodations  indispensable  to  the 
comfort  of  the  invalid.  The  lecturer  himself  has 
a  personal  knowledge,  derived,  from  a  residence 
of  nearly  two  years  in  Florida,  not  only  of  St.  Au- 
gustine, but  of  Tampa  Bav,  on  the  coast  of  the 
Gulf  of  Mexico,  of  Key  West,  at  the  southern 
point  of  the  Peninsula,  and  of  Fort  King,  in  the 
interior  of  the  country.  As  regards  adaptation  to 
the  peculiarity  of  individual  cases,  each  of  these 
localities,  no  doubt,  afford  certain  advantages.  It 
may  be  here  added  that  the  general  remarks  now 
niade  are  equally  applicable  to  the  West  India 
i.-lands. 

Since  a  more  rational  view  of  the  nature  and 
causes  of  pulmonary  diseases  has  prevailed,  the 
beneficial  effects  of  change  of  climate  in  certain 
forms,  have  been  fully  established.  Formerly, 
when  consumptive  patients  were  indiscriminately 
condemned  to  undergo  expatriation,  the  unfortu- 
nate invalid  often  sank  before  he  reached  his  des- 
tination, or  he  was  doomed  soon  to  add  another 
name  to  the  long  and  melancholy  list  of  his  coun- 
trymen, who  seem  to  have  sought  a  foreign  land, 
far  from  friends  and  home,  only  to  find  a  prema- 
ture grave.  When  it  is  considered,  however,  that 
all  remedial  agents  have  proved  so  inefficacious  in 
phthisis  pulmonalis  as  to  place  it  emphatically 
among  the  opprobria  medicorum,  it  is  no  ways  sus- 
prising  that  its  victims  should  seek  beneath  the  in- 
fluence of  a  more  genial  clime,  the  relief,  how- 
ever uncertain,  denied  them  in  their  own. 

The  climate  of  Florida  has  been  found  benefi- 
cial in  incipient  cases  of  pulmonary  consumption, 
and  those  threatened  with  the  disease  from  ac- 
quired or  hereditary  disposition.  It  may  be  diffi- 
cult for  the  lecturer  to  make  himself  understood 
by  a  popular  audience,  when  speaking  of  particular 
forms  of  disease,  but  he  will  endeavor  to  make 
himself  as  intelligible  as  the  nature  of  the  subject 
will  allow.  It  is  in  chronic  bronchial  affections 
more  particularly,  that  is,  in  cases  in  which  the 
lining  membrane  of  the  air-passages  is  alone  affect- 
ed, that  it  speedily  manifests  its  salutary  tendency. 
To  distinguish  this,  the  bronchial,  from  the  tuber- 
cular form  of  the  disease,  in  which  latter  there  is 
a  deposition  of  foreign  matter  in  the  lungs,  often 
demands  considerable  powers  of  discrimination  ; 
and  upon  this  distinction  frequently  hangs  the  pro- 
priety of  a  removal  to  a  southern  clime. 

But  even  patients  affected  with  tubercular  con- 
sumption, if  in  its  incipient  state,  often  experience 
remarkable  benefit  from  this  change.  In  these 
cases,  our  object  must  be  not  only  to  remove  the 
local  disorders,  but  also  that  unhealthy  condition 
of  the  nutrient  matter  of  the  blood,  which  causes 
the  deposition  of  tuberculous  indurations  in  the 


lungs.  But  it  is  not  inlended  here  to  enter  into  a 
detail  of  the  treatment,  which  mu;t  be  constantly 
adapted  to  individual  cases. 

In  the  advanced  stages  of  Consumption — the  sof- 
tened tuberculous  and  ulcerated  states — no  benefit 
can  scarcely  accrue  from  change  of  climate  ;  but 
even  in  these  cases,  if  strongly  desired  by  the  pa- 
tient, it  is  admissable.  On  the  oilier  hand,  net- 
withstanding  the  disease  be  but  little  advanced, 
change  of  climate  is  unallowable,  if  the  patient  is 
strongly  averse  to  the  measure  ;  for  the  possible 
advantages  which  might  accrue  would  be  more 
than  counterbalanced  by  the  eflects  resulting  from 
this  involuntary  expatriation. 

There  are  various  other  diseases  in  which  a 
similar  change  of  climate  is  not  unfrequently  of 
decided  advantage  ;  such  as,  chronic  rheumatism, 
certain  forms  of  asthma  and  dyspepsia,  and  many 
of  those  affections  termed pervoua.  It  is  remarked 
by  Sir  James  Clark,  who  is  the  highest  authority 
on  this  subject,  that  '  in  dyspepsia  and  disorders 
of  the  digestive  organs  generally,  and  in  the  ner- 
vous affections  and  distressing  mental  feelings 
which  so  often  accompany  these— in  asthma,  in 
bronchial  diseases,  in  scrofula,  and  in  rheumatism, 
the  beneficial  effects  of  climate  are  far  more 
strongly  evinced  then  they  are  in  consumpticn.' 
But  our  limits  do  not  permit  us  to  enter  upon  ihe 
consideration  of  these  subjects.  Suffice  it  to  say, 
that  in  many  of  these  affections,  pure  country  air  is 
most  invaluable.  A  dry  sea-coast,  under  these  cir- 
cumstances, is  truly  an  antidote  to  the  poisonous 
effects  of  a  town  residence,  more  especially  if  con- 
joined with  gentle  exercise,  both  by  walking  and 
riding  on  horseback  ;  but  should  a  marine  atmos- 
phere be  found,  from  peculiarity  of  constitution,  to 
disagree,  the  patient  may  resort  to  the  dry  air  of 
the  interior,  which,  in  conjunction  with  the  aroma 
of  pine  forests,  as  in  Florida  and  Georgia,  is  found 
very  congenial  to  delicate  lungs.  Indeed,  the  an- 
cients, as  we  are  told  by  Hippocrates,  sent  their 
consumptives  to  the  pine  forests  of  Egypt.  More- 
over, much  benefit  will  necessarily  he  derived 
from  the  sea-voyage,  both  in  going  and  returning. 
The  salubrious  air  of  the  sea  has,  indeed,  ahvays 
been  esteemed  as  peculiarly  congenial  in  pulmona- 
ry diseases  ;  and  to  refer  again  to  the  ancients,  it 
may  be  added  that  the  Romans,  among  whom  con- 
sumption seems  to  have  been  of  frequent  occur- 
rence, were  wont  to  seek  relief  in  a  voyage  to  Al- 
exandria. 

Let  not  the  invalid,  however,  trust  too  much  to 
change  of  climate.  Unfortunately  for  the  charac- 
ter of  the  remedy,  it  has  been  recommended  indis- 
criminately, and  without  proper  consideration.  It 
has  been  too  often  resorted  to  as  a  last  resource,  or 
forlorn  hope  ;  or  in  cases  susceptible  of  alleviation 
or  permanent  cure,  it  has  been  wholly  misapplied. 
One  person  is  hurried  from  his  native  land,  yvith 
the  certainty  of  having  his  sufferings  increased  and 
his  life  shortened,  instead  of  being  allowed  to  die 
in  peace  in  his  own  family;  yvhilst  another,  who 
might  derive  much  advantage  from  the  change,  is 
sent  abroad,  wholly  uninstructed  in  regard  to  the 
selection  of  a  proper  residence,  or  ignorant  of  the 
various  circumstances  by  which  alone  the  most 
suitable  climate  can  be  rendered  beneficial. 

And  now,  ladies  and  gentlemen,  in  conclusion,  it 
may  be  remarked,  that  we  have  thus  far  endeavor- 
ed to  present  a  concise  view  of  those  general  laws, 
which,  regarded  as  a  whole,  constitute  yvhat  we 
term  climate — a  union  of  adaptations  and  arrange- 
ments for  the  accomplishment  of  particular  purpo- 
ses, which  demonstrate  to  the  human  mind  the 
agency  of  design  on  the  part  of  a  Great  First 
Cause — a  wonderful  assemblage  of  laws,  which,  as 
regards  the  welfare  of  the  human  family,  are  un- 
surpassed in  interest  and  importance  by  any  other 
class  of  natural  phenomena.  From  man,  the  lord 
of  creation,  down  to  the  humblest  plant  that  drinks 
the  dew,  all  organic  creation  feels  the  ii  fluence  of 
these  laws.  So  closely  are  they  identified  with 
the  every-day  occurrences  of  life,  that  man  is  by 
nature  a  meteorologist.  The  shepherd  and  the 
mariner,  in  ages  remote,  when  philosophy  had  not 
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yet  assorted  its  noble  prerogative  of  releasing  the 
maud  (torn  the  bondage  of  superstition,  wen;  wont 
to  look,  with  superstitious  awe,  upon  the  face  oi 
heaven  as  an  index  to  prognosticate  future  results 
from  present  appearances,  and  to  read  upon  it 
'times  and  seasons.'  Man,  advancing  in  know- 
ledge, no  lonuer  dreads  the  thunderbolt  as  mani- 
festing the  wrath  of  a  vengeful  Deity  ;  but  having 
stripped  it  of  its  mystery,  he,  at  the  same  time,  di- 
vested it  of  half  its  terrors.  But  whilst  man  re- 
gards this  unity  of  design  as  the  evidences  of  the 
wisdom  and  benevolence  of  the  Creator,  he  is  too 
apt,  forgetting  his  own  insignificance,  to  measure 
Omnipotenceby  the  standard  of  his  own  narrow 
intellect,  beholding  the  march  of  the  pestilence, 
and  the  desolation  occasioned  by  malaria,  in  the 
most  smiling  regions  of  the  earth,  he  is  ready  to 
impugn  the  goodness  of  the  Deity!  But  admitting, 
as  reason  teaches  us,  that  this  earth  is  but  a  minute 
fraction  of  a  mighty  system,  must  not  its  special 
laws  be  subservient  to  the  general  laws  of  nature  1 
That  which,  therefore,  has  the  aspect  of  being 
anomalous  or  defective,  may,  in  reality,  constitute 
but  a  fraction  of  some  great  cycle  of  phenomena, 
too  vast  for  the  comprehension  of  a  finite  intellect. 
In  beholding  the  desolation  of  the  hurricane,  the 
terrific  march  of  the  pestilence,  or  the  evils  inci- 
dent to  those  terrestrial  exhalations,  termed  mala- 
ria, let  us  be  content  to  exclaim — the  ways  of  the 
Vie  Almighty  are  unsearchable.  The  whirlwind  and 
the  storm  sweep  over  the  land — a  hamlet  is  laid 
waste,  and  its  inmates  perish;  yet  the  general  re- 
sult is  good  ;  for  as  the  atmosphere  is  thus  purified, 
the  march  of  the  pestilence,  with  all  its  train  of 
evils,  is  stayed. 
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Lecture  XXIV. 

The  learned  Professor  commenced  this  lecture  by 
recapitulating  some  of  the  remarks  with  which  he 
concluded  the  preceding  one,  and  exhibited  to  the 
class  the  admirable  instrument  invented  by  the  late 
Dr.  Bitshe,  for  passing  the  ligatures  in  the  operation 
for  the  cure  of  fissure  of  the  palate.  The  learned 
Professor  embraced  the  opportunity  of  hinting  that 
the  merit  of  contriving  the  instrument  belonged  to 
a  cutler,  but  it  is  scarcely  necessary  to  add  that  the 
intimation  was  as  gratuitous  as  it  was  unfeeling. 
The  lecturer  also  exhibited  the  instrument  by  the 
aid  of  which  the  ligatures  were  tied.  The  learned 
Professor  very  judiciously  remarked  that  all  those 
instruments  are  complicated,  and  in  inexperienced 
hands  very  likely  to  produce  embarrassment  ;  the 
fingers,  whenever  they  could  be  used,  were,  in  his 
opinion,  by  far  the  best  instrument.  He  had  never 
Vet  seen  any  situation,  where  it  was  at  all  practica- 
ble, in  which  he  could  not  employ  them  to  better 
advantage  than  any  instrument  however  ingenious. 
The  next  subject  taken  up  was 

CARCINOMA  OF  THE  LIPS. 

As  far  as  the  experience  of  the  learned  Professor 
enabl-d  him  to  form  an  opinion,  carcinoma  never 
occurred  in  the  upper  lip.  It  often  made  its  appear- 
ance in  the  under  lip  of  persons  addicted  to  the 
habit  of  smoking.  The  disease  is  marked  by  the 
same  characteristics  here;  as  when  affecting  other 
parts  of  the  body.  It  seldom  occurs  in  young  sub- 
jects. Extirpation  is  the  only  remedy.  The  whole 
of  the  diseased  structure  must  be  exsected,  and  the 
1  edges  of  the  wound  are  to  he  brought  together  and 
i  united  in  the  same  way  as  in  the  operation  for  hare- 
lip. When  the  disease  had  been  permitted  to  go 
on,  producing  destruction  of  the  under  lip,  and 
•  caries  of  the  jaw,  could  any  thing  be  done  ?  Pro- 
vided the  glandular  system  was  not  affected,  and 
no  evidence  appeared,  of  the  extension  of  the  dis- 
eased action  by  absorption,  an  operation  was  justi- 
fiable. It  was  in  this  situation,  though  not  under 
such  circumstances,  that  the  learned  Professor  per- 
formed, for  the  first  time  in  this  country,  the  opera- 


tion he  would  describe  in  a  few  days.  The  Profea- 
tor  then  went  on  to  describe  the  operations  some- 
times required  for 

'chasms  :n  the  cheek.' 

Occasionally  very  formidable  cases  of  this  kind, 
the  result  of  disease,  as  scarlatina  maligna,  were 
presented  to  the  notice  of  surgeons  for  reparation. 
Here  Dr.  Mott  made  the  following  excellent  re- 
marks, which  we  very  earnestlv  commend  lo  the 
attention  of  our  readers : — '  My  opinion  from  Obser- 
vations I  have  made  during  many  years  in  this 
country,  and  from  comparisons  I  have  instituted  in 
the  countries  I  have  visited  abroad,  is,  that  one 
great  cause  of  the  fatality  of  diseases  amongst  in- 
fants here,  is  the  pernicious  practice  of  the  good 
mothers  of  our  republic,  in  keeping  the  nurseries 
heated  to  a  degree  that  is  almost  intolerable,  and 
heated  too  with  this  horrible  '  anthracite  coal,' as 
it  is  called.  In  other  countries  children  are  infi- 
nitely healthier  than  ours.  But  they  are  taken  out 
in  the  open  air — they  are  not  half-roasted  alive  by 
being  kept  in  an  atmosphere  heated  to  80°  or  90°. 
If  mothers  in  our  city  would  allow  their  children 
to  exercise  in  the  open  air — if  they  would  keep  their 
apartments  cool — 1  am  confident  the  fatality  of  in- 
fants and  children  from  inflammatory  diseases  would 
be  diminished  one  half.  Diseases  of  the  skin,  which 
cany  off  so  many  of  our  children,  are  to  be  traced 
in  many  instances  to  the  same  causes.  I  recollect 
when  this  'anthracite  coal'  was  introduced,  a  gen- 
tleman whose  family  I  visited,  burnt  it,  and  I  never 
went  there  that  my  head  didn't  ache  for  hours  from 
the  suffocating  heat.  But,  like  oiher  bad  habits, 
we  have  become  accustomed  to  this,  and  never  re- 
flect on  the  disastrous  influences  thus  brought  to 
bear  against  our  health''  The  lecturer  then  went 
on  to  describe  the  operations  for  repairing  the  lips 
when  partially  destroyed  by  accident  or  disease  ; 
and  also  the  rhino-plastic,  or  '  Taliacotian  opera- 
tion,' for  the  formation  of  artificial  nose.  We  do 
not,  however,  deem  it  necessary. to  go  minutely 
into  the  details,  as  nothing  new  was  presented,  and 
as  the  operations  are  so  simple  in  themselves.  In 
carcinomatous  affections  of  the  nose,  the  early  ap- 
plication of  the  Kali  purum  was  spoken  of  with 
approbation.  The  caustic  was  to  be  applied  very 
carefully,  in  the  manner  recommended  and  de- 
scribed in  one  of  the  lectures  in  the  early  part  of 
the  course.  If  this  application  were  ineffectual,  or 
if  the  whole  nose  were  involved,  no  alternative  was 
left  but  a  resort  to  the  knife,  and  subsequent  repara- 
tion of  the  loss  to  as  great  an  extent  as  possible. 

The  Professor  then  briefly  adverted  to 

NOLI  ME  TA.NGERE 

as  affecting  the  nose.  The  disease  occurred  most 
frequently  in  strumous  constitutions.  It  began  in 
the  form  of  a  vesicle  or  pustule,  which  broke  and 
left  a  scab.  A  succession  of  pustules  and  scabs 
would  follow,  terminating  in  an  ill-conditioned  ul- 
ceration, having  a  great  tendency  to  extend  itself, 
and  very  often  extending  to  the  hp.  This  is  the  lu- 
pus of  some  nosolcgists — the  herpes  maligna  of  Wise- 
man— the  ulcus  tuberculosum  of  Dr.  Good.  It  occurs 
in  both  old  and  young  subjects,  and  requires  the 
most  particular  atten'ion.  The  best  applications  in 
the  early  stage  are  those  of  an  astringent  character. 
A  very  common  and  often  efficacious  application 
is  a  solution  of  the  sulphate  of  zinc,  (five  grains  to 
the  ounce.)  A  similar  solution  of  the  sulphate  of 
copper  may  be  also  tried.  Sometimes  the  citrine 
ointment  is  an  excellent  application.  A  very  weak 
solution  of  arsenic  may  be  employed  with  advan- 
tage. A  solution  of  the  nitrate  of  silver,  gradually 
increased  in  strength  from  three  grains  to  ten  grains 
to  the  ounce,  may  be  tried.  But  all  these  will  often 
fail.  The  best  of  all  internal  remedies  is  '  Fowler's 
solution'  combined  with  the  "  syrup  of  the  woods.' 
The  Professor  could  speak  in  the  most  positive 
terms  of  the  value  of  this  medicine,  from  his  own 
experience  of  its  beneficial  effects.  The  greatest 
care  was  of  course  to  be  observed  in  its  exhibition. 

The  learned  Professor  then  proceeded  to  speak  of 
the  treatment  of  aneurism  by  anastomosis,  when 
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occurring  in  the  face.  As  that,  however,  did  not  of 
course  differ  from  the  mode  to  be  pursued  when  the 
affection  existed  in  other  situations,  it  is  unneces- 
sary for  us  to  repeat  what  has  already  been  given 
on  that  subject  in,  a  former  lecture. 


Progress  of  Dental  Surgery  in  the  United  States. 

We  have,  in  a  former  number  of  our  journal, 
given  a  brief  expression  of  the  high  gratification 
with  which  we,  in  common  with  all  friends  of  sci- 
ence and  of  suffering  humanity,  witness  the  rapid 
strides  which  the  art  of  Dentistry  is  at  present 
taking  in  its  progress  towards  that  elevated  and 
honorable  position  to  which  it  is  justly  entitled. 
We  triumph  in  the  advancement  of  Surgery,  and 
with  an  honest  pride  rejoice  as  we  relate  the  evi- 
dences of  its  progress,  and  give  permanent  record 
to  every  fresh  accession  to  its  glory.  And  why 
should  we  discover  less  delight  or  enthusiasm,  in 
observing  the  progress  of  another  important  branch 
of  that  noble  profession,  to  which  we  have  devoted 
our  energies  and  talents'?  In  this  spirit,  we  cheer- 
fully afford  a  considerable  portion  of  our  space  to 
the  following  interesting  articles — one  illustrative  cf 
the  present  state  and  prospects  of  Dental  Surgery 
in  this  country,  and  the  other,  expressive  of  the 
estimation  in  which  the  labors  of  our  countrymen 
are  held  by  enlightened  minds  in  Europe  : — 

Second  Annual  Announcement  of  the  Baltimore  Col- 
lege of  Dental  Surgery. 

In  this,  the  second  Annual  Announcement,  the 
Faculty  take  great  pleasure  in  laying  before  the 
community,  the  present  condition  and  future  pros- 
pects of  the  Baltimore  College  of  Dental  Surgery. 

Such  an  institution  being  the  only  one  of  the 
kind  in  the  United  States,  and  it  is  believed  the 
only  one  in  the  world,  was  consequently  regarded 
almost  by  common  consent,  to  be  simply  the  crea- 
ture of  a  day — of  short-lived  existence,  and  which, 
of  course,  would  soon  pass  away. 

The  Faculty  have,  however,  the  pleasure  to  state, 
that  no  such  conjectures  and  evil  consequences 
have  been  realized,  but  on  the  contrary,  everv 
thing  incite  to  and  encourage  the  honest  belief, 
that  the  wise  and  humane  wishes  of  the  founders 
of  such  an  institution  are  not  only  feasible,  but 
mav,  and  as  they  humbly  believe,  have  been  car- 
ried out  into  full  and  successful  operation. 

Desiring,  however,  to  not  mislead,  they  beg  leave 
to  call  attention  simply  to  a  very  brief  statement  of 
some  few  plain  and  very  well  known  facts,  and  let 
them  speak  for  themselves,  viz: — 

That  the  Baltimore  College  of  Dental  Surgery 
has  been  in  successful  operation  now  for  two 
years  ; 

That  two  full  courses  of  lectures  of  a  period  of 
each  of  four  months  have  been  delivered  ; 

That  the  class  within  this  time  has  nearly  dou- 
bled its  numbers ; 

That  some  of  the  students  are  gentlemen  who 
have  been  engaged  in  the  practice  of  the  dental 
profession  for  many  years,  and  by  their  stay  and 
devotion  to  studv,  thereby  acknowledge  both  the 
practicability  and  utility  of  such  an  institution; 

And  lastly,  encouragement  from  various  scien- 
tific and  other  sources,  all  giving  approbation  of  the 
absolute  necessity  and  utility  of  dental  instruction. 

From  all  this,  the  Faculty  feel  themselves  fully 
authorized  in  assuring  the  public  that  they  regard 
the  Baltimore  Dental  College  now  as  no  longer  a 
matter  of  experiment,  but  on  the  contrary,  as  fixed 
on  a  firm  and  settled  basis,  which  no  efforts  on 
their  parts  shall  be  wanting  to  render  both  perma- 
nent and  more  extensively  useful. 

To  Maryland  belongs  the  credit  of  first  leading 
the  way  in  this  great  enterprise  ;  and  the  Board  of 


Visitors,  in  their  annual  announcement,  clearly 
state  the  principles  which  actuated  the  legislature 
in  this  undertaking. 

Their  language  is,  '  the  wants  of  society,  result- 
ing from  diseases  and  distortions  of  the  teeth,  and 
the  morbid  conditions  of  collateral  structures,  are 
multiplied  and  great;'  that  '  it  is  only  those  who 
have  made  it  a  subject  of  particular  inquiry,  who 
are  aware  of  the  fact,  that  the  number-  of  those 
professing  to  control  these  diseases,  and  correct 
these  distortions,  who  are  competently  educated 
dentists,  is  small  in  proportion  to  the  many  en- 
gaged in  the  practice  of  this  profession,'  '  that  there 
are  about  1200  professing  dentists  in  the  United 
States,  and  of  these,  but  a  few  have  enjoyed  the 
advantages  of  collegiate  instruction  in  this  science.' 

That  '  charlatanism  has  been  too  often  successful 
in  imposing  upon  the  credulity  of  society,  and  im- 
posture has  been  emboldened  to  occupy  a  position, 
arrogate  pretensions,  and  engage  in  a  practice,  to 
the  detriment  of  the  community,  and  the  injury  of 
the  deserving  cultivators  of  this  department  cf  me- 
dical science.'  'Kegarding  then,'  continues  the 
Board,  '  the  necessity  of  providing  means  for  in- 
struction, and  securing  the  public  a  guarantee 
against  the  imposiiions  of  the  unqualified,  the  le- 
gislature of  Maryland  have  entrusted  to  the  Facul- 
iv  the  duty  of  executing  its  purposes  in  relation 
thereto.' 

It  is  clear  from  this  that  the  great  fundamental 
principle  which  actuated  the  legislature  of  Mary- 
land in  founding  the  Baltimore  College  of  Dental 
Surgery,  was  that  of  doing  good  by  elev  iting  the 
standard  of  the  dental  profession,  aiid  supplying  as 
far  as  in  their  power,  the  best  possible  means  of  re- 
storing and  preserving  the  health  of  the  teeth  of  the 
numerous  unfortunate  victims  who  daily  suffer 
from  bad  management  as  well  as  from  diseases  of 
these  organs. 

The  Faculty  cannot  refrain  expressing  the  deep 
responsibility  they  feel  in  the  trust  confided  to  their 
charge.  Difficulties  and  embarrassments  always 
attend  the  organization  and  successful  operation  "of 
any  new  undertaking — these  they  expected  neces- 
sarily to  encounter  ;  they  have  "been  met,  and  so 
far.  they  believe,  successfully  overcome. 

It  has  been  their  most  anxious  desire  and  con- 
stant aim  to  perfect  such  a  plan  of  instruction  as 
will,  in  the  language  of  the  Board,  '  embrace  all 
divisions  of  knowledge  necessary-  to  constitute  an 
enlightened  practitioner  in  dental  surgery. 

The  extent  of  instruction  embraces  four  profes- 
sorships, viz : — 

1.  Dental  Physiology  and  Pathology  ; 

2.  Practical  Dentistry ; 

3.  Special  Pathology-  and  Therapeutics; 

4.  Anatomy  and  Physiology. 

The  plan  of  instruction  is  decidedly  practical, 
each  student  being  required  not  only  to  thoroughly 
understand,  but  also  each  to  thoroughly  practice 
for  himself  the  several  manipulations  necessary  in 
his  profession.  The  facilities  for  the  accomplish- 
ment of  this  plan,  the  Faculty  have  the  pleasure  of 
announcing  are  sufficiently  ample. 

The  Professor  of  Practical  Dentistry  is  provided 
with  abundant  means  for  demonstrating  the  various 
operations  pertaining  to  his  department,  all  of  which 
are  gone  through  with  in  the  presence  of  the  class, 
and  opportunity  afibrded  each  student  of  repeating 
them  after  him,  under  his  immediate  direction. 

The  Professor  of  Dental  Physiology  and  Patho- 
logy has  a  valuable  cabinet  of  physiological  and 
pathological  specimens  of  many  years  collection, 
by  which  his  branch  can  be  practically  illustrated. 

The  Chair  of  Special  Pathology  and  Therapeu- 
tics has  the  ample  store  of  materia  medica  and 
pathological  anatomy  to  draw  from,  while  that  of 
anatomy  and  physiology  finds  no  difficulty  in  ob- 
taining the  greatest  abundance  of  subjects  for  its 
demonstrations,  and  it  will  be  looked  for  of  each 
dental  student,  that  he  shall  dissect,  as  the  Faculty 
regard  dissection  both  essential,  and  as  the  only 
proper  means  by  which  a  true  and  practical  know- 
ledge of  the  dental  organs,  as  well  as  every  struc- 


Review  Department- — Dr 


167 


ture  of  the  body,  can  be  acquired,  and  for  which 
purpose  ample  facilities  lor  dissection  are  provided. 

Progress  of  Dental  Science  in  America. 

TO  THE  F.DITOR  OF  T II F.  LONDON  LANCET. 

Sir: — At  a  time  like  the  present,  when  the  sub- 
ject of  general  medical  reform  occupies  the  espe- 
cial attention  of  the  profession,  and  the  necessity 
of  providing  some  protection  for  society  against  the 
inroad -i  of  empiricism,  becomes  daily  more  evident, 
it  may  not  be  out  of  place  to  direct  attention  to  the 
strenuous  efforts  made  on  the  other  side  of  the  At- 
lantic, to  rescue  a  most  useful,  though  perhaps  hum- 
ble branch  of  surgery,  from  the  depth  of  degrada- 
tion to  which  it  lias  been  reduced,  by  the  disgrace- 
ful quackery  of  a  great  portion  of  those  who  profess 
to  follow  the  avocations  of  the  dental  surgeon. 

After  encountering  much  opposition,  and  over- 
coming many  serious  difficulties,  a  few  of  (he  lead- 
ing dentists  in  New  York,  aided  by  some  equally 
praiseworthy  professional  brethren  in  Philadelphia, 
Baltimore,  and  Boston,  succeeded  early  in  1839  in 
forming  an  association,  from  which,  shortly  after, 
emanated  the  first  number  of  a  monthly  journal, 
under  the  title  of  the  '  American  Journal  of  Dental 
Science  ;'  the  avowed  objects  of  the  publication 
being  to  afford  facilities  for  the  diffusion  of  know- 
ledge in  dental  theory  and  practice,  and  for  that 
unreserved  intercommunication  of  facts  between 
the  members  of  the  profession  which  ever  opposes 
the  firmest  obstacle  to  the  growth  of  quackery,  inas- 
much as  one  of  the  strongest  distinctive  attributes 
of  an  empiric  is,  to  have,  or  to  pretend  to  have,  pro- 
fessional secrets. 

The  first  volume  of  this  journal  has  been  com- 
pleted in  twelve  numbers,  and  it  has  been  deter- 
mined to  publish  the  second  volume  in  four  quar- 
terly numbers. 

The  contents  of  the  first  volume  have  been  of  an 
exceedingly  interesting  and  useful  character,  re- 
flecting the  greatest  credit  on  the  discernment  of 
the  able  editors,  Dr.  Harris,  of  Baltimore,  and  Dr. 
Parmby,  of  New  York. 

Amongst  the  earliest  beneficial  results  of  the  pub- 
lication of  this  journal,  has  been  the  complete  or- 
ganization of  the  '  American  Society  of  Dental 
Surgeons:'  a  society  which,  amongst  many  other 
laudable  designs,  professes  its  object  to  be  the 
establishment  of  dental  colleges  in  the  various 
states  of  the  Union,  and  ultimately  the  conferring 
of  a  degree  in  dental  surgery  on  those  properly- 
qualified  candidates  who  may  be  desirous  of  ob- 
taining such  evidence  of  their  theoretical  and  prac- 
tical knowledge. 

In  November,  1840,  the  Baltimore  College  of 
Dental  Surgery  commenced  its  first  session,  under 
the  guidance  of  four  professors;  viz.,  of  dental 
physiology  and  pathology,  of  anatomy  and  phvsi- 
siology,  of  practical  dentistry,  and  of  special  patho- 
logy and  therapeutics;  and  this  institution  is  now 
in  full  and  successful  operation.  Considerable  pro- 
gress has  also  been  made  towards  the  formation  of 
a  similar  establishment  in  New  Vork. 

If  facts  and  observations  connected  with  dental 
pathology  may  be  deemed  worthy  of  a  place  in 
the  Lancet,  I  shall  experience  much  pleasure  in  of- 
fering to  your  notice  occasionally  some  reports  of 
the  proceedings  of  the  American  Association,  in 
the  hope  that  a  little  agitation  of  the  subject  may 
be  instrumental  in  exciting  the  attention  of  those 
eminent  members  of  the  profession  who  are  best 
qualified,  by  the  position  they  occupy,  to  bring 
about  an  effectual  reform  in  this,  as  well  as  other 
branches  of  surgery.  I  have  the  honor  to  be,  sir, 
your  humble  servant,  W.  H.  Lintott. 

24  Mortimer-street,  Cavendish-square, 
July  3,  1841. 


Remarks  on  Rheumatism. 
[From  the  splendid  edition  of  Billing's  '  Principles  of  Me- 
dicine,'just  published  by  Lea  &  Blanchard,  of  Philadel- 
phia.] 

Notwithstanding  that  rheumatism  exists  in  organs 
of  which,  as  pointed  out  by  Bichat,  the  fibrous  tis- 


sue constitutes  the  major  part,  I  do  not  consider 
lh.it  arthritic  disease,  rheumatism  or  gout,  depends 
upon  a  lesion  of  inflammation  of  that  tissue  in  par- 
ticular, as  is  often  supposed.  The  fibres  of  the 
tendons  of  muscles, -the  fibrous  tissue  of  ligaments, 
and  cartilage,  like  the  osseous  tissue,  must  not  be 
viewed  apart  from  the  connecting  cellular  tissue 
and  the  accompanying  nerves  and  blood-vessels  ; 
and  we  shall  be  thus  led  to  conclude  that,  how- 
ever important  they  are  to  the  animal  economy,  by 
serving  as  t he  basis  or  characteristic  material  of 
individual  organs,  they  are  second  to  the  highly 
important  cellular  tissue  and  the  arteries  and  nerves 
in  the  production  of  pathological  phenomena.  By 
this  explanation  the  student  will  understand  how  it 
happens  that  the  comparatively  low  organized  struc- 
tures, ligaments,  fascia?,  articular  capsules,  &c, 
precisely  like  the  more  highly  organized  skin  and 
mucous  membranes,  are  so  intimately  connected 
pathologically  with  the  general  condition  of  the 
individual:  he  will  not  wonder  that  indigestion 
should  produce  an  attack  of  rheumatism  or  gout, 
or  that  either  may  be  suddenly  translated  to  a  vital 
organ,  constituting  what  is  called  metastasis,  and 
thus  prove  rapidly  fatal  ;  or  that  cold  and  damp, 
alteration  in  the  electrical  states  of  the  atmosphere, 
should  be  so  keenly  perceived,  through  the  occur- 
rence or  increase  of  disease,  before  even  the  ordi- 
nary senses  have  been  able  to  apprise  the  indivi- 
dual of  the  change;  thus  making  a  rheumatic  pa- 
tient, what  he  is  not  inaptly  called,  a  living  baro- 
meter. 

Some  persons  are  led  to  suppose  that  rheuma- 
tism, being  inflammation  of  the  fibrous  tissue,  as  it 
is  called,  is  something  quite  peculiar,  quite  different 
in  its  nature  from  inflammation  of  other  parts. 
When  it  is  considered,  however,  that  it  is  the  same 
inflammation  as  exists  in  other  parts,  the  same  le- 
sion of  nerves  and  blood-vessels,  the  symptoms  be- 
ing modified  in  consequence  of  the  nature  of  the 
aggregate  tissue,  the  practitioner  will  be  led  to  ra- 
tional treatment,  according  to  the  principles  I  have 
laid  down  for  the  treatment  of  inflammation  in  any 
part  of  the  body  ;  in  every  instance  of  which,  he 
has  not  to  act  for  a  name,  but  to  reflect  upon  the 
proximate  cause  of  the  disease  under  considera- 
tion, and  the  constitutional  condition  of  the  pa- 
tient ;  for  he  will  have  noticed  in  how  many 
instances  of  disease  bearing  the  same  name  he  has 
had  to  operate  with  different  means,  and  according 
to  what,  in  a  superficial  view  of  the  subject,  might 
be  looked  upon  as  opposite  principles. 

There  are  forms  of  chronic  rheumatism  which  it 
is  extremely  difficult,  if  at  all  possible,  to  distin- 
guish from  neuralgia  ;  so  direct  is  the  connexion 
between  the  nerves  and  rheumatic  disease.  In- 
deed, I  believe  that  all  rheumatism  commences 
with  lesion  of  the  nerves  of  the  part :  to  which  it 
may  be  objected,  that  in  acute  rheumatism  the 
other  tissues  are  red  and  swollen.  Even  so  ;  the 
process  of  inflammation  begins  by  functional,  if 
with  no  physical  derangement,  in  the  nerves,  and 
spreads,  owing  to  the  diffusion  of  the  nervous  tis- 
sue, through  the  cellular  tissue  of  the  skin,  mus- 
cles, sheaths  of  tendons,  pericardium,  &c.  This 
affords  an  explanation  of  the  phenomena,  and  of 
the  utility  of  the  remedies  employed  :  many  cases 
are  curable  by  ionics,  while  most  are  relievable  at 
all  stages  by  narcotics ;  some  imperatively  re- 
quiring bleeding,  a  few  injured  by  it :  the  percep- 
tion of  which  last-mentioned  fact  was  the  reason 
that  bleeding  was  quite  out  of  fashion  at  Edinburgh 
when  I  visited  it ;  so  much  so,  that  patients  with 
their  wrists  and  ankles  swollen,  and  the  chest  op- 
pressed, were  not  bled,  because,  as  was  truly  as- 
serted, bleeding  sometimes  caused  the  convales- 
cence to  be  tedious.  No  doubt  this  happened  when 
discrimination  was  not  used.  All  my  life  I  have 
seen  men  prescribing  for  diseases  by  name :  one 
man  bleeds  always  in  acute  rheumatism,  another 
never,  or  scarcely  ever ;  one  gives  emetics  and 
bark  in  all  cases,  another  mercury,  another  colchi- 
cum,  fee.  &C.J  one  man  finds  digitalis  of  gTeat  use 
in  rheumatism,  another  stares  at  his  assertion. 
From  what  has  been  already  said  on  the  subject  of 
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inflammation,  it  maybe  deduced  why  and  where 
these  remedies  suit ;  why,  tor  example,  digitalis 
and  bleeding  will  procure  sleep  better  than  opium 
when  the  brain  is  plethoric  and  feverish  ;  and,  on 
the  other  hand,  that  wine  and  other  products  of 
fermentation  will  procure  sleep  better  than  even 
opium  when  there  is  a  state  ol"  inanition. 

I  must  beg  pardon  of  my  senior  readers  whilst  I 
set  down  a  tew  directions  for  the  juniors,  in  further 
explanation. 

Do  not  neglect  to  bleed  in  acute  rheumatism 
(rheumatic  fever),  if  with  a  plethoric  appearance 
you  have  the  external  redness  and  tenderness,  com- 
bined with  oppression  at  the  chest,  indicating  ten- 
dency to  pericarditis,  or  if  there  be  symptoms  of 
meningitis. 

Do  not  bleed  in  acute  rheumatism,  unless  eme- 
tics, and  other  treatment  have  failed,  if  there  be 
only  external  pain  and  swelling,  and  a  patient  not 
strong,  lest  you  have  a  sloiv  convalescence,  as  any 
one  may  expect  if  a  patient  be  bled  unnecessarily. 

But,  on  the  other  hand,  always  have  the  fear  of 
internal  inflammation,  '  metastasis,'  in  your  mind's 
eye,  or  you  may  have  no  convalescence  at  all,  but 
death  for  want  of  bleeding.  If  your  patient  gets 
severe  pericarditis,  you  will  either  have  death  soon 
with  fever,  as  I  have  known  happen  from  neglect 
of  bleeding,  or  a  lingering  death  from  adhesions 
and  enlargement  of  the  heart  (such  as  may  be  seen 
on  the  shelves  of  every  museum),  with  dropsy. 

Never  neglect,  in  acute  rheumatism,  to  examine 
the  chest,  and  inquire  about  it  ;  for  the  patient  will 
scarcely  ever  complain  of  it,  even  when  affected, 
in  consequence  of  his  attention  being  drawn  off  to 
the  severe  pain  in  the  limbs  and  muscles  of  the 
trunk.  Conviction  has  been  forced  upon  the  medi- 
cal world,  that  in  rheumatic  fever  the  heart  uni- 
formly participates  in  the  disease;  though  '  metas- 
tasis' to  the  heart  is  not  said  to  have  taken  place 
until  symptoms  of  serious  lesion  of  the  organ  are 
evinced;  but  the  peculiar  pulse  of  rheumatic  fever 
declares  the  state  of  the  organ.  It  is  irritated  sympa- 
thetically as  in  other  acute  diseases,  hence  the  pulse 
is  more  frequent  ;  but  being  itself  affected  by  the 
rheumatism  of  its  fibro-serous  tissue,  it  is  weaken- 
ed in  its  action  ;  hence  it  does  not  empty  itself, 
causing  the  full  soft  pulse, — full,  because  there  is 
much  blood,  and  soft,  because  the  action  is  not 
energetic. 

Opiates  are  useful  in  almost  every  case  of  rheu- 
matism, particularly  in  order  to  procure  sleep,  as 
sleep  restores  the  nervous  system  •  tonics  are  bene- 
ficial, as  already  explained,  by  their  influence  on 
the  nerves  ;  emetics  operate  favorably  as  sedatives, 
diminishing  the  vis  a  tergo,  wilhout  debilitating. 
And,  besides,  to  relieve  the  external  inflammation, 
antimony,  colehicuni,  i!co.,  in  doses  short  of  produ- 
cing nausea,  when  circulated  to  the  capillaries,  act 
like  the  tonics  commonly  so  called,  as  already  ex- 
plained. The  efficacy  of  veratria  and  the  allied 
alkaloids  rubbed  on  the  skin  and  absorbed,  is  simi- 
lar to  the  internal  use  of  colchicum. 

In  referring  rheumatic  inflammation  to  the  nerves, 
I  have  only  gone  a  step  farther  than  some  who  call 
certain  kinds  of  it  neuralgia.  The  exciting  cause 
of  rheumatism  is  usually  cold  and  damp  together, 
not  either  alone  ;  intense  cold  will  seldom  produce 
rheumatism,  if  the  atmosphere  be  dry;  but  if  the 
skin  have  been  perspiring  previously,  so  that  it  or 
the  inner  garment  is  damp,  rheumatism  results  ; 
warm  damp  does  not  produce  it.  A  cold  fog  or 
rain  will  produce  the  effect,  though  the  person  has 
not  been  previously  perspiring.  Moisture  appears 
to  exercise  a  peculiar  effect  on  the  electric  state  of 
the  nerves  ;  but  if  the  parts  be  warm,  that  is  coun- 
teracted,— the  cold  and  damp  together  are  noxious- 
ly sedative.  Every  person  can  recollect  illustra- 
tions. The  softer  and  more  vascular  tissues  are 
not  so  easily  contracted  to  a  noxious  degree  as  the 
dense  fibrous  tissue  ;  hence  the  latter  is  the  first  to 
sutler  from  the  sedative  and  damp. 

The  above  interesting  extract  affords  a  specimen 
of  Dr.  Billing's  correct  and  forcible  style  ;  and 
from  it  our  readers  may  perceive  the  plain  and 


practical  character  of  his  work.  Dr.  Billing  ca- 
sually adverts  in  his  preface  to  the  importance  of  a 
knowledge  of  comparative  anatomy,  as  the  only 
sure  foundation  of  human  physiology,  a  view  in 
which  we  most  cordially  concur.  In  some  of  the 
British  schools  of  medicine  this  deeply  interesting 
branch  of  science  is  beginning  to  attract  attention  ; 
and  to  its  persevering  pursuit  of  late  years,  by  the 
German  anatomists,  we  are  indebted  for  not  a  few 
important  discoveries.  In  this  field,  Dr.  Billing 
has  long  been  a  zealous  and  by  no  means  unsuc- 
cessful laborer;  and  several  peculiar  views  adopted 
by  him  a  number  of  years  ago,  have  lately  been 
fully  confirmed  by  the  observations  of  others. 
Thus,  Dr..B.'s  explanation  of  the  cause  of  a  limb 
being  '  asleep,'  '  benumbed,'  by  reference  to  the 
medullary  part  of  the  nerves  being  in  tubes,  as  as- 
serted by  Fontana,  which  has  been  demonstrated 
by  Ehrenbcrg,  of  Berlin.  It  is  greatly  to  be  regret- 
ted, that  from  our  miserably  defective  systems  of 
medical  education,  our  students  are  entirely  pre- 
cluded from  giving  any  useful  degree  of  attention 
to  comparative  anatomy,  the  various  branches  of 
natural  history,  or  even  physiology.  They  run 
breathlessly  the  round  of  half-a-dozen  classes,  for 
a  few  months,  and  go  home  with  a  mere  smatter- 
ing of  terms  and  first  principles.  Which  of  our 
numerous  Colleges  intends  to  take  the  lead  in  the 
work  of  reform,  and  extension  of  the  curriculum  1 


A  iWto  Dictionary  of  AMical  Science  and  Litera- 
ture, containing  a  coricise  account  of  the  various 
Stibjccts  and  Terms  ;  with  a  vocabulary  of  Sy- 
nonymes  in  Different  Languages,  Formula  for  va- 
Woi/s  Officinal  and  Empirical  Preparations,  $c. 
Third  Edition,  with  numerous  modifications  and 
additions.  Bv  Robley  Dunglison,  M.  D.,  M.  A. 
P.S.,ecc.  Philadelphia:  Lea  &  Blanchard.  1S42. 
1  vol.   Royal  8  vo. 

This  is  a  beautiful  edition  of  a  valuable  work, 
which,  meeting  a  better  fate  than  that  which  has 
unfortunately  befallen  many  worthy  candidates  for 
public  favor,  has  obtained  such  a  favorable  recep- 
tion as  has  already  exhausted  two  large  editions. 
Dr.  Dtnglison  is  a  very  prince  amongst  the  meri- 
torious race  of  lexicographers.  But  this  splendid 
volume  is  far  from  being  a  mere  dictionary  of  terms — 
it  is  rather  a  concise  encyclopaedia  of  medical  sci- 
ence and  literature.  No  physician's  library  can  be 
complete  without  it,  and  now  that  we  are  just  be- 
ginning to  draw  out  a  host  of  contributors  to  medi- 
cal literature,  who  will  write  about  every  thing,  the 
sagacious  publishers  could  not  have  hit  upon  a  more 
favorable  period  for  its  issue  in  this  improved  and 
handsome  form.  This  edition  we  observe,  includes 
in  the  body  of  the  work  the  Index,  or  Vocabulary 
of  Synonymes,  which  was  in  the  former  edition 
printed  at  the  end  of  the  volume,  constituting  we 
think  a  great  improvement.  Many  new  words  have 
also  been  introduced,  and  altogether  the  work  is 
creditable  in  the  highest  degree  to  author  and 
publishers. 


]raledictory  Address,  delivered  before  the  Graduates 
of  the  Baltimore  College  of  Dental  Surgery.  By 
W.  R.  Handy,  M.  D.,  Professor  of  Anatomy  and 
Physiology. 

This  is  a  well-written,  modest,  and  sensible  ad- 
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dress.  We  have  already  given  some  evidence  of 
our  good  wishes  towards  Dr.  Handy  and  Ins  asso- 
ciates, and  in  those  feelings,  we  are  confident  there 
are  few  of  our  readers  who  do  not  participate.  Let 
such  men  as  l'annely  and  Hayden  and  others,  go 
on  in  the  work  of  reform,  and  the  dental  quacks 
and  LmpoStOIS  will  soon  he  exterminated  in  spile  of 
their  teeth  ! 


NEW    YORK  LANCET. 

Vlriti   sans  peur. 
New  York,  Saturday,  March  12,  1842. 

We  have  observed,  with  great  regret,  an  article 
in  the  New  York  Herald  of  the  9th  inst.,  which 
states  that  the  respectable  gentlemen  composing  the 
Faculty  of  the  Medical  School  of  the  Stuyvesant 
Institute,  have  recently  refused  our  respected  friend, 
Dr.  Nelson,  the  use  of  one  of  their  rooms  in  that 
building  for  the  purpose  of  delivering  a  course  of 
lectures  on  Human  Physiology.  We  have  taken 
the  trouble  of  making  some  inquiries  about  this 
matter,  and  have  ascertained  the  fact  of  this  refu- 
sal, and  that  it  was  excused  on  the  ground  of  the 
determination  of  the  Faculty  not  to  permit  the  de- 
livery, in  that  building,  of  any  lectures  on  subjects 
connected  with  medical  science,  by  any  other  indi- 
viduals than  themselves,  lest  dissatisfaction  might 
be  created  in  the  tender  minds  of  the  students.  Dr. 
Nelson  is  not  the  only  gentleman  who  has  been 
excluded  by  this  singularly  sagacious  arrangement. 
Drs.  C.  A.  Lee,  Alfred  C.  Post,  and  Det.uold — 
gentlemen  of  great  talent  and  distinguished  repu- 
tation, have  been  subjected  to  the  same  treatment, 
and,  indeed,  with  still  greater  injustice ;  for,  the 
Faculty  had,  some  time  previously,  acquiesced, 
with  great  apparent  cordiality,  in  the  proposition 
generously  made  by  the  gentlemen  we  have  named, 
to  give  a  short  spring  course  of  lectures  at  a  mere 
nominal  fee,  with  the  view  of  promoting  the  inter- 
ests of  science  and  the  advancement  of  such  of  the 
students  as  might  desire  to  continue  the  prosecution 
of  their  studies  after  the  close  of  the  College  term. 
Dr.  Nelson,  to  be  sure,  has  lately  come  amongst 
us  with  no  ordinary  claims  upon  our  affectionate 
regards,  and  is,  it  is  well  known,  a  man  of  very  ex- 
tensive scientific  acquirements — common  decency 
required  that  he  should  have  been  treated  with  at 
least  some  show  of  courteous  respect.  But  in  shut- 
ting their  doors  against  Drs.  Lee,  Post,  and  Det- 
mold,  the  Faculty  set  at  naught  their  own  publish- 
ed announcements,  just  as  they  did  in  the  case  of 
the  Surgical  Cliniquc,  which  they  abolished  in  the 
middle  of  the  session,  because,  forsooth,  Dr.  Mott 
was  afraid  that  '  his  materials  would  be  exhausted' 
by  the  predatory  labors  of  a  newspaper  reporter. 

Now,  it  may  be  very  good  generalship  in  this  Fa- 
culty, to  eschew  competition  as  much  as  possible 
in  every  form.  There  is  no  knowing  what  the  con- 
sequences might  have  been,  had  the  students  and 
the  profession  generally,  been  afforded  an  opportu- 
nity of  weighing  Dr.  Nelson  against  Dr.  Paine — 
or  Dr.  Lee  against  Dr.  Revere  and  Dr.  Bedford, 
who  might  have  been  thrown  in  as  a  sort  of  make- 
weight— or  Drs.  Post  or  Detmold  against  Dr. 
Mott-   We  are  not  unreasonable  or  illiberal  by 
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any  means,  and  therefore,  without  the  least  hesita- 
tion, we  admit  that  the  Faculty  appear  to  have  a 
good  deal  of  tact.  Indeed,  we  would  be  Surprised 
if  they  had  not.  More  than  one  of  their  number 
have  had  ample  opportunities  of  becoming  acquaint- 
ed with  that  profound  science  of  manoeuvre  which 
seems  to  be  so  essential  to  the  success  of  a  Profes- 
sor, in  this  latter  day  of  rectitude  and  honor. 

But,  after  all,  the  cunning  of  the  Faculty  is,  in 
the  present  instance,  somewhat  on  a  level  with 
the  marvellous  sagacity  of  the  goose,  which,  hav- 
ing concealed  its  head  under  its  wing,  fancied  itself 
quite  secure  from  observation.  The  Faculty  have 
committed  a  blunder.  Let  them  correct  it  imme- 
diately, and  act  more  cautiously  in  future.  We 
feel  much  interested  in  their  welfare,  and  hence 
our  solicitude  to  warn  them  of  the  danger  of  impro- 
per conduct.  '  Pie  that  spares  the  rod,  hateth  his 
child.'  We  would  be  greatly  grieved  if  this  infant 
establishment,  which  has  scarcely  yet  been  releas- 
ed from  its  swaddling-clothes,  should  suffer  the  fate 
of  the  unfortunate  babe  overlaid  by  a  mother  too 
fond  of  gin.  We  affectionately  implore  our  revered 
brethren  of  this  Faculty,  to  act  with  some  degree 
of  liberality,  and  make,  at  all  events,  some  show 
of  fulfilling  those  meritorious  promises  of  generous 
exertion  with  which,  four  months  ago,  they  com- 
menced their  career.  We  tenderly  entreat  them  to 
cease  all  petty  private  bickerings,  and  feelings  of 
professional  rivalship.  We  know  little  difficulties 
will  sometimes  occur, as  the  proverb  hath  it,  'even 
in  the  best  regulated  families ;'  but  our  friends 
have  had  some  experience  in  the  world's  pleasant 
ways,  and  we  trust  they  will  apply  it  in  amicably 
endeavoring  to  settle  their  domestic  squabbles. 
They  are  peculiarly  situated  indeed,  and  we  would 
be  very  unwilling  to  refuse  them  that  charitable 
consideration,  which  men  in  delicate  and  difficult 
circumstances  demand  at  the  hands  of  the  tender- 
hearted, to  which  class  we  belong.  We  would, 
then,  rather  offer  encouragement,  than  administer 
reproof — we  would  advise, rather  than  rebuke.  Let 
the  Faculty  now  prepare  another  elaborate  an- 
nouncement of  the  immense  facilities  for  Clinical 
instruction,  and  attendance  on  Hospitals,  which 
they  can  afford  to  the  student,  and  circulate  it  as 
extensively  as  possible — some  will  doubtless  be- 
lieve this,  although  they  do  happen  to  read  it  in 
these  gentlemen's  announcement.  We  are  contri- 
buting our  share,  in  the  publication  of  the  lectures 
of  Dr.  Mott,  in  whom  the  other  members  of  the 
Faculty,  with  great  justice,  repose  all  their  hopes  of 
the  prosperity  of  the  institution.  Now  that  the  pro- 
fession, by  our  humble  instrumentality,  are  enabled 
to  form  a  correct  estimate  of  Dr.  Mott's  abilities  as  a 
teacher,  would  it  be  at  all  surprising,  if  one  thousand 
students  were  next  winter  attracted  to  the  school 
of  which  he  is  the  distinguished  ornament  1  (! !) 


The  Insane  Asylum  on  Blackwell's  Island. 

Last  week  we  visited  this  establishment,  which 
contains  at  present  upwards  of  three  hundred  pa- 
tients, the  great  majority  of  whom  are  paupers. 
The  building  is  inadequate  for  the  proper  accom- 
modation of  so  many  inmates,  and  additional  room 
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is  much  wanted.  Notwithstanding  this  disadvan- 
tage, the  appearance  of  the  house  and  its  unfortu- 
nate inhabitants,  reflects  great  credit  on  the  excel- 
lent Superintendent,  Dr.  McLella.nd,  whose  quali- 
fications for  the  efficient  discharge  of  his  trying  du- 
ties, are  of  the  very  highest  order. 

Amongst  the  inmates,  we  found  one  who  was 
long  known  in  New  York  as  the  '  Crazy  Poet.' 
And  was  McDonald  Clarke  a  poet  1  He  was. 
Scattered  over  his  rambling,  wild,  and  incoherent 
rhymes,  there  are  very  many  utterances  of  the  most 
genuine  poetic  spirit,  shining  like  grains  of  gold  in 
the  unsifted  sands  of  Pactolus.  What  memorable 
chronicles  are  these  stray  leaves  of  the  heavings 
and  struggling^  of  a  bosom  burdened  with  that 
'  Something  still  that  prompts  th'  eternal  sigh  !» 

We  are  unacquainted  with  the  early  history  of 
poor  Clarke,  and  know  not  the  cause  of  the  'root- 
ed sorrow'  which  was  so  intelligibly  written  on  his 
fevered  brow.  We  have  heard  that  his  mind  re- 
ceived that  shock  from  which  it  never  recovered, 
from  his  being  unfortunate  in  love.  But  whatever 
were  the  causes  that  had  laid  his  mind  in  ruins, 
and  driven  him  forth  an  outcast  on  the  face  of  the 
earth,  we  can  never  forget  the  air  of  inexpressible 
misery,  which  had  settled  itself  on  the  once  fine 
face  of  the  wandering  poet,  and  proclaimed  the 
power  of  that  heart-ache, 

'  Which  wears 
Young  spirits  into  gray  despairs  !' 

As  we  stood  by  the  lowly  couch  of  the  homeless 
poet,  we  saw  that  he  was  dying.  He  looked  terri- 
bly worn  and  wasted.  His  voice  was  nearly  gone, 
and  the  hand  of  death  pressed  heavy  on  his  eyelids. 

'  Raise  me  up— raise  me  up— higher— higher  !' 
he  uttered,  in  a  whisper,  and  stretched  upward  his 
wasted  hands,  as  if  he  were  seeking  the  unreached 
paradise  of  his  delirious  dreams. 

'  Ah !  my  head— my  head— it  will  burst— oh  !  it 
will  burst !'  he  again  exclaimed,  in  tones  so  heart- 
rending as  might  have  melted  a  heart  of  stone. 

'  Will  you  not  eat — I  have  got  a  nice  custard  for 
you  V  said  the  humane  and  all'ectionate  physician 
of  the  Asylum. 

'Oh!  no!  no!'  replied  the  dying  poet;  and  his 
pallid  features,  clammy  with  the  dews  of  death,  as- 
sumed a  slight  expression  of  disgust.  Quite  ex- 
hausted, poor  Clarke  then  sunk  into  an  uneasy 
slumber.  As  we  prepared  to  leave  the  apartment, 
the  rays  of  the  declining  sun  streamed  through  the 
half-closed  casement,  and  fell  with  a  hallowed  ra- 
diance on  the  bed  of  the  departing  poet.  It  seemed 
a  message  of  peace  and  joy  from  heaven !  With 
moistened  eyes  and  a  heavy  heart,  we  turned  to- 
wards the  door  and  hurried  from  the  scene. 

In  a  few  hours  all  was  over.  The  poor  sufferer 
continued  to  sink,  and  peacefully  expired  on  the 
following  day. 

1  After  life's  fitful  fever,  he  sleeps  well.' 

But  eheu  !  we  have  forgotten  that  we  are  writing 
for  a  scientific  journal,  and  must  crave  pardon  of 
our  courteous  readers,  as  well  as  of  Dr.  McLel- 
la\d,  to  whose  judicious  management  of  his  pa- 
tients we  must  hereafter  endeavor  to  render  some 
degree  of  justice. 


Dr.  Forry's  Lectures. 
We  have  not  met,  for  some  time  past,  with  any 
discourses  which  have  afforded  us  more  gratifica- 
tion than  those  of  Dr.  Forry,  on  a  topic  which  has 
hitherto  been  comparatively  and  unaccountably 
neglected.  Unlike  a  great  many  lecturers,  Dr. 
Forry  has  thoroughly  mastered  his  subject,  and 
brings  to  the  w  ork  of  its  elucidation  mental  faculties 
well  disciplined  in  habits  of  correct  reasoning,  pow- 
ers of  calm  and  patient  investigation,  and  a  great 
facility  of  accurate  expression.  And  our  friend  is 
not  one  of  those 

'  Who  study  nature  with  a  wanton  eye, 
Admire  the  work,  and  slip  the  lesson  by 

for  he  lacks  neither  the  ability  nor  will  to  educe 
the  appropriate  moral,  which  true  Philosophy  pre- 
sents with  all  her  teachings. 

From  the  two  lectures  we  have  published,  our 
readers  may  be  enabled  to  form  some  opinion  of 
the  character  and  value  of  the  elaborate  volume 
by  Dr.  Forry,  on  the  'Climate  of  the  United 
States,'  which  is  now  on  the  eve  of  publication. 
In  this  work,  the  author  occupies  hitherto  untrod- 
den ground — if  we  may  apply  such  a  lowly  meta- 
phor to  labors  for  the  most  part  amid  the  clouds. 
But  we  have  at  present  no  systematic  treatise  on 
the  climate  of  our  country,  and  Dr.  Forry's  book 
will,  we  are  confident,  well  supply  this  desidera- 
tum. Immediately  after  the  publication  of  the  vo- 
lume, we  will  receive  a  copy,  and  we  shall  embrace 
the  earliest  opportunity  of  introducing  it  to  the  no- 
tice of  our  numerous  readers. 


We  have  hitherto  refrained  from  repeating  any 
of  the  goodly  words  spoken  of  the  Lancet,  but  we 
have  been  tempted  to  break  through  our  rule  on 
finding  the  following  brotherly  notice  in  a  recent 
number  of  the  '  Boston  Medical  and  Surgical  Jour- 
nal' : — 

'  New  York  Lancet. — Although  this  new  candidate  for 
public  favor  has  been  some  weets  in  existence,  the  num- 
bers have  but  recently  been  received  at  this  office,  and 
therefore  wchave  hardly  yet  had  an  opportunit)  of  read- 
ing them.  In  the  mechanical  execution  there  is  neatness 
and  a  good  arrangement  of  the  materials.  The  type  is  very 
good,  and  the  paper  desirably  firm.  At  present,  the  arti- 
cles are  placed  in  double  columns,  which  gives  a  finished 
appearance  to  the  page  ;  but  this  mode  of  constructing 
pages  has  been  pretty  much  abandoned  by  the  medical 
journals  in  this  country,  mostly  because,  when  bound,  the 
essential  parts  of  the  journal  become  a  librarv  book,  and 
its  pages  are  altogether  more  convenient  for  Vicing  like 
those  of  an  ordinary  book.  This,  after  all,  is  a  mere  matter 
of  individual  taste,  and  has  no  more  to  do  with  the  merits 
of  a  periodical,  than  with  the  volcanoes  of  the  moon.  The 
editor  is  J.  A.  Houston,  M.  D.,  who  certainly  gives  abun. 
dant  evidence  of  an  active  mind,  and  we  doubt  not  that 
time  will  show  him  to  be  a  bright  star  in  the  western  hemi- 
sphere. Being  disposed  to  live  harmoniously  with  all 
mankind,  preferring  peace  to  war,  and  the  social  courtesies 
of  life  to  a  wrangling,  fault-finding  acquaintance,  we  con- 
gratulate new  comers  upon  their  prospects  of  success,  and 
cordially  proffer  our  services  to  promote  their  laudable 
undertakings.' 

We  cordially  reciprocate  the  good  wishes  of  Dr. 
Smith,  whom  we  rejoice  to  have  added,  a  day  or 
two  since,  to  our  list  of  personal  friends,  and  as- 
sure him,  in  all  humility,  that  those  who  know  us 
best,  will  admit  that  we  are  as  averse  to  '  wran- 
gling and  fault  finding,'  without  cause,  as  we  would 
desire  to  be  resolute  in  the  defence  of  what  we 
deem  right,  and  uncompromising  hostility  of  what 
our  reason,  such  as  it  is,  convinces  us  is  wrong. 
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As  for  our  '  page,'  we  are  sure  our  readers  do  not 
find  fault  with  its  dimensions — it  contains  about 
live  thousand  '  ems'— whilst  each  page  of  the  other 
journals  referred  to,  contains  about  sixteen  hun- 
dred.   

Ttrmty-fourth  Annual  Report  of  the  Physician  and 
Saperiltfenthni  of  the  McLean  Asylum  for  the  In- 
sane, to  the  Trustees  of  the  Massachusetts  General 
Hospital.  By  Luther  V.  Bell,  M.  D. 
The  '  McLean  Asylum'  ranks,  we  believe,  among 
the  oldest  establishments  for  the  treatment  of  the 
insane  in  this  country.  The  number  of  patients 
under  the  care  of  Dr.  Bell  during  the  past  year  was 
two  hundred  and  eighty-three.  Of  these  seventy- 
five  were  discharged  'recovered' — 'much  impro- 
ved,' eleven — '  improved,'  thirteen — '  not  improved,' 
twenty-nine — and  at  the  end  of  the  year,  there  were 
remaining  in  the  asylum,  one  hundred  and  forty- 
two.  Dr.  Bell  very  justly  entertains  a  very  strong 
suspicion  of  the  accuracy  of  conclusions  drawn  from 
the  so-called  statistics  of  circumstances  relating  to 
the  insane,  and  he  very  properly  deprecates  the  at- 
tempts not  unfrequeiitly  made  'to  give  a  numerical 
expression  to  incidents  having  no  mathematical  re- 
lations,' as  calculated  to  convey  very  erroneous  im- 
pressions. 

I  have  ventured,  says  Dr.  B.,  the  opinion  that  very  few  and 
trilling  facts  relating  to  insane  hospitals,  are  capable  of  nu- 
merical expression  bond  fide.  Even  the  profession  or  voca- 
tion of  patients  cannot  be  specifically  stated  in  a  vast  many 
instances  w  ithout  going  into  the  whole  personal  history  of 
the  individual,  which  of  course  could  not  be  expressed  in 
a  table.  As  to  the  causei  of  disease  and  its  duration  before 
admission,  1  must  give  my  testimony,  that  although  receiv- 
ing patients  principally  from  the  better  educated  and  most 
intelligent  classes  of  society,  and  Irom  the  proximity  of 
the  residence  of  most  of  their  friends  to  the  Asylum  being 
in  such  constant  communication,  as  enables  us  to  ascertain 
and  verify  antecedent  facts  to  the  highest  practicable  ex- 
tent, there  is  not  one  case  in  ten  w  here  a  satisfactory  or 
adequate  single  cause  can  be  decided  upon  as  certain,  and 
I  suspect  that  in  a  majority  of  cases,  the  first  impressions 
of  trie  probable  causes  of  disease,  as  derived  from  friends, 
will  be  changed  on  more  mature  examination.  As  to  the 
type  or  form  of  disease,  every  one  familiar  with  the  insane 
knows  that  the  character  of  the  disease  is  constant^-  chan- 
ging, many  cases  for  years  having  no  form  so  prevailing  or 
usual  as  to  justify  its  being  ranked  under  one  head  rather 
than  another.  Even  the  annual  return  of  '  deaths,-  a  sub- 
ject which  one  w  ould  suppose  capable  of  accurate,  unqua- 
lified expression  if  any  were,  will  vary  much  not  only  as 
affected  by  the  care  and  skill  of  an  institution  or  its  healthi- 
ness of  position  and  arrangements,  but  by  the  views  w  hich 
may  be  entertained  of  the  expediency  of  permitting  the 
sufferer  to  spend  the  last  weeks  or  days  of  expiring  life 
among  kindred  or  without  removal.  The  returns  'much 
improved'  and  '  improved,1  are  obviously  mere  expressions 
of  opinion,  without  any  settled  standard  by  which  a  sup. 
posed  amelioration  can  be  measured  so  as  to  convey  any 
precise  meaning  except  to  the  mind  which  judges  and  de- 
cides upon  the  given  case,  and  the  term  '  recovered,'  appa- 
rently sufficiently  plain  and  intelligible,  is  far  from  con- 
veying an  exact  unqualified  idea.  Indeed,  it  is  far  from  an 
easy  duty  to  make  out  a  list  of  those  w  ho  form  the  reco- 
vered. The  degree  of  mental,  moral,  and  affective  sound- 
ness is  w  idely  various.  In  contrasting  the  results  of  one 
institution  with  another,  or  w  ith  a  dilferent  period  of  the 
same,  there  is  a  radical  uncertainty  from  the  rules  and 
rights  of  detention  or  dismission.  In  a  hospital  having 
the  legal  pow  er  of  detaining  the  patient  until  in  the  direc- 
tor's judgment  he  is  recovered,  those  who  have  passed  over 
four-fifths  of  their  progress  towards  restoration,  will  not  as 
in  an  Asylum  under  different  regimen,  be  removed  by  im- 
patient or  presumptuous  friends  to  add  to  the  number  of 
1  much  improved'  only._  In  such  a  case,  it  is  the  opinion  or 
rather  the  w  ill  of  friends,  that  determines  the  return  of 
'  recovered,' or  1  much  improved.'  As  a  matter  of  compa- 
rison, this  branch  of  statistics  is  still  more  likely  to  lead 
into  error.  »  *  *  *  ♦  The  register,  too,  of  any  insti- 
tution will  not  fail  to  present  many  instances  of  '  recove- 
ry,' w  hich  have  1  recovered'  before,  and  that  perhaps  re- 
peatedly, cases  often  of  periodical  disease  arriving  at  a 
certain  state  of  soundness,  perhaps  complete,  but  not  per- 
manent. It  is  possible  that  a  single  case  of  this  kind  might 


conslitute  several  recoveries  in  a  single  year  !  This  would 
readily  happen  if  the  sufferer's  residence  w  ere  so  near  an 
institution  that  he  could  be  removed  w  hen  hi hil  rational 

stage  from  its  care,  and  be  replaced  when  a  paroxysm  of 

excitement  or  depression  supervened.  Every  Asylum  has 
its  proportion  of  these  frequent  comers.  If  entered  anew 
each  time  of  relapse,  and  discharged  as  '  recovered,'  in  the 
ratio  or  per  centage  of  recoveries,  especially  in  an  institu- 
tion discharging  not  more  than  fifty  or 8  hundred  patients 
annually,  the  effect  would  be  ludicrously  obvious.  A  sin- 
gle illustration  in  this  matter  of  statistics  w  ill  show  how 
easy  it  is  1  to  keep  the  word  of  promise  to  the  ear,  but  break 
it  to  the  sense.'  An  eminent  English  naval  officer  in  his 
book  of  travels  in  the  United  States,  shows  his  estimate  of 
the  high  character  of  our  institutions  for  the  insane,  by  re- 
ferring to  the  statistics  of  one  where  the  ratio  of  recoveries 
is  given  at  91  7-8  per  cent.  This  statement  w  as  doubtless 
literally  accurate.  Every  work  on  insanity  since  issued 
from  the  press  abroad,  comes  to  us  repeating  "this  fact  with- 
out comment.  Will  it  be  credited  lhat  this  ratio,  appa- 
rently so  precise  and  minute  as  to  descend  to  fractional 
parts,  was  based  on  the  event  of  twenty-three  cases,  dis- 
charged in  one  year,  (recent  cases  too,  not  of  a  year's  but 
of  six  months'  standing,)  twenty-one  of  which  recovered '. 
Percentages  were  deduced  from  less  than  a  quarter  of  a 
hundred  units. 

In  these  views,  so  properly  expressed,  we  entirely 
concur,  and  trust  that  the  salutary  caution  they  con- 
vey, may  have  extensive  operation.  Statements 
and  opinions,  when  apparently  supported  by  elabo- 
rate tables,  arranged  with  all  the  formidable  preci- 
sion of  arithmetic,  have  tremendous  influence ; 
hence  arises  the  necessity  of  subjecting  to  rigid  ex- 
amination alike  the  principle  and  details  of  sta- 
tistical tables,  which  are  a  good  deal  the  rage,  at 
present. 

The  number  of  lunatics  with  a  suicidal  propensity, 
received  into  this  asylum,  have  been  very  numerous ; 
but  only  in  one  case  was  there  this  melancholy  ter- 
mination of  the  patient's  sufferings,  and  in  this  soli- 
tary instance  the  fatal  result  was  to  be  attributed  to 
the  exhausted  condition  of  the  aged  patient,  after 
what  would  ordinarily  have  been  but  a  slight  at- 
tempt at  self-destruction.  After  a  few  forcible  re- 
marks on  the  relative  value  of  medical  and  moral 
treatment,  and  after  having  briefly  but  succinctly 
<lescribedjj|he  most  prominent  points  included  in 
the  latter,  Dr.  Bell  administers  a  rebuke  which 
applies  to  too  many  perhaps  well-meaning,  but  inju- 
dicious friends  of  the  insane,  who  insiead  of  deal- 
ing honestly  with  them,  endeavor  to  induce  their 
compliance  with  the  measures  adopted,  by  duplicity 
and  false  representations. 

Dr.  Bell  makes  a  passing  but  expressive  allusion 
to  the  '  fatal  error  of  cheap  hospitals,'  and  hopes 
that  it  may  be  avoided  in  the  provisions  now  making 
throughout  the  country  for  the  insane  ;  he  refers  to 
the  importance  of  securing  the  services  of  an  ade- 
quate number  of  properly  qualified  assistants,  who 
should  be  sufficiently  remunerated,  and  not  be  re- 
garded as  mere  '  keepers'  or  servants ;  and  con- 
cludes his  valuable  and  well-written  report,  by  al- 
luding with  much  feeling  to  the  triumphs  of  huma- 
nity and  skill  in  the  treatment  and  care  of  the  mise- 
rable maniac. 

THE  MEDICO-CHIRURGICAL  REPORTER.  

Surgical  Clinique  of  the  Crosby-street  Medical  School. 

UNDER  THE  MANAGEMENT  Or 

Professors  Parker  and  Gilman. 

Monday,  March  7. 
A  great  number  of  cases  were  presented  on  last  Monday  ; 
among  them  one  of  hare-lip,  which  was  operated  on  by 
Professor  Parker  with  his  accustomed  dexterity.  Several 
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excellent  practical  remarks  were  made  on  the  cases,  but 
nothing  of  sufficient  novelty  or  importance  to  demand  par- 
ticular notice  here. 


FROM  DVNGLISON'S  MEDICAL  LIBRARY. 

Remarks  on  the  Treatment  of  Intermittent  Fever. 

BY  DR.  JOS.  J.  B.  WRICHT,  IT.  S.  A. 

The  writer  has  not  in  his  possession  a  record  of  the  cases 
Of  intermittent  fever,  which  have  been  the  subject  of  his 
charge  during  the  last  seven  years,  but  he  is  safe  in  saying, 
that  the  number  amounts  to  some  thousands.  In  regard  to 
the  qusestio  vexata — of  the  expediency  of  administering 
medicines  addressed  to  the  prims  via?,  preliminary  to  the 
exhibition  of  the  article  having  direct  control  over  the  pa- 
roxysms, his  experience  teaches  that  such  precautionary 
measure  is  not  so  indispensable  to  the  interruption  of  the 
disease,  as  was  once  believed.  He  has  instituted  sundry 
experiments,  at  different  times,  and  under  a  variety  of  cir- 
cumstances, with  intent  to  get  at  the  truth  on  this  subject. 
All  his  inquiries  persuade  him  that,  very  often,  the  time 
occupied  in  this  preparatory  process  is,  in  effect,  thrown 
away.  When  the  symptoms  manifest  a  deranged  state  of 
the  stomach  and  bowels,  of  course  this  condition  must  be 
removed,  by  the  appropriate  medicines,  in  limine.  Occa- 
sionally we  meet  with  a  subject  of  this  form  of  disease,  the 
tone  of  whose  system  we  are  required  to  reduce  by  blood- 
letting, in  advance  of  the  exhibition  of  remedies  during  the 
interval ;  but  in  a  great  majority  of  cases  we  will  best  suc- 
ceed in  abbreviating  the  sufferings  of  the  patient,  by  enter- 
ing at  once  on  the  use  of  the  bark,  or  other  article  select- 
ed ;  for  it  will  be  found  in  those  localities  where  the  dis- 
ease prevails  most  extensively,  that  we  will  not  derive 
comp?nsation  for  the  suffering,  involved  in  the  repeated  re- 
turns of  the  paroxysm,  whilst  we  are  preparing  the  sys- 
tem for  the  anti-febrile  remedy,  in  any  diminished  liability 
to  its  recurrence,  when  it  shall  have  been  interrupted.  An 
exception  may  be  made  to  the  above  statement,  in  favor  of 
the  doctrine  of  critical  days,  or  the  alleged  tendency  of  this 
disease  to  septenary  periods,  both  in  its  approach  and  subsi- 
dence. I  am  well  satisfied,  that  this  quality  is  one  of  the 
elements  which  make  up  the  character  of  intermittent  fe- 
ver ;  having  in  repeated  instances  secured  t9  patients  a 
greatly  prolonged  term  of  comparative  health,  by  avoiding 
all  interference,  where  extraordinary  indications  did  not 
exist  until  the  day  preceding  the  seventh,  in  quotidian,  and 
the  fourteenth  in  tertian,  from  the  date  of  the  attack,  when 
I  have  been  in  the  habit  of  exhibiting  the  quinine,  in  doses 
of  from  ten  to  fourteen  grains  during  the  twenty-four  hours; 
and  when  the  patient  has  been  subject  to  repeated  attacks, 
on  slight  exposure,  I  have  given  the  article  in  the  quantity 
above  indicated,  on  the  sixth  and  thirteenth  days  (accord- 
ing to  the  type  of  the  affection)  after  the  last  paroxysm, 
seemingly,  at  least,  with  the  effect  of  preventing  a  recur- 
rence of  the  chill  for  several  weeks. 

In  all  the  types  of  intermittent  fever,  I  have  relied  mainly 
on  quinine,  giving  it  in  the  shape  of  super-sulphate,  in  so- 
lution. It  is  exhibited  usually  in  divided  doses,  during  the 
apyrexia. 

It  is  no  mean  praise  of  the  article  to  say,  that  I  have  ne- 
ver witnessed  its  failure  to  put  an  immediate  stop  to  the 
disease  after  the  second  paroxysm  ;  in  ninety-nine  of  an 
hundred  instances,  there  is  no  return  of  that  series  after 
the  exhibition  of  the  quinine. 

I  have  given  a  fair  trial  to  all  the  various  articles  re- 
commendid  as  substitutes  for  the  bark,  but  though  many 
of  them  will  certainly  arrest  the  paroxysms,  in  time,  none 
are  entitled,  in  my  estimation,  to  respectful  notice,  in  com. 
parison  with  this  ipse  agmen. 

The  tourniquet  practice  has  failed  in  my  hands,  and  the 
plan  of  bleeding  in  the  cold  stage  ha;  not,  under  my  obser- 


vation, been  productive  of  the  almost  miraculous  cures, 
which  Mackintosh,  and  others,  give  it  credit  for.  I  will 
confess,  that  I  entertained  from  the  first  strong  prejudices 
against  the  measure,  though  it  came  highly  recommended 
by  authority  ;  and  it  is  perhaps  due  to  that  authority  to  ad. 
mit,  that  the  idea  comported  so  illy  with  all  my  pathologi- 
cal notions,  in  relation  to  the  disease,  that  I  have  not  fre- 
quently resorted  to  it.  I  am  familiar  with  the  ratiocina- 
tion, by  which  the  advocates  of  the  practice  explain  the 
removal  of  the  blood,  in  the  congested  viscera,  but  to  my 
mind,  it  is  not  satisfactory.  If  that  portion  of  the  venous 
system,  distributed  upon  the  surface  and  extremities,  was 
in  a  state  of  repletion,  it  might  be  alleged  that  by  abstract- 
ing its  contents,  the  blood,  accumulated  in  the  internal  or- 
gans, might  be  coaxed  to  the  periphery,  to  supply  the  ap. 
proaching  vacuum,  resulting  from  the  abstraction,  and  that 
thus,  the  balance  of  circulation  might  be  restored. 

In  the  cold  stage  of  intermittent  fever,  and  in  the  conges- 
tive fevers,  of  which  it  is  the  type,  the  sanguiferous  system 
of  the  entire  surface,  and  extremities,  is  in  a  state  of  com- 
parative  emptiness.  This  vacuity  of  these  vessels  is  in  truth 
an  essential  condition  of  the  pathological  state  which  ex- 
ists— the  measure  recommended  is  calculated,  initsvery  na- 
ture, to  aggravate  this  symptom,  and,  to  my  comprehension, 
it  is  not  apparent  how  it  can  relieve  the  suffering  organs, 
constituting  the  seat  of  the  congestion.  I  am  aware  that  I 
incur  the  imputation  of  medical  heresy,  but  I  repeat  that 
the  process  of  reasoning,  by  which  authors  enforce  the  ad- 
vice to  bleed  from  the  arm,  in  congestion  of  the  larger  vis- 
cera, has  never  seemed  to  me  even  plausible  ;  and  more- 
over, a  frequent  resort  to  the  practice,  in  forms  of  disease 
in  which  congestion  gave  character  to  the  case,  has  not 
tended  to  dispel  my  misgivings  of  the  soundness  of  the 
doctrine.  I  can  readily  conceive  that  in  those  cases  which 
have  ultimately  terminated  happily,  in  my  hands,  reaction 
was  due  to  the  warmth  externally  applied— the  extensive 
counter-irritation  of  the  surface,  and  the  remedies  address, 
ed  to  the  stomach  and  bowels,  rather  than  to  the  venesec- 
tion,— I  had  almost  said,  in  spite  of  it. 

It  may  be  true  that  abstraction  of  blood,  during  the  chill, 
where  the  vital  forces  are  not  oppressed  beyond  the  power 
of  successful  resistance,  may  moderate  the  subsequent  re- 
action, and  thereby,  in  some  instances,  contribute  to  the 
cure  ;  but  a  very  large  majority  of  our  patients,  in  sections 
of  the  country  where  the  disease  prevails  to  its  greatest 
extent,  will  not  bear  with  impunity  such  subduction  of 
vital  energy  as  is  implied  in  the  operation.  The  danger  of 
increasing  the  hydropical  diathesis  in  most  of  the  protract- 
ed cases  is  not,  I  conceive,  the  least  evil  to  be  apprehended 
from  the  practice. 


Chimney-Sweepers'  Cancer. 

Case  1.— W.  C,  aged  24,  was  admitted  July  22;  the 
same  surgeon.  Is  a  chimney-sweeper,  having  been  ap- 
prenticed to  the  trade  at  the  age  of  seven  years. 

It  was  two  years  ago  when  he  first  perceived  a  wart  on 
the  left  side  of  the  scrotum  ;  this  increased  slowly,  until 
it  attained  the  size  of  '  the  top  of  his  thumb.'  It  was  very 
prominent,  and  accompanied  by  frequent  lancinating 
pains.  Five  weeks  ago  the  surface  broke,  and  discharged 
a  quantity  of  offensive  matter,  leaving  an  open  ulcer.  On 
admission,  the  sore,  which  was  as  large  as  a  crown-piece, 
presented  the  usual  characters  of  cancer  of  this  part ;  the 
surface  was  smooth  and  florid,  with  the  edges  prominent 
and  much  everted  ;  the  discharge  sanious,  and  rather  foe- 
tid. The  base  was  indurated,  but  no  where  adherent  to 
the  testis,  which,  with  the  cord,  was  perfectly  free. 

The  inguinal  glands,  however,  were  much  indurated, 
and  have  been  the  seat  of  lancinating  pains  since  the  ul- 
ceration. 

July  26.   Mr.  Liston  proceeded  to  remove  the  affected 
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parts,  and  decided  on  including  the  glands  in  thegioins, 
which  were  most  probably  involved  in  the  disease. 

An  incision  was  made  round  the  ulcer,  and  the  included 
parts  dissected  away  down  to  the  tunica  vaginalis  ;  the  in- 
cifion  was  then  carried  outwards  along  the  flexure  of  the 
groin,  so  as  to  expose  the  lymphatic  glands.  These  were 
also  dissected  out  carefully,  but  with  sonv;  difficulty, 
owing  to  the  glands  being  matted  together,  and  having 
deep  connections. 

After  the  ligature  of  a  few  small  vessels,  lint  dipped  in 
cold  water  was  applied,  and  when  all  oozing  had  ceased, 
the  edges  of  the  wound  were  approximated  by  some  points 
of  suture  and  strips  of  isinglass  plaster,  assisted  by  position 
of  the  liml). 

23.  Union  has  entirely  failed,  owing  to  the  inflammatory 
swelling  of  the  part,  and  ettusion  of  bloody  serositv,  the 
edges  of  the  wound  are  much  separated,  and  there  is  copi- 
ous serous  discharge.  Sutures  and  plasters  to  be  removed, 
and  warm  water  dressing  applied. 

30.  Suppuration  is  fairly  established.  Zinc  lotion  ap- 
plied, and  compresses  on  each  side  of  the  wound  in  the 
groin,  with  the  spica  bandage.  The  scrotum  well  sup- 
ported. 

August  7.  The  wounds  have  granulated  quickly,  the 
tunica  vaginalis  being  entirely  covered  in  by  the  scrotum. 

17.  The  parts  are  now  entirely  healed.  The  patient  to 
be  discharged. 

Case  2. — James  O  ,  aged  34,  was  admitted  August  5, 

also  under  Mr.  Liston.  Is  a  sweep  by  trade,  and  acknow- 
ledges that  he  has  always  neglected  to  wash  the  soot  off 
his  scrotum.  He  first  perceived  a  small  wart  on  the  right 
side  of  that  part  near  the  raphe,  which  gradually  increas- 
ed ;  and  five  months  ago  the  surface  cracked,  and  became 
covered  with  a  thin  crust,  which  separated,  and  was  fol- 
lowed by  others,  until  ulceration  took  place.  He  has  suf- 
fered only  slight  aching  pain. 

On  admission,  the  sore  had  precisely  the  same  appear- 
ance as  that  in  the  preceding  case,  only  that  it  was  rather 
smaller,  and  the  inguinal  glands  were  unaffected. 

August  6.  Mr.  Liston  removed  the  diseased  parts  in  this 
case,  by  raising  them  in  a  fold  of  the  scortum,  transfixing 
this  and  cutting  to  the  surface  on  each  side  of  the  ulcer. 
Two  other  warts  were  afterwards  removed,  and  lint  dip- 
ped in  cold  water  applied.  No  attempt  was  made  in  this 
case  to  obtain  union,  and  the  wound  suppurated  freely. 
Tepid  water-dressing,  and  the  parts  well  supported. 

17.  The  wound  has  nearly  healed.  To  be  discharged.— 
Lond.  Hosp.  Rep. 

On  Certain  Structures  in  the  Orbit,  and  an  Improved 
Method  of  Treating  its  Diseases. 

BY  J.    M.   FERRALL,   ESQ.,  M.   R.    I.  A., 

Member  of  the  Royal  College  of  Surgeons  in  Ireland,  and 
1st  Medical  Jtduiter  in  ordinary  to  St.  VincenVs  Hospital. 

[One  of  the  most  interesting  papers  which  have  lately 
appeared  in  the  British  Journals,  is  that  by  Mr.  Ferrall. 
It  places  in  a  new  light  some  interesting  appendages  of 
the  eye,  and  enables  us  to  treat  some  of  its  diseases  with 
more  confidence  than  we  have  hitherto  been  able  to  do. 
In  the  year  183S,  Mr.  Ferrall  was  called  to  see  a  patient 
laboring  under  a  most  painful  affection  of  the  eye.  He 
had  been  without  sleep  for  more  than  forty-eight  hours. 
The  pain  was  in  the  ball  of  the  eye,  forehead,  and  temple, 
and  of  a  most  racking  and  intensekind.  The  eye  evidently 
projected  three-quarters  of  an  inch  beyond  its  fellow  ;  the 
lids  were  swollen  and  (edematous,  and  of  a  dusky-  red 
color.  The  conjunctiva  of  the  globe  was  protruded  all 
round  the  cornea  in  the  manner  of  chemosis,  but  its  color 
was  not  reJ  nor  vascular  ;  it  had  a  pale  amber  color  and 
manifestly  was  distended  by  serous  infiltration.  The  cor- 
nea and  iris  were  perfectly  healthy. 

Bleeding  and  other  severe  antiphlogistic  treatment 
greatly  relieved  for  a  time,  but  he  was  not  permanently 
relieved  till  the  system  had  been  affected  with  calomel. 

Now,  what  was  this  affection  ?  The  eye  was  perfectly- 
healthy,  the  disease  was  evidently  in  'the  appendages. 
There  was  neither  corneitis,  sclerotitis,  iritis,  nor  retini- 


t  :  At  first  sifiht  14  seemed  llkl  p<  r  "s-.itis  hut  one  diffi- 
culty presented  itself  to  this  explanation  :  when  the  upper 
third  of  the;  superior  eye-lid  v%  as  pressed  in  such  a  manner 
that  the  pressure  was  directed  backwards  towards  the 
apex  of  the  orbit,  the  sufferings  were  greatly  increased  : 
but  when  it  was  directed  upu  ards  towards  the  periosteal 
covering  of  the  roof  of  the  orbit,  the  patient  did  not  com- 
plain. Besides,  periostitis  would  hardly  produce  this  pro- 
jection of  the  eye.  On  account  of  the  difficulty  of  coming 
to  a  just  conclusion  on  the  nature  of  this  case,  Mr.  Fer- 
rall resolved  to  examine  the  anatomy  of  the  eye-ball  more 
minutely.  He  found  that  a  distinct  sheath  existed  around 
the  globe,  which  protected  it  from  the  unnecessary  action 
of  the  muscles,  and  also  assisted  the  muscles  in  their  offi- 
ces ;  and  it  was  evidently  this  sheath,  which  he  names  the 
Tunica  Vaginalis  Oculi,  which  was  affected  in  the  forego- 
ing case,    lie  says: — ] 

Having  separated  the  divided  conjunctiva,  we  expose 
not  as  has  been  described  by  anatomists,  a  cushion  of  adi- 
pose tissue,  but  a  distinct  tunic  of  a  yellowish  whith  color, 
and  fibrous  consistence,  continuous  in  front  with  the  pos- 
terior margin  of  the  tarsal  cartil?ge,  and  extending  back- 
wards to  the  bottom  or  apex  of  the  orbit,  where  its  con- 
sistence becomes  less  strongly  marked.  By  proceeding  in 
the  manner  I  have  mentioned,  the  parts  are  displayed  with- 
out any  elaborate  dissection.  The  sharp  end  of  a  probe, 
or  director,  will  be  sufficient  to  separate  the  ballot'  the 
eye  from  the  new  organ,  by  breaking  gently  the  fine  cel- 
lular tissue  which  connects  them.  Its  color  is  totally  dif- 
ferent from  that  belonging  to  its  external  surface,  and  it  is 
here  perfectly  smooth,  where  the  eye  glides  over  it  in  its 
movements.  The  muscular  substance  of  the  recti  mus- 
cles is  no  where  visible,  they  lie  on  the  outside  of  this  tu- 
nic, which  insulates  and  protects  the  eye  in  the  most  per- 
fect manner. 

The  most  beautiful  portion  of  this  mechanism,  however, 
remains  to  be  described.  In  the  concavity  of  this  tunic, 
and  about  half  an  inch  posterior  to  its  anterior  or  orbitar 
margin,  are  to  lie  found  six  well-defined  openings,  through 
which  the  tendons  of  the  muscles  emerge  in  passing  to 
their  insertion  in  the  sclerotic  coat,  and  over  which  they 
play,  as  over  pulleys,  in  their  course.  The  tendons  are 
loosely  connected  to  the  edges  of  those  apertures  by  fine 
cellular  tissue,  which  opposes  no  obstacle  to  their  gliding 
movements. 

The  physiology  of  this  tunic,  which  I  have  ventured  to 
term  the  tunica  vaginalis  oculi,  will  be  conveniently  con- 
sidered in  relation  to  each  of  its  separate  offices,  namely, 
as  an  investment  and  protector  of  the  globe  of  the  eye, 
and  as  regulating  the  direction  in  which  the  muscles  of 
the  eye  are  to  exert  their  force.  In  either  of  those  capaci- 
ties, this  new  and  beautiful  apparatus  (independent  of  its 
pathological  importance)  appears  to  possess  a  physiologi- 
cal interest,  entitling  it  to  a  high  place,  among  the  many- 
evidences  of  design,  with  which  the  animal  frame 
abounds. 

The  uses  of  this  tunic,  as  a  covering,  will  be  obvious 
from  a  brief  consideration  of  the  inconveniences  to  which, 
without  this  protection,  the  eye  would  be  subjected  during 
the  action  of  its  muscles.  These  muscles,  it  has  been  in- 
variably taught,  were  in  close  contact  with  the  globe  of 
the  eye,  on  their  passage  to  their  insertion,  the  interspaces 
being  occupied  by  the  fat  of  the  orbit.  This  description  of 
the  parts,  which  is  to  be  found  in  the  works  of  the  best 
authors,  implies,  that  during  the  frequent  action  of  its 
muscles,  the  eye  must  sustain  a  pressure  as  great  and  as 
suddenly  applied,  as  the  movements  of  the  organ  are  ra- 
pid and  energetic. 

Now,  according  to  the  received  anatomy  of  the  orbit, 
the  globe  of  the  eye  is  grasped  with  the  recti  muscles  in 
such  a  manner,  that  they  must,  during  their  action,  exert 
upon  it  a  sudden  pressure  analogous  to  that  described  by 
Sir  Charles  Bell.  And  when  we  consider,  that  between 
their  origin  and  insertion  they  include  the  most  prominent 
portion  of  the  eyeball,  it  is  obvious  that  the  sudden  swel- 
ling of  their  bellies  during  their  action,  (proverbially- 
known  to  be  as  quick  as  thought,)  must  have  produced  a 
flash  of  light,  if  no  protective  partition  had  existed  be- 
tween them.  The  vse,  then,  of  this  tunic  as  a  coi-ering,  ap- 
pears to  he,  to  separate  the  eyeball  from  its  muscles,  and  to 
protect  it  from  pressure  during  their  action. 

[The  following  case  illustrates  what  Mr.  Ferrall  calls 
'Rheumatic  inflammation  of  the  tunica  vaginalis  oculi,' 
with  protrusion  of  the  eye  : — ] 

Laurence  Grant,  tet.  32,  a  carpenter,  of  dark  complex 
ion,  and  rather  strong  constitution,  presented  himself  at 
St.  Vincent's  Hospital,  in  February,  1S38,  on  account  of 
violent  inflammation  and  protrusion  of  the  right  eye.  The 
globe  of  the  eye  projected  considerably  beyond  its  natu- 
ral situation  ;  the  cornea  and  iris  were  healthy  in  appear- 
ance, but  vision  was  much  confused.  The  conjunctiva 
projected  remarkably  around  the  cornea,  but  its  color  was 
pale  amber,  and  without  any  trace  of  vascularity.  The 
eyelids  were  both  swollen  and  red  ;  the  lower  part  of  the 
upper  lid  was  so  much  tumefied,  that  the  cilia;  appears  to 
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grow  at  an*  unusual  distance  from  each  other;  and  its 
transverse  diameter  was  considerably  increased.  The  co- 
lor of  the  lid  was  of  a  dusky  red,  and  its  surface  was  mark- 
ed by  a  number  of  distended  veins.  Although  the  swel- 
ling of  the  palpebra  had  increased  its  vertical  diameter, 
and  caused  it  to  descend,  the  protrusion  of  the  eyeball  was 
so  great  as  to  cause  it  to  be  uncovered.  From  the  super- 
ciliary ridge  to  the  inflamed  portion  of  the  eyelid,  an  inter- 
val could  be  seen,  where  neither  redness  nor  swelling  ex- 
isted. The  space  was  about  half  an  inch  broad,  and  ex- 
tended the  whole  length  of  the  lid  transversely. 

He  complained  of  agonizing  pain  in  the  ball  of  the  eye, 
<ond  felt  as  if  it  -were  '  dragged  out  of  the  socket.'  This 
latter  sensation  he  described  as  never  ceasing  ;  but  the 
pain  was  liable  to  sincere  exacerbations.  He  seemed  to 
derive  some  comfort  from  keeping  the  palm  of  his  hand 
pressed  moderately  against  the  whole  tumor,  although  he 
could  not  bear  the  finger  of  another  to  be  laid  upon  it. 
The  upper  portion  of  the  superior  palpebra.  which  was 
free  from  redness,  could  however  bear  pressure,  provided 
it  was  not  made  suddenly,  or  so  as  to  shake  the  whole  lid, 
and  that  the  pressure  was  directed  upwards  towards  the 
roof  of  the  orbit.  When  asked,  he  admitted  that  he  per- 
ceived an  occasional  flash  of  light  before  his  eye  ;  but 
this  appearance  was  more  frequent  in  the  beginning  of  the 
attack.  It  was  now  five  days  since  the  complaint  com- 
menced. He  went  to  bed  free  from  pain  in  the  eye,  and 
was  disturbed  about  three  o'clock  in  the  morning.  He  had 
been  unable  to  work  for  the  last  week  from  rheumatism 
in  his  knees  and  legs  ;  the  limbs  were  improving  at  the  pe- 
riod of  the  recent  attack.  He  had  rubbed  the  parts  affect- 
ed with  turpentine,  but  had  used  no  internal  remedy. 
There  was  still  remaining  slight  fulness  from  effusion  into 
the  capsule  of  the  left  knee-joint,  and  tenderness  wkh  tu- 
mefaction about  the  middle  of  the  right  tibia. 

This  man  had  suffered  severely  from  syphilis  six  years 
before,  and  had  used  mercury  largelv.  He  was  now  mar- 
ried, but  his  habits  of  intemperance,  as  regarded  the  use  of 
ardent  spirits,  were  little  altered. 

The  temporal  artery  was  opened,  and  sixteen  ounces  of 
blood  removed,  with  relief.  The  improvement,  however, 
was  transient,  and  the  pain  returned  almost  immediately. 
The  hospital  being  quite  full  at  the  time,  and  his  lodging 
near,  and  not  uncomfortable,  he  was  allowed  to  take  his 
medicine  at  home.  Calomel  and  opium,  three  grains  of 
the  former,  and  half  a  grain  of  the  latter,  were  administer- 
ed every  third  hour. 

There  was  very  little  amendment  until  the  constitution- 
al effects  of  the  remedy  were  established.  This  happened 
on  the  fourth  day,  when  the  disease  began  to  give  wav. 
The  pain  first  diminished,  the  eye  then  reddened,  and  the 
redness  gradually  disappeared.  The  tumid  condition  of 
the  palpebra,  and  the  distorted  appearance  of  the  eyelash- 
es, were  the  last  to  yield.  When  the  disease  in  the  orbit 
was  removed,  it  was  found  that  the  tenderness  and  swell- 
ing of  the  knee  and  tibia  were  also  gone. 

[The  following  case  illustrates  rheumatic  inflammation 
of  the  tunica  viginalis  oculi,  protrusion  of  both  eyes  con- 
secutively, and  cure  by  hydriodatc  of  potass  : — ] 

Mary  Smyth,  a;t.  48,  was  admitted  into  Joseph's  ward, 
April  16,  1S40,  on  account  of  rheumatism,  with  effusion 
into  the  capsules  of  both  knee  joints.  She  was  a  fat,  un- 
wieldy person,  and  was  rendered  quite  helpless  by  the  sy. 
novitis,  although  enjoying  tolerable  health  before  the  at- 
tack. No  other  joint  was  affected,  and  she  was  free  from 
fewr.  Some  degree  of  restlessness  attended  the  pain  ;  and 
the  renal  secretion  was  scanty  and  high  colored.  Fomen- 
tations were  employed  after  the  application  of  leeches, 
and  colchicum  administered  internally.  At  the  end  of  a 
week,  and  when  the  swelling  was  nearly  gone,  she  com- 
plained of  acute  pain  in  the  right  eye.  There  was  no  ap- 
pearance of  inflammation  during  the  first  twenty.four 
hours,  and  it  consequently  attracted  little  attention,  ex- 
cept that  an  active  cathartic  was  exhibited.  On  the  second 
day,  the  upper  eyelid  was  inflamed  and  swollen,  and  the 
ball  of  the  eye  was  observed  to  project  a  little  ;  the  pain 
was  increased,  and  she  was  annoyed  by  occasional  flashes 
of  light  before  the  eye.  Blood  was  taken  from  the  temple 
by  cupping,  and  antimonials  and  purgatives  were  pre- 
scribed. She  passed  a  wretched  night,  Buffered  great  ago- 
ny ;  and  the  next  day,  the  phenomena  of  the  disease  were 
fully  develoded.  The  eyeball  projected  three-quarters  of 
an  inch  ;  the  cornea  and  iris  were  healthy,  and  looked 
brilliantly  clear  in  the  midst  of  a  very  prominent  chemo- 
sis.  The  color  of  the  latter  was  a  yellow  amber,  without 
any  vascularity  or  redness.  The  lids  were  swollen  but 
did  not  cover  the  eye  ;  the  upper  lid  presented  the  dusky 
red  color  and  tumid  appearance  described  in  the  last  case. 
The  superior  portion  of  its  surface,  or  that  next  the  super- 
ciliary ridge,  did  not  participate  in  this  change,  and  the 
two  portions  were  separated  by  a  very  abrupt  line  of  de- 
marcation. Pressure  on  the  upper  division,  when  directed 
upwards  towards  the  roof  of  the  orbit,  produced  no  pain. 
She  could  see  as  distinctly  with  the  affected  eye  as  with 
the  other.   The  resemblance  to  the  other  case  was  too 


striking  to  be  overlooked  ;  and  as  it  was  obviously  not  an 
affection  of  the  periosteum  of  the  orbit,  and  yet  was  con- 
nected with  rheumatism,  there  could  be  little  hesitation  in 
making  a  diagnosis.  I  was  desirous  to  know  whether  any 
other  fibrous  tissue  was  engaged,  and  therefore  requested 
Mr.  M'Sweeney ,  the  gentleman  who  noted  the  case,  to  un- 
cover the  tibia:.  Here,  although  she  had  not  noticed  it  to 
us,  we  found  distinct  swelling,  and  great  tenderness  over 
the  left  tibia,  about  an  inch  below  its  upper  end.  She  then 
admitted  that  it  gave  her  considerable  pain,  but  her  suffer- 
ings in  the  eye  were  so  much  greater,  that  she  disregarded 
it  altogether. 

Being  ai  this  time  satisfied,  from  researches  already  pub- 
lished, of  the  superior  efficacy  of  the  hydriodate  of  potass 
in  periostitis,  I  determined  to  trust  to  it  alone  in  combating 
this  formidable  disease ;  but  as  the  organ  of  vision  was  in 
danger,  I  directed  that  this  powerful  salt  should  be  admin- 
istered at  shorter  intervals  than  usual.  Ten  grains  were 
given  every  third  hour. 

At  visiting  hour  next  day,  she  had  taken  seventy  grains 
of  the  h  vdriodate.  She  declared  herself  better,  and  suffer- 
ed much  less  pain,  but  we  could  not  perceive  much  differ- 
ence in  the  eye.  On  the  day  following,  however,  every 
person  who  saw  her  was  struck  with  the  improvement : 
the  whole  tumor  was  greatly  reduced  ;  the  ball  of  the  eye 
had  receded  considerable  ;  the  chemosis  was  lessened,  and 
the  swelling  as  well  as  redness  of  the  lids  was  diminished. 
On  the  fifth  day  from  the  commencement  of  the  treatment, 
there  was  hardly  any  trace  of  the  complaint,  and  the  medi- 
cine was  therefore  discontinued.  The  tibia  had  now  also 
recovered  its  healthy  state,  when,  just  as  we  congratula- 
ted ourselves  on  the  rapid  subsidence  of  so  severe  an  affec- 
tion, the  left  eye  became  the  seat  of  pain,  and  in  thirty-six 
hours  presented  all  the  symptoms  of  the  disease.  The 
same  protrusion  of  the  eyeball,  the  same  chemosis  and 
swelling  of  the  palpebra?,  and,  as  in  the  previous  attack, 
the  same  integrity  of  vision  and  intolerance  of  light.  The 
hydriodate  of  potass  was  resumed  in  doses  of  fifteen  grains 
every  third  hour,  with  a  resolve  to  persist  in  its  use  (if  it 
succeeded)  for  some  days  after  the  disease  appeared  to  be 
removed. 

On  the  day  following,  1  had  the  satisfaction  to  perceive 
that  the  symptoms  had  received  a  check  ;  and  in  three 
days  more,  to  find  them  altogether  nearly  removed.  The 
hydriodate  was  continued  in  diminished  doses,  and  gradu- 
ally lengthened  intervals,  for  ten  days  after  every  symp 
torn  had  disappeared. 

Protrusion  of  the  eyeball,  which,  when  attempted  to  be 
explained  by  uncomplicated  periostitis,  requires  some 
stretch  of  imagination,  appears  a  very  simple  and  inevita- 
ble result  of  inflammation  of  the  tunica  vaginalis  oculi. 
There  are  here  no  soft  parts  to  receive  and  divide  the  pres- 
sure, or  protect  the  globe.  The  tunic  is  supported  by  other 
fibrous  layers  on  the  outside,  as  well  as  by  the  muscles  of 
which  they  constitute  the  sheaths.  Inflammation  of  this 
capsule  must  then  be  immediately  followed  bv  pressure  ; 
and  when  we  recollect  its  conical  foim,  and  that,  as  hap- 
pens in  case  of  inflammation  of  other  fibrous  tissues,  effu- 
sion at  once  takes  place  into  the  cellular  membrane  con- 
necting it  to  the  ball  of  the  eye,  we  perceive  there  is  no- 
thing to  prevent  the  dislocation  of  the  latter. 

This  effusion  into  the  cellular  tissue  will  make  itself 
evident  in  another  way.  The  conjunctiva  at  the  place 
where  it  forms  the  fold,  in  being  reflected  from  the  eyelid 
to  the  eye,  closes  up  the  tunica  vaginalis  in  front.  At  this 
point  it  will  not  only  receive  the  pressure  of  the  effused 
serum,  but  will  become  separated  from  its  connection  with 
the  sclerotic  coat,  by  the  extension  of  the  infiltration  ; 
hence  the  amber-colored  chemosis  without  vascularity  of 
the  conjunctiva.  Chemosis  originating  in  conjunctivitis 
always  presents,  in  addition  to  serous  infiltration  beneath, 
one  or  other  of  the  forms  of  hypcrarnia.  The  chemosis 
of  which  we  treat  is,  in  uncomplicated  cases,  the  conse- 
quence of  effusion  from  a  deeper  source.  I  can  easily 
imagine  the  extension  of  inflammation  from  the  fibrous 
structures  of  the  lid,  to  its  conjunctival  surface,  and 
thence  to  the  sclerotic  conjunctiva  ;  but  this  complication 
did  not  occur  in  the  case  which  I  have  related. 

In  distinguishing  those  cases,  1  would  not  be  supposed  to 
mean,  that  inflammation  of  this  tunic  is  a  disease  apart,  and 
never  combined  w  ith  a  similar  condition  of  the  periosteum 
or  cellular  tissue,  on  the  one  hand,  or  inflammation  of  the 
eyeball  itself,  on  the  other.  I  am  aware  they  may  exist  to- 
gether, for  I  have  seen  such  cases.  All  I  mean  to  assert  is, 
that  inflammation  of  the  tunic  described,  may  be  the  prima- 
ry affection,  and  the  point  of  departure  from  which  the 
diseased  action  may  spread  to  the  other  fibrous  layers  in 
the  orbit,  and  finally  reach  the  periosteum  ;  and  that  the 
attack  may  even  be  limited  to  the  tunica  vaginalis  oculi — 
that  it  may  here  produce  a  train  of  symptoms  of  the  most 
dangerous  kind,  and  which  have  been  hitherto  supposed  to 
reside  in  the  periosteum,  because  the  existence  of  other 
fibrous  membranes  in  the  cavity  was  not  6uspected. 

[Mr.  Farrell  ends  his  interesting  paper  by  the  following 
summary  :— ] 

The  reflections  suggested  by  a  review  of  the  cases  which 
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led  to  the  present  Inquiry,  as  well  as  of  this  new  and  curi- 
ous mechanism  itself,  may  be  reduced  to  the  following  pro- 
positions : — 

1st.  That  the  description  of  anatomists,  which  placet  the 
globe  of  the  eye  in  contact  with  the  fut  and  muscles  of  the 
orbit,  is  erroneous. 

3d.  That  there  exists  a  fibrous  tunic,  investing  and  insu- 
lating the  eyeball,  anil  separating  it  from  all  the  other 
structures  in  the  orbit. 

3d.  That  the  uses  of  this  tunica  vaginalis  oculi  are,  to 
present  a  smooth  surface,  facilitating  the  movements  of  the 
eye  ;  and  by  its  density  and  tension,  to  protect  it  from  the 
I  r  '•/li  e  m-.i-i.  ntal  t;  the  swelling  of  Us  muscles  during 
their  action. 

4th.  That  the  openings  in  this  tunic  perform  the  olfice 
of  pulleys,  giving  a  proper  direction  to  the  force  exerted 
hy  the  muscles, — securing  the  motions  of  rotation,  and 
opposing  those  of  retraction,  which  would  otherwise  pre- 
dominate. 

5th.  That  certain  cases  of  disease  within  the  orbit,  ac- 
companied by  protrusion  of  the  eyeball,  are  to  be  explained, 
only  by  reference  to  the  tunica  vaginalis  oculi,  and  the 
other  fibrous  tissues  now  described. 

6th.  That  a  correct  knowledge  of  the  philosophy  of  the 
orbit  and  of  the  fibrous  structures  alluded  to,  is  essential 
to  the  operating  surgeon,  in  dealing  with  abscesses  and  tu- 
mors, in  extirpation  of  the  eyeball,  in  the  operation  for 
BtrablsmtlS,  and  all  operations  of  that  cavity. — Dublin 
Journal  of  Medical  Science. 


Remarks  on  the  Treatment  of  the  Bites  of  Venomous 
Serpents. 

BY  HERBERT  MAYO,  ESq.,  OF  LONDON. 

The  theory  of  the  treatment  of  persons  bitten  by  venom- 
ous serpents,  if  we  may  rely  upon  the  testimony  w  e  have 
before  us,  and  it  has  not  been  questioned,  is  now  perfect. 
It  only  happens,  unluckily,  that  such  wounds  are  ordinari- 
ly incurred  at  a  distance  from  medical  advice. 

hi  the  first  place,  it  is  analogically  certain,  from  the  ex- 
periments of  Sir  David  Barry  upon  dogs,  rabbits,  and  pi- 
geons, intentionally  exposed  to  be.  bitten  by  vipers,  that 
thi"  prompt  application  of  a  cupping-glass  over  the  wound 
will  entirely  remove  the  poison.  The  textures  around  the 
wound,  which  have  imbibed  the  poison,  may  have  it  thus 
Washed  out  of  them  by  their  own  juices,  that  are  forcibly 
sucked  through  them  and  out  of  the  system  by  the  cup- 
ping-glass. 

But  the  part  bitten  may  he  one  to  which  a  cupping-glass 
cannot  be  applied,  the  edge  of  the  hand,  for  instance  :  in 
that  case  there  is  little  doubt  that  strong  suction  with  the 
lips  and  teeth  might  effectuate  much  of  the  same  purpose. 

Again,  if  a  finger  be  the  part  bitten,  either  its  instant  re- 
moval at  the  joint  below,  or,  as  a  temporary  means,  a  string 
drawn  round  it  so  tightly  as  to  strangulate  it,  and  stop 
the  circulation. 

Nor  are  these  means  to  be  neglected  because  the  poison 
is  already  beginning  to  work  its  effects.  The  effects  con- 
tinue seemingly  to  be  heightened  through  the  diffusion  of 
more  virus  from  the  wound,  to  which,  therefore,  the  local 
treatment  above  recommended  is  still  applicable. 

The  great  desideratum,  of  course,  is  a  means  of  strength- 
enthing  the  constitution  to  bear  up  against  the  deleterious 
agency  of  the  virus — an  antidote  to  the  poison.  Such  an 
antidote  appears  to  have  been  discovered  by  Mr.  Ireland, 
who  published,  in  the  Medico-Chirurgical  Transactions, 
an  account  of  its  success  in  fpur  cases  of  the  bite  of  the 
coluber  carinatus.  It  consists  in  the  exhibition  of  large 
doses  of  arsenic. 

Mr.  Ireland  mentions,  that  when  he  went  to  St.  Lucia, 
he  was  informed  that  an  officer  and  several  men  belonging 
the  6Sth  regiment,  to  which  he  was  attached,  had  died 
within  a  few  months  from  the  bites  of  these  destructive 
animals  ;  that  every  expedient  known  had  been  tried  by 
the  medical  men,  hut  to  no  purpose,  as  all  the  persons  bit- 
ten had  died,  some  in  six,  and  others  in  about  twelve  hours. 
This  led  him  to  recollect  and  to  avail  himself  of  a  suggestion 
of  the  late  Mr.  Chevalier,  founded  on  the  reputed  efficacy 
of  the  Tanjore  pill,  which  is  understood  to  contain  arsenic. 
A  trial  of  this  remedy  was  accordingly  made  on  the  first 
person  bitten  after  his  arrival.  The  arsenic  was  adminis- 
tered in  the  form  of  Fowler's  solution,  two  drachms  of 
which  were  mixed  with  ten  drops  of  laudanum,  in  pep- 
permint water,  half  an  ounce  of  lime-juice  being  added,  to 
form  a  dose  that  was  taken  every  half  hour.  The  patient 
took  eight  doses.  In  the  meantime  the  swollen  hand  and 
arm,  and  breast  of  the  wounded  side,  were  frequently  fo- 
mented with  common  fomentations,  and  rubbed  with  a 
liniment  composed  of  ol.  terebinth,  3ss.;  liq.ammon.3ss.; 
olei  oliv.  3iss.  The  cathartic  clyster  was  repeated  twice,' 
when  the  patient  began  to  be  purged  :  the  arsenical  medi- 
cine was  now  discontinued.  He  had  become  more  sensible 
when  touched  ;  and  from  this  time  he  gradually  recovered 
his  faculties  :  he  took  some  nourishment,  and  had  several 
hours  sleep.   The  next  day  he  appeared  very  weak  and 


fatigued.  The  fomentations  and  liniment  were  repeated, 

The  sw  elling  diminished  gradually  ;  the  natural  color  anil 
feeling  returned  ;  and  by  proper  dressings  to  the  w  ound, 
and  attention  to  the  state  of  his  bowels,  he  soon  recovered 
and  returned  to  his  duty.  In  the  second  case  described  by 
Mr.  Ireland,  eight  two-drachm  doses  of  Fowler's  solution 
were  likewise  given.  In  the  third  and  fourth,  six  only. 
Mr.  Ireland  mentions  a  fifth  case  that  occurred  subsequent- 
ly in  Martinique,  where  the  bite  was  that  of  a  different 
species  of  serpent,  hut  reputed  to  he  equally  deadly.  This 
case  recovered  by  the  same  means  ;  and  it  does  not  appear 
that  the  remedy  was  tried,  under  Mr.  Ireland's  observation, 
with  a  single  failure. 

The  appropriate  treatment  of  the  second  period,  or  that 
in  which  the  patient  has  survived  the  Immediate  impres- 
sion of  the  poison  on  his  constitution,  and  has  to  contend 
with  gangrene,  and  extensive  suppurations  and  the  debili- 
ty consequent  thereon,  may  be  supposed  to  differ  from  that 
necessary  in  cases  where  the  same  local  affections  are  in 
progress  from  other  causes  in  this  only,  that  the  debility, 
being  from  a  specific  cause,  may  be  specially  benefitted  by 
the  continuance  of  the  antidote  in  reduced  doses. 

For  the  bite  of  the  viper  in  this  country ,  ammonia  inter- 
nally, and  sweet-oil  and  ammonia  to  the  wound,  are  the 
prescriptive  remedies,  which  the  methods  recommended 
by  Sir  David  Barry  and  Mr.  Ireland  should  now  supersede. 
It  is  surprising  that  no  one  seems  to  have  adopted  Mr.  Ire- 
land's practice,  or  to  have  tried  it  experimentally  in  ani- 
mals. 


How  to  m.~ke  Copaiba  into  Fills. 

Take — Balsam  of  Copaiba,  5  parts  ;  Bicarbonate  of  Mag- 
nesia, 3  parts.  Rub  them  together,  and  a  mass  is  made  ex 
actly  adapted  for  pills. 

This  affords  a  very  convenient  means  of  administering 
this  drug;  the  pills  agree  with  the  stomach  better  than 
the  gelatinous  capsules,  or  any  other  form  that  I  am  ac- 
quainted w  ith,  (and  they  are  not  more  than  one-eighth  to 
one-tenth  of  their  price,)  probably  from  the  minute  subdi- 
vision of  the  balsam,  the  efficacy  of  which  is  not  at  all  im- 
paired. Dr.  A.  T.  Thomson  has  published  a  method  of 
making  copaiba  into  pills  with  calcined  magnesia,  which 
is  tedious,  and  not  so  effectual  as  the  above. — London  Med. 
Gazette. 
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On  the  Phosphorescence  of  Zoophytes. 

BY    ARTHUR   HILL    HASSALL,    ESl^.,   M.    R.   C.   S.  L., 

Corresponding  Member  of  the  Dublin  Natural  History 
Society. 

to  the  editors  of  the  annals  of  natural  history. 
Gentlemen : — 

On  reading  the  Rev.  D.  Landshorough's  paper  on  the 
Phosphorescence  of  Zoophytes  in  your  last  number,  p. 
2S1,  I  am  led  to  refer  to  my  paper  read  before  the  Natural 
History  Society  of  Dublin,  November  6th,  1840,  and  pub- 
lished in  your  journal  for  June  last,  as  detailing  similar  ob- 
servations made  three  months  before  the  reading  of  the 
paper.    The  passage  is  the  following  : — 

"  I  have  ascertained  that  all  the  more  transparent  Zoo- 
phytes," (under  which  title  I  include  the  marine  orders  of 
the  Hydroid,  Asteroid,  and  Ascidian  classes,  which  em- 
brace all  the  B]  ecies  individually  noticed  by  Mr.  Landsbo- 
rough)  "  possess  highly  luminous  properties.  This  fact  I 
first  discovered  in  a  specimen  of  Laomedia  gelatinosa,  and 
subsequently  in  a  great  variety  of  other  species.  If  a  por- 
tion of  it,  adhering  to  the  sea-weed  to  which  it  is  attached, 
be  taken  from  the  water  and  agitated,  a  great  number  of 
bright  phosphorescent  sparks  will  be  emitted  ;  these  sparks 
proceed  from  each  of  the  denticles  of  the  coralline  con- 
taining polypi,  and  the  phenomenon  is  equally  apparent 
w  hethcr  the  specimen  be  in  or  out  of  water.  The  imagi- 
nation could  scarcely  conceive  a  more  beautiful  spectacle 
than  would  be  furnished  hy  the  shining  of  countless  my- 
riads of  these  tiny  lamps,  lighting  up  the  dark  recesses  and 
caves  of  the  ocean.".  .  . "  The  fact  of  the  phosphorescence 
of  one  species  of  Sertularia,  S.  pumila,  was,  I  have  lately 
learned,  discovered  by  Stewart  some  time  since  ;  but  the 
announcement  of  it  did  not,  it  appears,  lead  to  further  in- 
quiries  into  this  interesting  subject.'' 

From  a  perusal  of  the  above  account,  to  which  I  shall  add 
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some  additional  observations,  it  is  manifest  that  priority  of 
upward  of  a  year,  of  the  discovery  of  the  general  phos- 
phorescence of  Zoophytes,  is  due  to  me,  and  not  to  Mr. 
Landsborough. 

I  have  stated  that  the  phosphorescence  is  equally  appa- 
rent whether  the  specimen  be  in  or  out  of  water,  that  is, 
in  air  or  water  ;  and  this  is  the  fact,  the  only  requisite  in 
either  case  for  its  development  being  the  friction  of  motion. 

Numerous  friends,  among  others  G.  J.  Allman,  Esq.,  of 
Bandon,  can  bear  witness  to  the  exceeding  brilliancy  of 
the  phosphorescent  light  emitted  by  a  great  variety  of  spe- 
cies which  I  was  frequently  in  the  habit  of  exhibiting  to 
them.  Once  each  week  I  received  from  the  master  of  a 
trawling  vessel  on  the  Dublin  coast,  a  large  hamper  of 
Zoophytes  in  a  recent  state  ;  in  the  evening  these  were 
taken  into  a  darkened  room,  and  the  spectators  assembled  ; 
I  then  used  to  gather  up  with  my  hands  as  much  of  the 
contents  of  the  hamper  as  I  could  manage,  and  tossing 
them  about  in  all  directions,  thousands  of  little  stars  shone 
out  brightly  from  the  obscurity,  exhibiting  a  spectacle,  the 
beauty  of  which  to  be  appreciated  must  be  seen,  and  one 
which  it  has  been  the  lot  of  but  few  persons  as  yet  to  have 
looked  upon.  Entangled  among  the  corallines  were  also 
numerous  minute  luminous  Annelidas,  which  added  their 
tiny  fires  to  the  general  exhibition. 

Provided  the  Zoophytes  had  not  been  exposed  to  wet  or 
frost,  which  destroys  their  vitality,  the  same  appearance 
could  be  repeated  on  the  second  and  third  night,  but  with 
diminished  brilliancy. 

With  respect  to  the  phosphorescence  of  some  Fishes, 
Mollmca  tunicata,  and  ihe  Medusa,  spoken  of  by  Mr. 
Landsborough.  instances  of  it  in  all  these  are  I  believe  on 
record  ;  and  of  the  phosphorescence  of  the  latter,  distinct 
mention  is  made  by  Professor  Rymer  Jones  in  his  1  Outlines 
of  the  Animal  Kingdom  ;'  and  indeed  it  is  to  the  Acalepha, 
the  animals  composing  which  class  vary  in  size  from  par- 
ticles almost  imperceptible  from  their  transparency  to  crea- 
tures exceeding  a  foot  in  extent,  that  the  ocean  is  princi- 
pally indebted  for  its  luminous  properties.  I  well  remem- 
ber the  admiration,  not  unmixed  with  wonder  (for  then  I 
knew  not  to  what  agencies  the  power  by  which  water 
seemed  suddenly  to  kindle  and  glow,  as  though  turned  to 
liquid  fire,  was  to  be  attributed),  which  I  felt  when  first  I 
viewed  the  !  r-autiful  phosphorescent  phenomenon  of  the 
ocean.  Beautiful  as  this  spectacle  is  even  in  our  own  seas, 
in  warmer  latitudes,  and  in  the  Mediterranean,  it  is  far 
more  splendid  ;  but  to  be  seen  at  all  it  is  necessary  that  the 
water  should  be  disturbed  in  some  way — the  slightest 
breeze  curling  the  surface  of  the  tranquil  ocean,  calls 
forth  from  its  waters  a  flash  of  phosphorescent  fire  as  it 
sweeps  along — the  wave,  as  it  falls  from  the  vessel's  side 
and  breaks  into  ten  thousand  pieces,  reveals  innumerable 
globes  of  animated  fire  suddenly  called  forth  from  the 
darkness  which  enveloped  them — each  stroke  of  the  drip- 
ping oars  scatters  thousands  of  living  gems  around  them, 
unqualled  in  brilliancy  by  the  glittering  of  a  kingly  dia- 
dem— a  golden  path  of  light,  increasing  in  breadth  as  the 
distance  becomes  greater,  follows,  like  an  attendant  comet, 
the  wake  of  the  vessel  urged  onwards  by  the  impelling 
wind — and  the  fisher's  net,  just  raised  to  the  water's  edge, 
and  laden  with  spoil  collected  from  the  secret  beds  and 
hiiling-placcs  of  the  great  deep,  seems  converted  into  a 
frame-work  set  with  precious  jewels,  by  the  presence  of 
numerous  zoophytes  entangled  in  its  meshes.  Indeed,  in 
whatever  way  the  water  is  agitated,  the  same  beautiful 
appearance  follows  ;  if  a  little  be  placed  even  in  the  palm 
of  the  hand,  and  shaken,  bright  scintillations  will  be  emit- 
ted ;  but,  of  course,  the  phenomenon  w  ill  be  more  striking 
in  proportion  to  the  quantity  of  water  put  in  commotion. 

Arthur  Hill  Hassall. 

Cheshunt,  Herts,  Dec.  8, 1841. 


to  the  editor  of  the  lancet. 
Mr.  Editor  : — 

Will  you  inform  your  Boston  correspondent  that  the 
Celsian  operation  was  performed  in  the  New  York  Hospi- 
tal l:vice  by  Dr.  Stevens,  and  once  by  Dr.  Hoffman  \ 

Spectator. 

New  Yprk,  March  5,  1842. 

[Although  Mr.  Spectator  has  not  thought  proper  to  au- 
thenticate  his  precious  little  morsel  of  a  note,  yet  commis- 
serating  his  anxiety  to  preserve  the  fame  of  the  worthy 
gentlemen  to  whom  he  refers  from  eclipse,  and  in  the 
plenitude  of  editorial  grace,  we  give  his  communication  to 
the  world. — Ed.] 


To  Correspondents. 

We  render  our  thanks  to  our  friend  who  sent  us  the  arti- 
cle on  '  Hydrocephalus  by  Dr.  Cheyne,'  but  it  is  not  alto- 
gether adapted  for  our  columns. 

We  received  a  very  interesting  communication  from  Dr. 
J.  A.  Allen,  of  Middlebury,  Vt.,  descriptive  of  an  '  erysi- 
pelatous epidemic'  which  has  very  recently  extensively- 
prevailed  in  that  village  and  its  vicinity,  and  designed 
giving  the  article  insertion  in  our  present  number.  Our 
friend's  letter  has  been  unfortunately  lost — w  ill  he  have 
the  goodness  to  favor  us  with  another  communication  on 
the  same  subject  1 

Dr.  Magee's  remarkable  case  will  be  published  so  soon 
as  the  engraving  designed  to  illustrate  it  is  out  of  the  art- 
ist's hands. 

Dr.  Richard  S.  Kissam's  communication  will  appear  in 

our  next. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  from  the  26th 
day  of  February  to  the  5th  day  of  March,  1842. 

30  Men,  42  Women,  55  Boys,  45  Girls.  Total,  181. 


S  E  A  S  E  S  . 


Apoplexy  

Asthma  

Asphyxia  

Abscess  

Aneurism  

Bleeding  

Bleeding  from  stomach. . 
Bleeding  from  lungs. . . . 

Burned  or  scalded  

Casualties  

Cholera  infantum  

Cholera  morbus  

Cancer  

Consumption  

Convulsions  

Croup  or  hives  

Debility  

Delirium  tremens  

Diabetes  

Diarrhoea  

Death  from  poison  

Dropsy  

Dropsy  in  head  

Dropsy  in  the  chest  

Drowned  

Dysentery  

Erysipelas  

Epilepsy  

Fever  

Scarlet  

Typhoid  

Puerperal  

Remittent  

Bilious  

Inllammatory  

Intermittent  

Hip  Disease  


Intemperance  0 

Inflammation  4 

Of  liver  0 

Of  bladder  0 

Of  brain   6 

Of  stomach  1 

Of  chest  4 

Of  lungs  16 

Of  bowels  6 

Of  throat   1 

Of  womb  0 

Jaundice  1 

Killed  or  murdered. ....  0 

Locked-jaw   0 

Lues  Venera  0 

Mortification  1 

Malformation   0 

Marasmus  5 

Measles  0 

Old  age   2 

Organic  disease  of  heart . .  1 

Palsy  1 

Rupture  0 

Rheumatism  0 

Spinal  disease  0 

Suicide   1 

Sprue  0 

Small-pox  6 

Scrofula  0 

Teething  3 

Tumor   1 

Unknown  2 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  0 

Whooping  cough  0 

Worms ....   0 


AGES. 

Of  1  vear  and  under,  50  ;  between  1  and  2,  12:  2  and  5, 
20  ;  5  and  10,  9  ;  10  and  20,  8;  20  and  30.  15  ;  30  and  40, 
23  ;  40  and  50,  8;  50  and  60,  14;  60  and  70,  12;  70  and  80,  5  ; 
80  and  90, 1  ;  90  and  100,  0;  100  and  upwards.O  ;  unknown,  2. 

William  A.  Walters,  City  Inspector. 

City  Inspector's  Office,  March  5,  1842. 
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FOR    THE  LANCET. 

Two  Cases  of  Spinal  Curvature,  with  Remarks, 

BY  DR.  RICHARD  S.  KTSSAM. 

I  am  induced  to  give  the  following  cases  of  spinal 
curvatures,  because  they  shed  some  light  on  the 
pathology  and  treatment  of  these  very  interesting 
diseases. 

The  first  is  a  case  of  incipient  lateral  curvature, 
arising  from  muscular  contraction ;  the  second,  one 
of  an  entirely  different  nature — a  posterior  curva- 
ture, caused  by  caries  of  the  vertebra. 

Case  First. 

When  on  a  visit  at  Newport,  Rhode  Island,  in 
July  last,  I  was  requested  by  the  mother  of  L.  R. 
to  examine  her  child's  hip,  of  which  she  was  sup- 
posed to  have  a  rheumatic  affection.  I  found  her  a 
very  interesting  though  delicate  child,  about  three 
years  old,  very  intelligent  for  her  age,  and  the  only 
child  of  her  widowed  mother,  a  highly  respectable 
lady  of  Boston. 

My  attention  was  directed  to  the  hip,  sacrum,  and 
thigh,  and  on  examination  I  could  discover  no  in- 
flammation— very  slight  pain,  if  any,  on  movement 
—  no  redness — no  swelling.  Dr.  Alex.  H.  Stevens, 
of  this  city,  being  in  the  same  house  with  myself, 
I  requested  and  obtained  a  consultation  with  him. 

The  hip  joint  of  the  left  side  underwent  a  tho- 
rough examination,  and  it  was  concluded  that  there 
was  very  little  disease  in  the  parts. 

The  child  being  averse  to  making  any  movement, 
and  complaining  of  slight  uneasiness  in  the  hip,  it 
was  thought  prudent  to  recommend  a  recumbent 
position,  and  that  her  diet  should  be  regulated; 
this,  with  a  blister  to  the  part,  and  a  simple  purge, 
was  thought  all  that  would  be  necessary  to  procure 
relief. 

Having  remained  in  bed  several  days,  observing 
the  above  directions,  and  not  being  benefitted  by 
them,  I  requested  the  child  to  be  undressed,  and  to 
walk  before  me ;  this  at  once  discovered  the  disease : 
the  left  hip  projected  and  was  elevated  ;  there  was  a 
very  marked  lateral  curvature  in  the  spinal  column. 
On  the  left  of  the  spine  the  muscles  were  contract- 
ed, hard,  and  firm  ;  on  the  right,  they  were  relaxed 
and  flabby.  When  she  walked  she  winced  some- 
what from  the  pain  produced  by  motion,  and  threw 
forward  the  left  leg  in  the  manner  characteristic  of 
this  affection. 

I  requested  a  longer  continuance  in  bed,  and  di- 
rected calomel  purges,  and  the  use  of  musk  and 
iron  internally.  Locally,  to  the  contracted  muscles, 
I  directed  slight  friction  with  simple  cerate,  to  pro- 
cure relaxation  ;  to  the  relaxed  muscles  on  the  right 
of  the  spine,  veratrine  ointment  was  used  three 
times  daily,  with  a  smart  degree  of  friction,  this 
was  to  cause  contraction. 

After  these  means  were  continued  ten  days,  J 
had  the  inexpressible  satisfaction  of  seeing  a  con- 
tinuous and  progressive  improvement.  Within  the 
past  few  weeks,  (Jan.  28,  1842,)  I  received  a  letter 
from  Mrs.  R.,  in  which  she  says: — "After  her  arri- 
val at  home,  the  air  of  Boston  seemed  to  give  her 
new  strength,  and  until  the  present  moment  I  have 
had  no  occasion  to  see  a  physician,  nor  have  I  seen 


the  slightest  symptom  of  the  disease  which  troubled 
her  at  Newport." 

It  is  well  known  that  Newport,  R.  I.,  is  much  re- 
sorted to  for  sea  bathing ;  the  air  is  very  bracing, 
and  if  proper  clothing  is  not  used,  as  well  as  great 
precaution  against  the  air  for  the  first  week,  local 
inflammtions  frequently  occur  ;  of  this  I  saw  nume- 
rous cases  during  my  sojourn  of  three  weeks. 

The  point  to  which  I  would  draw  attention  in 
this  case,  is,  the  acuteness  of  the  attack,  and  that 
the  curvature  was  certainly  caused  by  contracted 
muscles.  Inflammation  of  the  muscular  fibre  is  one 
cause  of  contraction,  which  is  fully  exemplified  in 
torticollis.  In  this  case,  no  bones  or  liga  ments  were 
diseased,  as  is  advocated  by  many  of  the  English 
writers;  but  acute  muscular  contraction,  and  that 
from  inflammation  too,  was  ihe  sole  cause.  This 
is  a  rare  case,  and  I  cannot  now  remember  having 
noticed  more  than  a  single  similar  case  ;  which 
maybe  found  in  Johnson's  Medico-Chirurgical  Re- 
view, No.  33,  p.  303,  being  a  review  of  the  "  Sur- 
gical Report  of  the  Dumfries  and  Galloway  Royal 
Infirmary,  for  the  year  1836-37."  This  case  occur- 
red in  the  person  of  a  young  woman  who  had  suf- 
fered from  influenza ;  all  the  dorsal  vertebrae  were 
curved  ;  there  was  tenderness  along  the  spine,  with 
general  prostration.  She  was  treated  with  frequent 
cupping  along  the  spine,  confinement  to  the  recum- 
bent position,  nourishing  diet,  and  gentle  purga- 
tives; she  did  not  entirely  recover  after  five  weeks 
treatment,  the  disease  showing  a  considerable  de- 
gree of  obstinacy. 

Perhaps  many  cases  of  lateral  curvature  may  ori- 
ginate in  this  manner ;  the  curvature,  very  slight  at 
first,  gradually  increases,  and  becomes  alarming  be- 
fore it  is  discovered.  When  a  muscle  becomes 
contracted  its  power  increases,  and  its  opponent, 
by  being  extended,  loses  its  contractile  torce  in  pro- 
portion ;  so  that  the  contracted  muscle  has  its  oppo- 
nent at  great  disadvantage,  until  at  length  the  re- 
laxed muscle  becoming  converted  into  a  hardened 
sort  of  fatty  tissue,  loses  altogether  the  power  of 
contraction. 

An  over-distended  bladder  cannot  contract ;  the 
intestines  when  filled  with  flatus  cease  their  move- 
ments, and  even  the  uterus  acts  more  vigorously 
when  relieved  by  the  discharge  of  the  liquor  amnii. 

Case  Second. 

POSTERIOR  CURVATURE   FROM    CARTES  OF  INFERIOR 
DORSAL  AND  SUrERIOR  LUMBAR  VERTEBRA. 

The  drawing  represents  this  case,  as  it  appears  at 
the  present  time.  The  object  in  presenting  it  is  to 
show  the  appearance  after  recovery.  We  meet  in 
our  daily  walks  cases  of  this  kind  cured  by  anchy- 
losis, and  having  very  large  curvatures,  commonly 
called  '  hunch-backs.'  Contrast  the  appearance  of 
this  child  with  those  cases,  and  perceive  the  vast 
difference  in  favor  of  the  former. 

The  child  is  now  four  years  of  age.  When  I 
first  saw  her,  she  was  very  feeble,  having  pass- 
ed through  all  the  first  stages  of  this  dreadful  dis- 
ease ;  she  then  appeared  leaning  and  stooping  for- 
ward, resting  the  weight  of  her  body  by  means  of 
her  arms,  on  her  flexed  legs ;  when  desired  to  pick 
up  any  object  from  the  floor  she  did  not  stoop  over, 
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but  squatted  down  to  it ;  the  projection  then  appear- 
ed no  larger  than  now,  but  in  a  short  time  the  body 
was  bent  at  an  angle  of  forty-five  degrees  with  the 
lower  extremities. 

The  question  arose  to  my  mind,  could  I  not  allow 
the  diseased  vertebrae  to  remain  in  contact  to  be- 
come anchylosed,  and  still  keep  the  spine  erect  1 
Sir  15.  Brodie,  and  almost  all  surgeons  of  standing, 
recommend  the  horizontal  position  and  issues;  the 
result  of  this  practice  is  daily  seen  in  the  deform- 
ed, enfeebled,  and  miserable  '  hump-backs,'  every 
where  staring  us  in  the  face,  as  monuments  of  the 
imperfection  of  our  art.  I  do  not  here  mean  to  go 
into  the  discussion  of  issues  and  prostration  ;  but 
simply  to  show  what  has  been  done  in  one  case,  and 
probably  can  be  done  in  a  great  many  more,  if  sur- 
geons would  not  be  bound  down  by  names  and  usages. 

The  usual  method  of  cure  is  after  the  following 
fashion : — 


a  The  point  of  the  caries  and  sub- 
sequent anchylosis. 

b  c  Superior  and  inferior  portions 
of  the  spine. 


The  next  diagram  shows  the  manner  of  cure  in 
the  case  here  reported  : — 


1> 


The  letters  placed  in  the  same  points  as 
in  the  first  cut. 

a 


n  c 

This  was  easily  effected  by  means  of  a  firm  cor- 
set, open  in  front,  supplied  with  lacings,  and  an  aper- 
ture behind,  to  allow  the  excurvated  vertebrae  to  pro- 
ject ;  thus  allowing  the  diseased  bones  to  come  in 
contact  and  unite,  and  at  the  same  time  bring  the 
spine  in  an  upright  situation. 

It  is  needless  to  speak  of  the  advantages  accruing 
from  this  method  ;  where  there  is  no  paralysis,  the 
patient  can  take  gentle  exercise  ;  when  the  cure  is 
accomplished  the  figure  is  almost  natural,  being 
slightly  shorter  than  otherwise  ;  all  the  viscera  of 
the  thorax  and  abdominal  cavities  remain  in  a  nor- 
mal position. 

The  child  whose  case  is  here  represented  is  per- 
fectly well,  and  as  lively  as  children  of  her  age; 
her  height  is  two  feet  eight  inches,  and  she  appears 
very  little  deformed.  Her  father,  Mr.  P.  J.  S.,  re- 
sides in  the  Bowery  of  this  city,  and  thinks  her  quite 
as  intelligent  and  interesting  as  his  other  children. 
No  person  would  think  of  calling  her  a  hump-backed 
girl  ■,  on  the  contrary,  would  admire  her  rosy  cheeks 
and  tolerable  figure. 

Pressure  has  been  applied  to  the  projection  in 
some  such  cases ;  from  this,  and  extension,  every 
surgeon  of  feeling  must  recoil,  as  being  as  painful 
and  barbarous,  as  it  is  injurious  and  useless. 

The  method  adopted  in  the  above  case  gave  in- 
stant relief,  by  acting  as  a  support,  and  procured  a 
permanent  cure  by  fulfilling  every  true  surgical  in- 
dication. 

iVeto  York,  Febnary  14, 1842. 


Professor  Mott's  Lectures  on  Surgery. 
delivered  at  the  8tcyvesant  institute,  new  york. 
Session  184  1-2. 
Lecture  XXV. 

HYPERTROPHY  OF  THE  NOSE. 

This  was  represented  as  a  similar  affection  to  the 
elephantiasis  of  warm  climates.  It  implicated  not 
only  the  integuments,  but  the  adipose  and  filamen- 
tous tissues  The  '  iodine  treatment'  might  be 
tried,  but  it  was  not  likely  to  effect  a  cure.  Extir- 
pation of  the  diseased  mass  was  justifiable  and 
proper. 

'  LYPOMATOUS  TTJMOB.' 

of  the  nose  was  then  adverted  to,  and  several  draw- 
ings illustrative  of  it,  were  exhibited.  Exsection 
was  the  only  treatment. 

NASAL,  POLYPI. 

Polypous  tumors  were  stated  to  be  found  in  the 
nose,  rectum,  and  vagina.  The  polypus  was  con- 
sidered to  be  a  parasetical  animal,  and  from  some 
supposed  analogy,  the  term  was  applied  to  this  de- 
scription of  tumors  in  organs  of  the  human  body. 
Polypi  often  attain  an  enormous  magnitude  in  the 
nose,  and  occasion  in  such  cases  frightful  defor- 
mity. John  Bell  had  given  masterly  descriptions 
of  this  aflection,  and  to  his  work  the  students  were 
referred.  '  Polypi  may  be  properly  divided  into  the 
'benign'  and  the  'malignant;'  but  John  Bell  dif- 
fers from  the  great  majority  of  other  writers,  and 
says  that  'a  polypus  is  never  originally  benign,  nor 
is  it  ever  originally  malignant,'  but  he  adds,  '  time 
and  circumstances  will  make  every  polypus  tend  to 
the  same  result.'  '  On  this,'  said  the  Professor,  '  I 
should  certainlv  feel  inclined  to  differ  from  Mr.  Bell 
altogether.  I  believe  firmly  that  there  are  polypi 
malignant  in  their  origin,  and  others  benign  in  their 
origin,  and  which  will  never  become  malignant. 
Nasal  polypi  are  of  three  descriptions: — 

The  common,  or  benign  polypi ; 

The  hydatid  polypi ;  and 

The  cancerous,  or  malignant  polypi. 

By  far  the  greatest  number  are  of  the  benign  sort. 
A  patient  with  a  nasal  polypus  always  lets  you  know 
by  his  voice  what  is  the  matter — his  voice  is  nasal. 
When  you  look  into  the  nose,  you  will  find  the  po- 
lypus is  either  red  and  vascular  in  its  appearance, 
or  yellowish,  or  that  it  is  a  thin  pedicle,  so  as  to  be 
translucent.  These  are  the  appearances  of  the  po- 
lypi of  the  simple  kind.  If  a  patient  asks  where 
the  polypus  is  attached,  you  will  be  always  safe  in 
answering  that  it  is  attached  to  the  outer  side  of  the 
inner  surface  of  the  nose,  never  to  the  septum  na- 
rium,  but  either  to  some  part  of  the  Schneideiian 
membrane  or  to  the  turbinated  bones,  and  rarely 
to  the  cribriform  plate  of  the  ethmoid  bone.  If 
you  remove  them  there  is  no  guarantee  that  they 
will  not  return.  They  will  in  all  probability  be  re- 
produced. The  modes  of  getting  rid  of  them  are 
by  the  forceps — the  ligature — and  caustic.  Some 
of  you  have  doubtless  seen  the  sad  effects  of  caus- 
tic applied  by  empirics.  Removal  by  the  forceps  is 
undoubtedly  the  best  plan  when  it  can  possibly  be 
effected.' 

The  hydatid  polypi  were  often  associated  with 
the  common  and  malignant  sorts.  This  description 
of  polypus  occurred  most  frequently  in  children  of 
a  strumous  habit.  The  best  mode  of  treatment 
was  the  application  of  a  preparation  of  arsenic,  but 
great  caution  was  to  be  observed  in  its  use.  Tonic 
alteratives  were  to  be  exhibited  at  the  same  time. 

The  malignant  polypus  was  a  most  formidable 
affection.  It  begins  like  the  other  sorts  of  polypi, 
'  on  the  outside  of  the  Schneiderian  membrane.' 
It  never  makes  its  appearance  on  the  septum.  It 
presents  itself  in  the  form  of  a  hard  vascular  tumor, 
is  remarkably  painful,  and  bleeds  very  readily.  Its 
progress  is  rapid  and  terribly  destructive.  No  me- 
dicinal remedy  is  known  which  can  effect  the  cure 
of  this  affection.  The  only  remedy  is  an  operation, 
which  should  be  performed  as  soon  as  the  disease 
manifests  itself.  That  operation  consists  in  laying 
open  the  cheek,  and  extirpating  the  diseased  struc- 
ture with  all  its  attachments. 
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A   FSCHYCOLOGICAL   AND   LITERARY  PHENOMENON! 


TO  THE  EDITOR  OF  THE  LANCET. 

'  This  striking  similarity  of  ideas  strongly  reminded  us  of  the  anecdote  of  an  author  who  read  a  part  of  his  play  to  a 
friend  in  order  to  obtain  his  opinion.' 
'  Very  good,'  said  his  friend,  '  very  good  indeed  :  but,  pray,  is  not  all  this  in  Shakspeare  T 
'  What  of  that  T  replied  the  other  :  '  it  only  shows  hmo  rery  much  alike  twh  cheat  men  may  sometimes  write.' 

New  York  Med.  and  Philosoph.  Journal,  Vol.  II.  Jfo.  2,  (1810.) 

'  One  of  these  men  is  genius  to  the  other  !' 

Comedy  of  Errors. 

Sm : — There  is  no  fact  in  the  history  of  Literature  and  Science  hetter  established,  than  that  men  of 
genius  often  fall  into  the  same  train  of  thought,  and  even  express  themselves  in  the  very  same  language, 
without  being  conscious  of  it,  and  even  while  under  the  belief  that  their  views  are  highly  original. 
Thus  also  the  same  scientific  discoveries  have  in  many  instances  been  made  contemporaneously 
in  distant  countries.,  as,  for  example,  the  identity  of  electricity  and  lightning,  which  was  established  in 
France  and  the  United  States  at  nearly  the  same  time,  and  without  any  correspondence  between  Frank- 
lin and  the  French  Philosopher — numerous  other  instances  could  be  mentioned  as  cases  in  point,  but  it 
is  unnecessary.  My  object,  at  present,  is,  to  call  the  attention  of  your  readers  to  one  of  the  most  remark- 
able of  these  coincidences,  that  has  ever  fallen  within  my  notice,  which  I  find  in  a  Lecture  delivered 
by  Dr.  Bedford,  at  the  Stuyvesant  Institute,  Nov.  25th,  1&40,  and  printed  by  request  of  the  audience.  It 
is  not  to  be  presumed,  for  a  single  moment,  that  a  gentleman  of  Professor  Bedford's  honorable  charac- 
ter, great  talents,  and  unequivocal  reputation,  would  condescend  to  borrow  a  lecture  from  any  one,  and 
palm  it  upon  an  intelligent  community  as  his  own  :  I  am  therefore  obliged  to  conclude  that  the  coinci- 
dence which  I  shall  point  out,  is  purely  accidental,  and  one  of  those  remarkable  phenomena  which 
sometimes  occur  in  the  literary  and  scientific  world. 

From  Soutlucood  Smith's  '  Philosophy  of  Health,'   Extract  from  Dr.  Bedford's  Introductory  Lecture, 
Vol.  L  p.  2.  delivered  at  the  Stuyvesant  Institute,  Nov.  25th, 

1840,  and  published  by  request  of  the  audience. 
'  Physical  science  has  become  the  subject  of  po-  '  Physical  science,  as  connected  with  health,  has 
pular  attention,  and  men  of  the  highest  endowments,  of  late  become  an  object  of  popular  attention,  and 
who  have  devoted  their  lives  to  the  cultivation  of  men  of  the  highest  endowments,  who  have  devo- 
this  department  of  knowledge,  conceive  that  they  ted  their  lives  to  this  department  of  knowledge, 
can  make  no  better  use  of  the  treasures  they  have  conceive  that  they  can  in  no  way  more  efficiently 
accumulated,  than  that  of  diffusing  them.    But  no  appropriate  the  rich  treasures  they  have  accumula- 


attempt  has  hitherto  been  made  to  exhibit  a  clear 
and  comprehensive  view  of  the  phenomena  of  life  ; 
the  organization  upon  which  those  phenomena  de- 
pend ;  the  physical  agents  essential  to  their  produc- 


ted,  than  by  adapting  them  to  the  popular  mind,  in 
such  way  as  to  diffuse  among  the  people  the  great 
elements  of  a  science  in  which  all  are  equally  in- 
terested.   It  is  unfortunate  that  authors  have  not 


tion,  and  the  laws,  as  far  as  they  have  yet  been  dis-  more  generally  exhibited  in  a  systematic  form,  a 

covered,  according  to  which  those  agents  act.  The  clear  and  comprehensive  view  of  the  phenomena 

consequence  is  that,  that  people  in  general,  not  ex-  of  life ;  the  organization  on  which  those  phenome- 

cepting  the  educated  class,  are  wholly  ignorant  of  na  depend,  the  necessary  influence  of  physical 

the  structure  and  action  of  the  organs  of  their  own  agents  on  their  production,  and  the  laws,  as  far  as 

bodies,  the  circumstances  which  are  conducive  to  they  are  understood,  on  which  the  action  of  those 


their  own  health,  the  agents  which  ordinarily  pro- 
duce disease,  and  the  means  by  which  the  opera- 
tion of  such  agents  may  be  evaded  or  counteract- 
ed,' &c. 


A  knowledge  of  the  structure  and  functions  of 


agents  is  based.  If  this  had  been  done,  we  should 
not  have  to  mourn  over  the  ignorance  of  the  com- 
munity in  general,  not  excepting  even  the  more  en- 
lightened and  educated  classes,  with  regard  to  the 
structure  and  functions  of  the  organs  composing 
their  bodies,  the  circumstances  which  are  condu- 
cive to  their  own  health,  the  agents  which  ordina- 
rily produce  disease,  and  the  means  by  which  the 
operation  of  such  agents  may  be  avoided  or  coun- 
teracted." 

"  It  will,  I  apprehend,  be  admitted,  that  a  know- 
the  body  is  admitted  to  be  indispensable  to  who-  ledge  of  human  structure,  and  of  the  various  func- 
ever  undertakes  to  protect  those  organs  from  inju-  tions  of  the  animal  economy,  is  indispensable  to 
ry,  &c.  But  surelv  some  knowledge  of  this  kind  the  physician  and  surgeon.  But  is  this  knowledge 
may  be  useful  to  those  who  have  no  intention  to  of  human  structure  to  be  limited  to  members  of 
practice  physic,  or  to  perform  operations  in  surge-  the  healing  art?  Most  assuredly  not.  It  will  be 
ry  ;  may  be  useful  to  everv  human  being,  to  ena-  found  useful  to  every  human  being,  by  enabling 
ble  him  to  take  a  rational  care  of  his  health,  to  him  to  take  a  rational  care  of  his  health,  and  ren- 
make  him  observant  of  his  own  altered  sensations,  dering  him  observant  of  his  own  altered  feelings, 
as  indications  of  approaching  sickness  ;  to  give  him  as  indications  of  approaching  sickness.  It  will  af- 
the  power  of  communicating  intelligibly  with  his  ford  him  the  means  of  communicating  intelligibly 
medical  adviser  respecting  the  seat  and  the  succes-  with  his  medical  adviser  respecting  the  seat  ana 
sion  of  those  signs  of  disordered  function,  and  to  symptoms  of  disordered  functions,  and  will  prepare 
dispose  and  qualify  him  to  co-operate  with  his  phy-  him  to  co-operate  with  his  physician  in  the  use  of 
sician  in  the  use  of  the  means  employed  to  avert  agents  necessarv  to  avert  impending  danger,  or  to 
impending  danger,  or  to  remove  actual  disease.'       remove  actual  disease.' 


'  The  knowledge  of  this  structure  seems  pecu- 
liarly necessary  to  those  who  have  the  exclusive 
care  of  infancy,  almost  the  entire  care  of  child- 
hood, &c.  The  bodily  organization,  and  the  men- 
tal powers  of  the  child,  depend  mainly  on  the  ma- 
nagement of  the  infant ;  and  the  intellectual  and 
moral  aptitudes  and  qualities  of  the  man,  have 
their  origin  in  the  predominant  states  of  sensation, 
at  a  period  far  earlier  in  the  history  of  the  human 
being  than  is  commonly  imagined.  The  period  of 
infancy  is  divided  by  physiologists  into  two  epochs  ; 
the  first,  commencing  from  birth,  extends  to  the 
Beventh  month  ;  the  second  commencing  from  the 


'  The  knowledge  of  human  structure,  and  of  the 
mental  constitution,  is  peculiarly  important  to  those 
who  have  the  exclusive  care  of  infancy,  and  almost 
the  entire  supervision  of  childhood.  On  the  ma- 
nagement of  the  infant  will  depend  the  bodily  or- 
ganization and  the  mental  powers  of  the  child  ; 
and  man  receives  his  intellectual  and  moral  apti- 
tudes, taking  as  they  do,  their  origin  in  the  predo- 
minant states  of  sensation,  at  a  period  far  earlier 
in  the  history  of  the  human  being  than  is  generally 
supposed.  Phrenologists  have  divided  infancy  into 
two  epochs.  Infancy  commences  at  birth,  and  ex- 
tends to  the  seventh  month  ;  whilst  childhood  em- 
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seventh  month,  extends  to  the  end  of  the  sceond 
year,  at  which  time  the  period  of  infancy  ceases, 
and  that  of  childhood  hegins.  The.  first  epoch  of 
infancy  is  remarkable  for  the  rapidity  of  the  deve- 
lopment of  the  organs  of  the  body  ;  the  processes 
ol  growth  are  in  extreme  activity  ;  the  formative 
predominates  over  the  sentient  life.  The  second 
epoch  of  infancy  is  remarkable  for  the  develop- 
ment of  the  perceptive  powers.  The  physical  orga- 
nization of  the  brain,  which  still  advances  with  ra- 
piditv,  is  now  capable  of  a  greater  energy  and  a 
wider  range  of  function.  The  intellectual  faculties 
are  almost  in  constant  operation;  speech  com- 
mences, the  sign,  and,  to  a  certain  extent,  the 
cause  of  the  growing  strength  of  the  mental  pow- 
ers; the  capacity  of  voluntary  locomotion  is  ac- 
quired, while  passion,  emotion,  affection,  come 
into  play  with  such  constancy  and  energy,  as  to  ex- 
ert over  the  whole  economy  of  the  now  irritable 
splastic  creature  a  prodigious  influence  for  good  or 
evil.  If  it  be,  indeed,  possible,  to  make  correct 
moral  perception,  feeling,  and  conduct  a  part  of  hu- 
man nature,  as  ninth  a  part  of  it  as  any  sensation 
or  propensity — if  this  be  possible  for  every  indivi- 
dual of  the  human  race,  without  exception,  to  an 
extent  that  would  render  all  more  eminently  and 
consistently  virtuous  than  any  are  at  present,  pre- 

C ■ration  for  the  accomplishment  of  this  object  must 
e  commenced  at  this  epoch.' 
'  But  if  preparation  for  this  object  be  really  com- 
menced, it  implies,  on  the  part  of  those  who  en- 
gage in  the  undertaking,  some  degree  of  know- 
ledge ;  knowledge  of  the  physical  and  mental  con- 
stitution of  the  individual  to  be  influenced  ;  know- 
ledge of  the  mode,  in  which  circumstances  must 
be  so  modified  in  adaptation  to  the  nature  of  the 
individual  being,  as  to  produce  upon  it,  with 
uniformity  and  certainty,  a  given  result.  The  the- 
ory of  human  society,  according  to  its  present  in- 
stitutions, supposes  that  this  knowledge  is  possess- 
ed by  the  mother ;  and  it  supposes  farther,  that  this 
adaptation  will  actually  take  place  in  the  domestic 
circle  through  her  agency.  I  appeal  to  every  wo- 
man whose  eye  may  rest  on  these  pages — I  ask  of 
you,  what  has  ever  been  done  for  you  to  enable  you 
to  understand  the  physical  and  mental  constitution 
of  that  human  nature,  the  care  of  which  has  been 
imposed  upon  you.  In  what  part  of  the  course  of 
your  education,  was  instruction  of  this  kind  intro- 
duced V 

'  There  is  no  philosopher,  however  profound  his 
knowledge,  no  instructor,  however  varied  and  ex- 
tended his  experience,  who  would  not  enter  upon 
this  task  with  an  apprehension  proportioned  to  his 
knowledge  and  experience — but  knowledge,  which 
men  acquire  only  after  years  of  study,  habits  which 
are  generated  in  men  only  as  the  result  of  long  con- 
tinued discipline,  are  exp-cted  to  come  to  you  spon- 
taneously, to  be  born  with  you,  to  require  on  your 
part  no  culture,  and  to  need  no  sustaining  influ- 
ence,' ifcc.  fee.  fee. 

'  There  is  a  close  connection  between  happiness 
and  longevity.  Enjoyment  is  not  only  the  end  of 
life,  but  it  is  the  only  condition  of  life  which  is 
compatible  with  a  protracted  term  of  existence — 
as  there  is  a  point  of  wretchedness  beyond  which 
life  is  not  desirable,  so  there  is  a  point  beyond 
which  it  is  not  maintainable.  The  man  who  has 
reached  an  advanced  age,  cannot  have  been,  upon 
the  whole,  an  unhappy  being  ;  for  the  infirmity  and 
suffering  which  embitter  life,  cut  it  short.  Every 
document,  by  which  the  rate  of  mortality  among 
large  numbers  of  human  beings  can  be  correctly  as- 
certained, contains  in  it  irresistible  evidence  of  this 
truth.  In  every  country,  the  average  duration  of 
life,  whether  for  the  whole  people  or  for  particular 
classes,  is  invariably  in  the  direct  ratio  of  their 
means  of  felicity  ;  while,  on  the  other  hand,  the 
number  of  years  which  large  portions  of  the  popu- 
lation survive  beyond  the  adult  age,  may  be  taken 
as  a  certain  test  of  the  happiness  of  the  community. 
How  clear  must  have  been  the  perception  of  this  in 
the  mind  of  the  Jewish  legislator,  when  he  made 
the  promisf ,  that  thy  days  may  be  long  in  the  land 
which  the  Lord  thy  God  hath  given  thee— the  sane- 


braces  the  period  from  the  seventh  month  to  the 
termination  of  the  second  year.  The  period  of  in- 
fancy is  remarkable  for  the  rapidity  with  which  the 
organs  of  the  body  are  developed,  the  processes  of 
growth  are  in  extreme  activity,  and  the  formative 
preSoxninates  over  the  sentient  life.  The  develop- 
ment  of  the  perceptive  organs  characterises  the  pe- 
riod of  childhood*,  or  second  epoch  of  infancy  ;  the 
brain  begins  to  exhibit  greater  energy,  and  mani- 
fests a  wider  range  of  action.  The  intellectual  fa- 
culties of  the  tender  being  are  in  active  operation. 
The  power  of  articulation,  an  evidence  of  the  in- 
creasing energies  of  the  mental  powers,  now  shows 
itself;  the  capacity  for  voluntary  locomotion  is  also 
acquired,  while  passion  and  affection  come  into 
play  with  such  constancy  and  force,  as  to  exert 
over  the  entire  economy  of  the  now  irritable  and 
plastic  creature,  a  prodigious  influence  for  good  or 
evil.  If,  as  it  has  been  well  observed,  it  be  possi- 
ble to  make  correct  moral  perception,  feeling,  and 
conduct  a  part  of  human  nature,  as  much  a  part  of 
it  as  any  sensation  or  propensity — if  this  be  possible 
for  every  individual  of  the  human  race,  without 
exception,  to  an  extent  which  would  render  all 
more  eminently  and  consistently  virtuous  than  any 
are  at  present,  preparation  for  the  accomplishment 
of  this  object  must  be  commenced  at  this  epoch. 


'In  order  to  g^uide  with  proper  effect  the  plastic 
mird  of  the  infant,  a  certain  degree  of  knowledge 
is  absolutely  necessary — knowledge  of  the  mental 
and  physical  constitution  of  the  individual  to  be 
influenced — knowledge  of  the  mode  in  which  cir- 
cumstances must  be  so  modified  in  adaptation  to 
the  nature  of  the  individual  being,  as  to  produce 
upon  it  with  uniformity  and  certainty  a  given  re- 
sult. This  knowledge  is  presumed  to  be  possessed 
by  the  mother ;  and  society  imposes  upon  her  the 
task  of  directing  the  early  impressions  of  childhood. 
From  what  sources  has  the  mother  received  her 
qualifications  to  the  undertaking.  What  has  so- 
ciety done  to  imbue  her  with  a  knowledge  of  the 
mental  and  physical  constitution  of  that  human  na- 
ture, the  care  and  guidance  of  which  has  been  en- 
trusted to  her  1  In  what  part  of  the  course  of  her 
education,  has  instruction  of  this  kind  been  intro- 
duced 1' 


'There  is  no  philosopher,  however  profound  his 
knowledge  ;  no  instructor,  however  varied  and  ex- 
tended his  experience,  who  would  not  enter  upon 
the  task  with  an  apprehension  proportioned  to  his 
knowledge  and  experience  ;  but  knowledge,  which 
men  acquire  only,  after  years  of  study ;  habits 
which  are  generated  in  men  only  as  the  result  of 
long-continued  discipline,  are  expected  to  come  to 
mothers  spontaneously — to  be  born  with  them — to 
require,  on  their  part,  no  culture,  and  to  need  no 
sustaining  influence,'  &c.  &c.  &c. 

'  There  is  a  close  connection  between  happiness 
and  health — between  happiness  and  longevity.  En- 
joyment is  not  only  one  of  the  ends  of  life,  but  it 
is  the  only  condition  of  life  which  is  at  all  compa- 
tible with  a  protracted  term  of  existence.  As  there 
is  a  point  of  wretchedness  beyond  which  life  is  not 
desirable,  so  likewise  is  there  a  point,  beyond 
which  it  cannot  be  maintained.  The  man  who  has 
reached  an  advanced  age  cannot  have  been,  as  a 
general  rule,  an  unhappy  being  ;  for  the  infirmity  and 
suffering  which  embitter  life,  usually  cut  it  short. 
Every  document  by  which  the  rate  of  mortality 
among  large  numbers  of  human  beings  can  be  cor- 
rectly ascertained,  presents  irresistible  evidence  of 
this  truth.  In  every  country,  the  average  duration 
of  life,  whether  for  the  whole  people,  or  for  parti- 
cular classes,  is  invariably  in  a  direct  ratio  of  their 
means  of  felicity;  whilst,  on  the  other  hand,  the 
number  of  years  which  large  portions  of  the  popu- 
lation survive  beyond  the  adult  age,  maybe  regard- 
ed as  an  unerring  test  of  the  happiness  of  the  com- 
munity. Clear  must  have  been  the  perception,  and 
great  the  wisdom  of  the  Jewish  legislator,  when 
be  made  the  promise — that  thy  days  may  be  long  in 
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tion  of  every  religious  observance,  and  the  motive 
to  every  moral  duty.'    Vol.  1,  p.  101. 

'  Excepting  as  a  qualification  for  the  practice  of 
surgery  and  medicine,  in  the  curriculum  of  no 
school  or  college  in  the  kingdom,  is  an  explanation 
of  the  structure  and  functions  ol  the  human  body 
included. 

The  omission  of  these  subjects  from  the  ordinary 
courses  of  education  cannot  be  because  they  are 
without  interest,  nor  because  nothing  worthy  of  be- 
ing communicated  has  been  discovered  respecting 
them,  nor  because  there  is  insuperable  difficulty  in 
the  exposition  of  what  is  ascertained.  Since  the 
mind  is  the  subject  upon  which  all  education  is  in- 
tended ultimately  to  act,  and  the  instrument  through 
which  it  must  effect  whatever  influence  it  exerts, 
no  one  can  doubt  the  importance  of  an  acquaint- 
ance with  the  mental  phenomena  and  with  the  laws 
that  regulate  them.  Of  the  knowledge  of  the  pro- 
cesses by  which  the  structures  of  the  body  are  built 
up,  and  of  the  physical  conditions  which  are  ne- 
cessary to  life,  health,  and  strength,  the  utility  is 

not  so  obvious ;  yet  such  knowledge  is  capable  of  and  strength,  admits  of  practical  application,  daily 
practical  applications  of  the  utmost  importance  and  hourly  of  the  highest  moment.' 
daily  and  hourly.' 

The  above  will  serve  as  a  specimen  of  the  extraordinary  coincidence  of  thought  and  language  between 
the  learned  Professor  of  Obstetrics  in  the  Stuyvesant  School,  and  Dr.  Smith,  author  of  the  '  Philosophy 
of  Health.'  The  same  similarity  runs  through  the  whole  lecture,  with  the  exception  of  a  few  sentences, 
which  may  be  found  verbatim  in  Lawrence's  '  Lectures  on  Man.'  Whether  Dr.  Smith  has,  as  yet,  had 
the  good  fortune  to  be  apprised  of  this  remarkable  concurrence,  I  know  not ;  but  when  it  does  come  to 
his  knowledge,  there  can  be  no  doubt  he  will  feel  highly  flattered,  and  will  regard  it  as  a  most  singular 
pschycological  phenomenon — a  moral  demonstration  of  the  soundness  of  his  own  views,  which  have 
thus,  from  one  of  the  great  minds  of  our  country,  been  unwittingly  echoed  back  across  the  broad 
Atlantic.  The  phrenologist  too,  cannot  but  regard  it  with  interest,  and  will  immediately  be  led  to 
inquire  what  are  the  cranial  developments  of  Dr.  Smith  ;  for,  if  it  shall  turn  out  that  his  craniological 
conformation  corresponds  with  that  of  our  learned  Professor,  we  put  it  to  the  sceptic,  and  the  man  of 
science,  whether  such  coincidence  and  identity  of  mental  operations,  does  not  establish  the  truth  of 
phrenology,  beyond  all  cavil  1 

I  am,  Mr.  Editor,  warmly  yours, 

Nitbas  Argenti. 


the  land  which  the  Lord  thy  God  hath  given  thee — 
the  sanction  of  every  religious  observance,  and  the 
motive  to  every  moral  people.' 

Excepting  as  a  qualification  for  the  practice  of 
medicine  and  surgery,  scarcely  an  institution  has 
embodied  in  its  programme  of  instructions,  an  ex- 
planation of  the  structure  and  functions  of  the  hu- 
man body. 

The  omission  of  these  subjects  from  the  ordinary 
courses  of  education  cannot  be  because  they  are 
without  interest,  nor  because  nothing  worthy  of 
being  communicated  has  been  discovered  respect- 
ing them  ;  neither  can  it  be  that  there  is  an  insu- 
perable difficulty  in  the  exposition  of  what  is  ascer- 
tained. Since  the  mind  is  the  subject  upon  which 
all  education  is  intended  ultimately  to  act,  and  the 
instrument  through  which  it  must  effect  whatever 
influence  it  exerts,  no  one  can  doubt  the  impor- 
tance of  a  knowledge  of  the  mental  phenomena, 
and  of  the  laws  by  which  they  are  regulated.  The 
knowledge,  too,  of  the  processes  by  which  the  va- 
rious structures  of  the  body  are  built  up,  and  of  the 
physical  conditions  necessary  to  their  life,  health, 


Observations  on  the  Cure  of  St7-abismus,  with  En- 
gravings. By  Alfred  C.  Post,  M.  D.,  one  of  the 
Surgeons  of  the  New  York  Hospitil,  Szc.  New 
York  :  Charles  S.  Francis,  252  Broadway.  1841. 
12  mo.  pp.  67. 

Treatise  on  Strabismus,  or  Squinting,  and  the  iVfetO 
Mode  of  Treatment.  Illustrated  oy  Engravings 
and  Cases.  By  John  H.  Dix,  M.  D.,  Member  of 
the  Massachusetts  Medical  Society.  'Turn,  ut 
hujus  oculos  in  oculis  habeas  tuis.' — Plautus. 
12  mo.  pp.  105. 

These  are  two  very  useful  little  treatises,  present- 
ing in  a  plain,  practical,  and  unpretending  manner, 
all  that  is  known  respecting  a  branch  of  orfhopredic 
surgery  which  is  at  present  deservedly  attracting 
the  universal  attention  of  the  profession.  Dr. 
Post's  description  of  the  operation  for  the  cure  of 
strabismus,  is  illustrated  by  a  series  of  plates  from 
excellent  drawings,  by  Dr.  Westmacott  ;  Dr.  Dix 
enters  somewhat  at  length  into  the  anatomical  de- 
tails of  the  muscular  appendages  of  the  eye,  and 
adds  an  appendix  of  cases ;  but  the  two  works,  as 
might  have  been  expected,  are  marked  by  a  great 
degree  of  similarity.  Dr.  Post  presents  a  very  lucid 
description  of 

THE  OPERATION  : — 

The  following  rules  appear  to  me  to  comprise  all  that  is 
essential  to  the  successful  performance  of  the  operation. 
They  apply  particularly  to  the  division  of  the  rectus  in- 
tenuis  ;  but,  with  some  slight  modifications,  they  will  be 
equally  appropriate  for  the  division  of  either  of  the  other 
muscles  which  may  require  to  be  cut. 

The  operator  should  secure  the  assistance  of  at  least 
two  skilful  aids  ;  it  is  best  to  have  three  if  they  can  be 
obtained.  The  patient  may  be  placed  in  a  sitting  posture, 
facing  a  window,  with  his  head  leaning  against  the 
breast  of  an  assistant,  or  he  may  lie  upon  a  table  or  sofa. 


If  the  subject  of  the  operation  be  a  child,  it  is  decidedly 
best  to  place  him  in  a  recumbent  posture  upon  a  table, 
with  his  arms  to  his  side,  and  to  pass  a  folded  sheet  around 
the  body  of  the  patient  and  the  table  upon  which  he  lies, 
so  as  to  prevent  him  from  moving.  Having  secured  the 
patient  in  a  proper  position,  it  is  advisable  to  apply  iced 
water  or  snow  for  a  few  minutes  over  the  closed  eye-lids, 
for  the  purpose  of  contracting  the  vessels  of  the  conjunc- 
tiva, and  diminishing  the  hemorrhage  during  the  opera- 
tion. I  regard  this  as  a  matter  of  some  importance,  as  the 
hemorrhage,  although  unimportant  in  itself,  constitutes 
one  of  the  chief  obstacles  to  the  speedy  and  successful 
performance  of  the  operation.  The  next  thing  to  be  ac- 
complished is  the  separation  of  the  eye-lids,  which  may 
conveniently  be  effected  by  the  fingers  of  assistants.  The 
upper  lid  may  be  secured  by  the  assistant  who  supports 
the  head  of  the  patient,  and  the  lower,  by  one  who  sits  or 
kneels  before  him.  Where  there  are  but  two  assistants, 
the  same  one  may  secure  both  lids.  More  skill  is  required 
in  holding  the  lids  than  is  commonly  supposed.  It  is  not 
sufficient  to  draw  the  integument  of  the  lid  away  from  its 
fellow,  but  the  edge  of  the  tarsus  should  be  gently  but 
firmly  compressed  against  the  orbital  brim.  A  great  va- 
riety of  specula  have  been  contrived  for  the  purpose  of  se- 
parating the  lids,  and  there  has  been  much  discussion  as 
to  the  advantages  or  disadvantages  attending  the  employ- 
ment of  these  instruments  ;  some  representing  them  as  al- 
most essential  to  the  proper  performance  of  the  operation, 
while  others  regard  them  as  rendering  it  more  painful  and 
more  formidable  to  the  patient,  while  they  present  no  ad- 
vantages to  compensate  for  these  inconveniences.  I  have 
never  myself  made  use  of  specula,  and  I  regard  them  as 
unnecessary  and  undesirable  in  the  majority  of  cases, 
when  the  surgeon  has  provided  himself  with  assistants 
who  are  skilful  in  holding  the  lids  with  their  fingers. 
But  when  no  such  assistants  are  at  hand,  it  is  far  better  to 
employ  specula,  even  at  the  expense  of  some  additional 
pain  to  the  patient,  than  that  the  lids  should  be  badly  se- 
cured, by  which  great  embarrassments  may  be  thrown  in 
the  way  of  the  operation.*  The  attempt  to  fix  the  eye- 
lids, either  with  the  fingers  or  with  specula,  sometime* 
gives  rise  to  a  spasmodic  contraction  of  the  orbicularis 
muscle,  causing  a  protrusion  of  the  palpebral  conjuncti- 
va, by  which  the  farther  progress  of  the  operation  is  seri- 


*  In  operating  on  children,  it  is  perhaps  best  as  a  gene-, 
ral  rule  to  employ  specula. 
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ously  impeded.  When  this  occurs,  the  attempt  should  be 
suspended  for  a  minute  or  two,  and  then  resumed  with 
the  utmost  caution  and  gentleness. 

The  sound  eye  during  the  operation,  is  to  be  covered 
with  a  bandage  or  with  the  hand  of  an  assistant,  to  enable 
the  patient  to  direct  the  affected  eye  outwards,  which  it 
has  been  ascertained  bv  experience  that  he  can  do  most 
effectually,  when  the  light  is  excluded  from  the  sound 
one.  The  patient  is  then  directed  to  turn  the  eye  outw  ard 
as  far  as  possible  towards  the  temple,  by  which  means  the 
portion  of  the  eyeball,  into  which  the  rectus  interims  is 
inserted,  is  fully  exposed  to  view.  There  has  been  much 
controversy  with  regard  to  the  best  method  of  fixing  the 
globe  of  the  eye  during  the  operation.  Some  rely  for  this 
purpose  on  the  efforts  of  the  patient,  assisted,  if  necessary, 
by  gentle  pressure  with  the  fingers  of  the  assistant  who 
holds  the  upper  lid.  Others  employ  single  or  double 
sharp  pointed  hooks,  which  are  introduced  into  the  scle- 
rotica, or  simply  into  the  conjunctiva,  and  are  then  held 
by  an  assistant  in  such  a  direction  as  to  draw  the  eye  gen- 
tly outward.  In  adults  and  in  persons  possessing  a  good 
degree  of  firmness,  I  am  convinced  that  the  eye  may  be 
kept  sufficiently  steady  without  the  aid  of  hooks  or  other 
mechanical  contrivances,  and  in  such  cases  it  is  desirable 
to  dispense  with  them.  I  have  never  but  once  employed 
a  hook  for  this  purpose,  and  in  ordinary  cases  I  would  not 
recommend  its  use.  But  in  children,  and  in  nervous  and 
irritable  patients,  great  embarrassment  may  result  from 
the  attempt  to  perform  the  operation  without  fixing  the 
eye.  And  I  am  of  opinion  that  it  is  decidedly  better  to  fix 
the  points  of  a  small  double  hook  in  the  sclerotica,  than 
to  trust  to  a  hook  passed  through  the  conjunctiva,  as  some 
surgeons  have  recommended.  When  the  points  of  the 
hook  are  inserted  no  deeper  than  the  conjunctiva,  it  is  dif- 
ficult to  fix  the  eye,  and  the  instrument  is  liable  to  tear  its 
way  out,  by  which  the  cornea  and  other  parts  are  in  dan- 
ger of  being  lacerated.  In  passing  the  hook  into  the  scle- 
rotica, it  should  not  penetrate  the  whole  thickness  of  that 
membrane,  so  as  to  injure  the  choroid  membrane  or  retina. 

The  next  step  in  the  operation  is  to  make  an  incision 
through  the  conjunctiva  and  the  subjacent  cellular  tissue, 
so  as  to  expose  to  view  the  insertion  of  the  rectus  interims 
muscle.  According  to  the  usual  method  a  fold  of  the  con- 
junctiva is  seized  between  the  blades  of  a  small  forceps, 
about  midway  between  the  margin  of  the  cornea  and  the 
membrana  semilunaris  :  an  incision  is  then  made  through 
the  conjunctiva  in  a  vertical  direction,  from  a  quarter  to 
half  an  inch  in  length  by  means  of  a  small  scalpel  or  scis- 
sors. When  the  operation  is  performed  in  this  manner, 
the  blood  w  hich  is  effused  from  the  divided  vessels  is  apt 
to  be  filtrated  before  the  cellular  tissue,  producing  a  swel- 
ling of  the  part,  and  obscuring  the  muscle  which  is  to  be 
divided.  To  obviate  this  inconvenience,  I  excise  with  the 
scissors  the  fold  of  the  conjunctiva  which  is  held  between 
the  blades  of  the  forceps  :  this  may  be  done  either  in  the 
direction  of  the  fibres  of  the  muscle,  or  in  a  vertical  direc- 
tion. In  this  way  there  is  much  less  infiltration  of  blood, 
and  the  insertion  of  the  muscle  is  more  readily  and  more 
fully  exposed  to  view.  The  blood,  as  it  flows  during  the 
operation,  should  be  wiped  off  by  an  assistant  with  a  fine 
sponge  wet  with  iced  water.  A  curved  probe  or  director, 
or  a  small  blunt  hook  is  then  passed  under  the  muscle 
from  its  inferior  to  its  superior  edge,  and  by  means  of  a 
small  pair  of  blunt  pointed  scissors  curved  in  the  direction 
of  its  edges,  the  muscle  is  divided  near  its  insertion.  Be- 
fore dividing  the  muscle,  it  is  well  to  isolate  it  from  the 
eye-ball  to  the  distance  of  half  an  inch  backward  from 
its  insertion.  This  may  conveniently  be  done  with  a  se- 
cond probe  or  blunt  hook,  while  the  first  is  placed  under 
the  insertion  of  the  muscle  so  as  to  fix  the  globe  of  the  eye 
firmly  in  one  position.  It  is  more  convenient  to  employ 
blunt  hooks  with  handles  than  ordinary  probes  or  direc- 
tors, although  either  of  these  instruments  in  skilful  hands 
may  be  sufficient  for  the  purpose.*  A  person  who  is  fami- 
liar with  the  anatomy  of  the  parts,  who  has  practised  the 
operation  sufficiently  often  on  the  dead  subject,  may  in- 
troduce the  blunt  hook  beneath  the  muscle  can  be  dis- 
tinctly seen.  There  is  often  some  difficulty  in  making 
the  point  of  the  hook  to  emerge  from  the  cellular  tissue 
which  covers  the  muscle :  it  may  either  be  pushed 
through  by  a  slight  degree  of  force,  or,  what  is  better,  the 
cellular  tissue  over  it  may  be  divided  with  scissors.  The 
division  of  the  muscle  should  be  as  near  as  possible  to  its 
insertion,  as  any  portion  of  it  which  may  remain  attached 
to  the  sclerotica  will  be  likely  to  form  an  unseemly  pro- 
minence after  the  operation.  It  may  be  advantageous  to 
divide  the  muscle  a  sixth  of  an  inch  behind  its  insertion, 
and  then  to  snip  off  with  scissors  the  portion  remaining 
attached  to  the  sclerotica.  The  posterior  portion  of  the 
muscle,  if  it  be  not  spontaneously  retracted,  should  be 
pushed  back  into  the  orbit  to  prevent  it  from  reuniting  to 
the  anterior  portion  of  the  sclerotica.    The  eye  is  now 


*  The  instrument  which  I  employ  in  the  operation  for 
strabismus  are  manufactured  by  Messrs.  Goulding  &  Co., 
3aJ  Chatham  street. 


left  at  liberty  ;  and  when  the  muscle  is  completely  cut 
across,  the  pupil  is  commonly  directed  forward,  and  in 
some  cases  slightly  outward.  If  the  pupil  be  directed  at 
all  inward,  either  by  an  effort  of  the  patient,  or  by  invo- 
luntary macular  action,  there  is  reason  to  suspect  that 
the  division  of  the  muscle  has  not  been  complete,  and  it  is 
well  to  examine  carefully  by  means  of  a  probe  or  blunt 
hook,  whether  there  are  not  some  bands  of  connection 
between  the  body  of  the  muscle  and  the  sclerotica.  If 
any  such  bands  be  found,  they  should  be  divided  with 
scissors.*  In  these  cases  the  sclerotica  should  be  fully  ex- 
posed to  view  behind  the  insertion  of  the  muscle.  Some 
surgeons  affirm  positively,  that  any  remaining  power  of 
turning  the  eye  inward  is  a  proof  that  the  division  of  the 
muscle  has  been  incomplete.  Others  assert  that  there  are 
cases  in  which,  after  the  complete  division  of  the  muscle, 
the  patient  retains  the  pow  er  of  turning  the  eye  inward  to 
a  greater  or  less  degree.  The  latter  statement  is  confirm- 
ed by  my  own  experience  in  this  matter.  Any  flap  of  the 
conjunctiva,  which  in  the  progress  of  the  operation  is  ex- 
tensively detached  from  its  connections,  may  advantage- 
ously be  snipped  off'  with  scissors.  The  treatment  after 
the  operation  consists  in  the  application  of  cooling  lotions 
to  the  eye,  and  a  mild  antiphlogistic  regimen.  The  ope- 
ration is  rarely  followed  by  such  a  degree  of  inflamma- 
tion as  to  require  very  active  treatment.  The  eye  is  dis- 
figured for  r.  few  days  by  ccchymosis  of  blood  which  is 
gradually  absorbed.  The  operation  is  ordinarily  attend- 
ed with  but  n  slight  amount  of  pain  to  the  patient.  When 
specula  are  employed  to  fix  the  eye-lids,  they  occasion  a 
considerable  degree  of  pain.  The  same  result  follows 
even  when  the  lids  are  secured  by  the  fingers  of  assist- 
ants, whenever  the  patient  makes  any  forcible  attempts 
to  close  the  eye.  He  should  therefore  be  cautioned  as  to 
the  importance  of  remaining  passive  until  the  operation  is 
Completed.  More  or  less  pain  is  always  felt  when  the 
muscle  is  put  on  the  stretch  by  the  blunt  hook  which  is 
introduced  beneath  it.  Occasionally  severe  pain  is  felt  in 
the  eye  a  few  hours  after  the  operation,  being  occasioned 
by  the  presence  of  coagulated  blood  between  and  within 
the  lids,  gluing  them  together.  This  may  be  obviated  by 
anointing  the  edges  of  the  lids  with  simple  cerate,  imme- 
diately after  the  operation.  When  it  has  occurred,  the 
eye  should  be  bathed  with  tepid  water,  and  the  coagula- 
ted blood  vrnshed  awaj-,  after  which  the  pain  at  once 
ceases  or  is  greatly  diminished.  I  have  observed  one  in- 
stance, occurring  in  a  gentleman  of  plethoric  habit,  in 
which  the  operation  was  follow  ed  by  a  high  degree  of  in- 
flammation of  the  conjunctiva,  attended  with  chemosis, 
and  requiring  active  general  and  local  depletion. 

A  numbe:  of  cases  have  been  reported,  in  which,  after 
the  operation,  the  strabismus  has  not  been  entirely  remo- 
ved, but  the  eye  has  been  still  somewhat  inclined  in- 
wards. In  some  of  these  cases  the  distortion  has  subsided 
spontaneously  after  a  few  days.  In  others  it  has  yielded 
to  the  division  of  the  rectus  internus  of  the  other  eye  :  in 
these  cases  it  is  supposed  that  the  persistence  of  the  defor- 
mity was  due  to  the  existence  of  a  morbid  sympathy  be- 
tween the  two  organs.  Some  surgeons,  in  cases  of  this 
kind,  have  recommended  the  division  of  the  internal 
fibres  of  the  rectus  superior  or  inferior,  or  the  division  of 
the  obliquus  superior.  This  plan  .has  been  adopted  in  a 
few  cases,  but  there  has  not  been  a  sufficient  amount  of 
experience  to  warrant  any  general  conclusions  as  to  the 
advantages  to  be  derived  from  the  practiced  When  stra 
bismus  is  owing  to  complete  paralysis  of  the  rectus  exter- 
nus  muscle,  the  division  of  the  rectus  internus  will  not 
restore  the  eye  to  its  proper  position.}  It  sometimes  hap- 
pens after  the  operation,  that  the  eye  w  hich  was  previous- 
ly sound  begins  to  squint.  If  this  condition  should  not 
soon  yield  spontaneously,  it  will  be  necessary  to  perform 
the  operation  on  the  second  eye. 

When  both  eyes  are  affected  with  strabismus,  some  sur- 
geons recommend  that  the  operations  should  always  be 
first  performed  on  the  eye  which  w  as  primarily  affected, 
as  the  second  eye  may  yield  spontaneously  after  the  first 
has  been  cuicd  :  the  second  eye  may  be  operated  on  at  a 
subsequent  period,  if  the  deformity  continue.  Other  sur- 
geons, on  the  contrary,  are  of  opinion,  that  it  is  best  to 
operate  on  both  eyes  at  the  same  sitting. 

It  frequently  happens  after  the  operation,  that  fungous 
growth  proceed  from  the  wound  of  the  conjunctiva  ;  if 
these  do  nut  subside  spontaneously  in  the  course  of  two  or 
three  weeks,  they  may  be  snipped  oft'  with  scissors,  and 


*  The  muscle  at  its  insertion  is  of  considerable  breadth, 
and  the  blunt  hook  is  often  introduced  in  such  a  manner 
as  to  split  its  fibres,  instead  of  embracing  them  in  all  its 
concavity. 

t  Ii  does  not  appear  to  me  to  be  a  rational  practice  to 
divide  the  obliquus  superior  in  these  cases,  as  the  action  of 
that  muscle  is  to  roll  the  pupil  outwards  and  not  inwards. 

1  In  a  case  of  this  kind,  Dr.  Detmold  has  drawn  the 
eye  outward  by  means  of  a  threcd  attached  to  the  divided 
extremity  of  the  rectus  internus. 
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the  surface  from  which  they  grow  may  be  touched  with 
nitrate  of  silver. 

After  the  operation,  the  eye  is  apt  to  protrude  somewhat 
from  the  orbit  so  as  to  appear  larger  than  the  other  eye. 
In  some  cases  this  undue  prominence  of  the  eye  is  very- 
marked,  and  constitutes  an  absolute  deformity.  This  oc- 
curs chiefly  in  those  cases  in  which  more  than  one  of  the 
straight  muscles  have  been  divided,  and  it  is  owing  to  the 
undue  action  of  the  oblique  muscles.  It  constitutes  a  seri- 
ous objection  to  the  division  of  more  than  one  of  the 
straight  muscles  in  th*1  same  eye. 

The  operation  is  in  some  instances  followed  by  weak- 
ness of  vision  in  the  eye  on  which  it  has  been  performed, 
or  by  double  vision.  But  both  of  these  inconveniences 
sooner  or  later  subside  spontaneously.  As  a  general  rule, 
the  ultimate  effect  of  the  operation  upon  vision  is  decided- 
ly favorable. 

In  order  to  secure  the  permanent  success  of  the  opera- 
tion, the  patient  should  be  directed  after  a  few  days  to  ac- 
custom himself  to  the  use  of  the  eye  which  has  been  ope- 
rated on.  For  this  purpose,  it  is  well  to  cover  the  sound 
eye  with  a  bandage,  during  a  period  of  several  hours 
every  day.  It  is  also  advantageous  frequently  to  direct  out- 
ward as  far  as  possible  the  eye  which  has  been  subjected 
to  the  operation. 

With  regard  to  the  liability  to  a  return  of  the  strabis. 
mus,  after  it  has  once  been  cured,  there  is  some  difference 
of  opinion  ;  but  the  majority  of  those  surgeons,  who  have 
expressed  their  views  on  the  subject,  are  of  opinion  that 
there  is  not  often  reason  to  apprehend  a  return  of  the  dis- 
tortion, after  the  operation  has  been  properly  performed. 
When  it  does  occur,  it  is  chiefly  in  persons  who  have  neg- 
lected the  proper  precautions  relating  to  the  exercise  of 
the  eye.  In  such  cases,  the  operation  requires  to  be  re- 
peated, and  the  second  operation,  according  to  Ammon, 
may  be  performed  as  early  as  the  third  week  after  the 
first.  The  second  operation  is  usually  attended  with 
greater  difficulties  than  the  first,  in  consequence  of  the 
consolidation  of  the  tissues  which  require  to  be  divided. 
It  is  also  necessary  to  pass  the  blunt  hook  to  a  greater 
depth,  on  account  of  the  adhesion  of  the  muscle  to  the 
sclerotica  some  distance  behind  its  original  insertion. 

Dr.  Dix  quotes  from  a  recent  number  of  the  Lon- 
don Medical  Gazette,  the  following  account  of  the 
post-mortem  examination  of  the  eye  of  a  man  who 
was  operated  on  December  1st,  1840,  and  died  at 
St.  George's  Hospital  January  1st,  1811: — 

The  external  rectus  had  been  completely  divided  just 
at  the  part  where  it  was  beginning  to  be  tendinous  ;  the 
muscle  itself  had  retracted  to  the  distance  of  about  three 
quarters  of  an  inch  from  its  natural  attachment,  but  still 
remained  connected  with  the  globe  by  a  strong  band  of 
cellular  tissue.  This  band  was  about  three  lines  in  width 
and  about  six  lines  in  length,  and  was  attached  to  the  ball 
of  the  eye  about  two  lines  behind  the  original  insertion  of 
that  muscle,  and  such  was  its  strength  that  it  allowed  of 
being  pretty  forcibly  pulled  upon  without  giving  way. 
The  above  is  the  only  autopsy  as  yet  reported  in  these 
cases. 

We  have  great  pleasure  in  recommending  these 
diminutive,  but  not  insignificant  contributions  to 
surgical  literature. 


Tlte  Ct,,aate  of  the  United  States,  and  its  Endemic 
Influences.  Based  chiefly  on  the  Records  of  the 
Medical  Department  and  Adjutant  General's  Of- 
fice, United  States  Army.  By  Samuel  Forry, 
M.  D.  New  York  :  J.  &  H.  G.  Langley,  57  Chat- 
ham street.  1842. 

L'ensemble  de  toutcs  les  circonstances  naturelles  et 
physiques,  an  milieu  desquelles  nous  vivons  dans  chaque 
lieu. — Cabanis. 

The  best  observations  upon  climate  often  lose  half  their 
value  for  the  want  of  an  exact  description  of  the  surface 
of  the  country. — Malte-Brun. 

It  is  with  no  ordinary  degree  of  pleasure  that  we 
welcome  the  appearance  of  this  volume, — the  first 
systematic  treatise  on  the  climate  of  that  great  por- 
tion of  the  globe,  embraced  within  the  boundaries 
of  the  United  States.  Dr.  Forry,  in  the  successful 
accomplishment  of  the  task  of  which  this  book  is 
the  fruit,  has  laid  the  profession  under  deep  obliga- 
tions, and  has  made  an  accession  to  the  scientific 
literature  of  his  country,  of  which  it  may  feel  justly 


proud.  To  exhibit  a  connected  view  of  the  princi- 
pal phenomena  of  the  climate  of  this  vast  region  of 
the  earth — to  collect  the  isolated  facts  already 
known  on  the  subject — to  accumulate  the  great 
amount  of  additional  data  necessary  to  the  deduc- 
tion of  accurate  conclusions,  required  no  ordinary 
talents  and  opportunities.  Fortunately,  as  the  work 
before  us  demonstrates,  Dr.  Forry"  has  possessed 
unequalled  facilities  for  acquiring  the  requisite  ma- 
teriel ;  and  equally  conclusive  proof  is  afforded  of 
his  competency  for  effecting  its  philosophical  ar- 
rangement, and  the  elaboration  from  it  of  those  prac- 
tical deductions  which  give  such  deep  and  univer- 
sal interest  to  the  whole  subject. 

The  groundwork  of  the  volume  was  furnished  by 
the  'Army  Meteorological  Register'  and  the  'Sta- 
tistical Report  on  the  Sickness  and  Mortality  in  the 
Army  of  the  United  States,'  embracing  a  period  of 
twenty  years,  (from  1819  to  1839,)  both  the  result 
of  our  author's  labors;  and  both  presenting  ample 
evidence  of  unwearied  diligence,  accurate  obser- 
vation, and  philosophical  deduction.  These  works, 
however,  constitute  but  a  small  portion  of  the  pre- 
sent volume,  for  '  aware  that  statistical  details  are 
not  viewed  with  favor  by  the  mass  of  the  reading 
public,  the  author  has  compressed  within  the  com- 
pass of  little  more  than  one  hundred  pages  what 
originally  constituted  four  hundred,  as  published 
officially  by  the  War  Department,'  and  '  of  the  Me- 
teorological Register,  one  hundred  and  thirty  pages 
of  tabular  matter  have  been  so  condensed,  at  the 
expense  of  much  time  and  labor,  into  four  abstracts, 
as  to  exhibit  nearly  every  important  practical  result 
within  the  limits  of  seven  pages.' 

The  work  is  divided  into  two  parts ; — in  the  first, 
we  have  '  a  classification  of  the  principal  phenome- 
na of  our  climate,  physically  considered  ;'  in  the 
second,  '  the  medical  relation  of  these  laws'  is 
traced  with  great  clearness,  and  some  very  impor- 
tant principles  established.  After  a  concise  and 
satisfactory  description  of  the  geography  of  the  Uni- 
ted States ;  of  the  character  of  the  meteorolgical 
data  on  which  the  treatise  is  based  ;  the  connection 
of  meteorology  with  medical  science,  political 
economy,  the  natural  history  of  man,  and  agricul- 
ture ;  our  author  gives  a  brief  sketch  of  the  history 
of  the  ancient  and  modern  investigations  of  the 
subject,  and  presents  a  useful  summary  of  the  prin- 
cipal facts  known  in  regard  to  the  temperature  of 
the  earth  at  such  depths  beneath  its  surface,  and  at 
such  elevations  above  its  level  as  can  be  reached  ; 
and  a  similar  summary  in  relation  to  the  tempera- 
ture of  waters.  Having  given  these  preliminary 
details,  our  author  enters  on  an  extended  statement 
of  the  numerical  results  furnished  in  the  several 
systems  of  climate  pertaining  to  the  United  States. 
If  the  phenomena  of  terrestrial  temperature,  de- 
pended solely  on  the  position  of  the  sun,  climates 
might  be  classified  with  mathematical  precision  ; 
but  as  the  effects  produced  by  solar  heat  are  so 
much  modified  by  local  causes  that  the  character 
of  a  climate  can  be  determined  only  by  observa- 
tion, it  becomes  necessary  to  adopt  a  classification 
of  climates  based  on  physical  geography,  without 
reference  to  latitude.  Our  author  accordingly  clas- 
sifies the  military  posts  furnishing  the  thermometri- 
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cal  data,  in  the  following  order,  which  will  enable 
our  readers  to  estimate  the  widely-extended  range 
of  observation  which  has  been  embraced  in  the 
investigations  of  Dr.  Forry  : — 


General  Oivi  'nits 
of  the  United 
Slates. 


Systems  of  Climate. 


1,  Northern 


2.  Middle. 


1st  Class.  Posts  on  the  coast  of  New  Eng- 
land, extending  as  far  south  as 
the  haritor  of  New  York. 
2d      "     Posts  on  the  northern  chain  of 
lakes. 

3d      "     Posts  remote  from  the  ocean  and 

inland  seas. 
1st     "     Atlantic  coast,  from  Delaware 

Bay  to  Savannah. 
2d     "     Interior  stations. 


3.  Southern 


Posts  on  the  Lower  Mississippi. 
Posts  nn  the  Peninsula  of  East 
Florida. 

The  judgment  and  precision  which  Dr.  Fokry 
has  exhibited,  in  the  condensation  and  arrange- 
ment of  the  immense  amount  of  valuable  materials 
collected  at  the  various  posts  included  in  this  clas- 
sification, have  elicited  our  highest  approbation. 
Every  important  fact  is  given — no  statement  of  the 
slightest  interests  omitted,  yet  the  details  are  pre- 
sented in  the  most  intelligible  form  in  about  one 
hundred  pages. 

A  notice  of  the  Second  Part,  which  exhibits  the  re- 
searches of  the  author,  in  '  elucidating  the  Endemic 
Influences  peculiar  to  the  Systems  of  Climate  de- 
veloped in  Part  First,"  will  form  the  subject  of  an- 
other article  ;  although  as  we  can  find  nothing  except 
what  calls  for  commendation  and  approval,  we  are 
not  sure  that  we  are  called  on  to  offer  even  the 
briefest  analytical  review  of  a  volume  which  must, 
as  a  matter  of  course,  finds  its  way  to  the  hands  of 
every  one  of  our  readers,  and  occupy  a  place  in 
every  library. 

Human  Physiology  for  the  use  of  Elementary  Schools. 
Bv  Charles  A.  Lee,  M.  D.,  Late  Professor  of 
Materia  Medica  and  Medical  Jurisprudence  in 
the  University  of  the  City  of  New  York.    "  The 
proper  studv  of  mankind  is  man."    Second  (ste- 
reotype) Edition.    New  York  :  published  by  the 
American  Common  School  Union.  12  mo.  pp.  336. 
It  is  almost  too  late  in  the  day  to  notice  this  most 
excellent  volume,  seeing  it  has  obtained  an  exten- 
sive circulation  throughout  the  Union,  and  is  justly 
esteemed  one  of  the  best  popular  treatises  on  the 
deeply  interesting  science  which  it  so  lucidly  ex- 
pounds, that  has  been  published  in  this  country.  Our 
attention  having  been  called  to  it,  however,  by  the 
publishers,  we  may  take  the  opportunity  of  remarking 
that  it  is  exceedingly  satisfactory  to  find  that  there  has 
been  awakened  in  the  minds  of  many  of  the  instruo- 
ters  of  our  youth,  such  a  deep  and  growing  sense  of 
the  importance  to  every  member  of  the  communi- 
ty, of  a  knowledge  of  the  structure  and  functions 
of  our  bodies,  and  the  laws  which  regulate  our  phy- 
sical constitution.    If  our  professional  brethren  de- 
sire the  extermination  of  quackery  and  imposture, 
and  the  elevation  of  the  healing  art,  let  them  give 
all  their  aid  in  extending  the  circulation  of  such  a 
work  as  this.    Introduce  the  people  to  a  correct  ac- 
quaintance with  the  first  principles  of  physiological 
and  medical  science,  and  the  nostrum-venders  will 
at  once  give  up  the  work  of  plunder  and  the  ghost. 
Knowledge  is  the  only  exterminater  of  quackery  in 
vol.  i.  24 


every  form.  'No  conjurer,'  says  honest  Thomas 
Carlyle,  '  when  we  once  understand  his  method  of 
fire-eating,  can  any  longer  pass  for  a  true  thauma- 
turgist,  or  even  entertain  us  in  his  proper  character 
of  quack,  though  he  should  eat  Mount  Yesuvius 
itself!'   

The  Principles  of  Diagnosis.    By  MARSHALL  Hall, 
M.  p..  F.  R.  S.  L.  and  E.,  etc.    Second  American 
Edition,  with  notes  by  John  A.  Swett,  M.  D. 
New  York  :  D.  Appleton  it  Co.    8  vo.  p.  -158. 
This  is  a  very  elegant  edition  of  a  work  which 
has  now  gained  an  established  reputation.  The 
editor  has  discharged  his  duty  in  a  creditable  man- 
ner, and  his  notes  are  in  general  judicious.  The 
vital  importance  of  a  thorough  acquaintance  with 
the  art  of  diagnosis,  is  beginning  to  be  more  gene- 
rally recognized  by  the  mass  of  the  profession,  and 
in  the  acquirement  of  that  knowledge,  we  know  no 
safer  and  more  intelligible  guide  than  the  treatise 
of  Dr.  Hall.    The  respectable  publishers  of  the  edi- 
tionbefore  us,  offer  it  at  a  price  which  places  it  with- 
in the  reach  of  every  practitioner  and  student. 


NEW    YORK  LANCET 


V  e  rite    sans  peur. 


New  York,  Saturday,  March  19,  1842. 


'  The  British  and  Foreign  Meclcal  Review'— Its  gross 
Injustice  towards  Dr.  Marshall  Hall,  Dr.  Stewart,  of 
New  York,  and  others. 

The  talents  and  acquirements  of  Dr.  Forbes  have 
always  commanded  our  respect,  and  as  a  man  we 
have  ever  regarded  him  with  esteem.  We  have 
often  regretted,  however,  the  flagrant  errors  and 
culpable  injustice  with  which  he  has  in  many  in- 
stances been  chargeable,  in  the  management  of  his 
'  Review.'  In  too  many  numbers  of  that  work,  the 
reader  has  been  furnished  with  very  satisfactory 
evidence  of  the  truth  of  the  poet's  sarcasm — 

1  A  man  must  serve  his  time  to  every  trade — 
Save  critics — all  are  ready  made  !' 

We  have  often  been  not  a  little  amused  in  observ- 
ing the  unceremonious  and  contemptuous  manner, 
in  which  works  of  the  most  unequivocal  merit,  by 
writers  of  acknowledged  reputation,  have  been 
summarily  disposed  of  by  this  'Review;'  whilst 
other  productions  of  a  far  inferior  character  have 
been  made  the  subjects  of  elaborate  review  and  ex- 
travagant panegyric.  Cases  in  proof  we  could  cite 
in  abundance,  but  we  will  content  ourselves  at  pre- 
sent with  reference  to  two.  The  first  is  that  of  Dr. 
Marshall  Hall,  who,  in  his  recent  and  admirable 
'  Treatise  on  the  Diseases  and  Derangements  of  the 
Nervous  System,' — to  a  profitable  acquaintance  with 
which  we  will  speedily  endeavor  to  introduce  our 
readers, — thus  temperately  and  severely  refers  to 
the  gross  injustice  which  has  been  manifested  to- 
wards him  by  the  '  Review :' — 

1 1  trust  I  have  not  allowed  one  expression  to  escape  me, 
which  should  give  the  slightest  pain.  I  would  willingly 
return  good  for  evil — and  w  ho,  on  referring  to  many  early 
volumes  of  the  British  and  Foreign  Medical  Review,  will 
not  confess  that  1  have  been  the  subject  of  much  gross  and 
unfounded  calumny  in  it  ?  Papers  were  sent  to  a  friend  ; 
were  returned  with  the  observation  that  they  were  unjust ; 
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and  were  nevertheless  inserted  !  In  parting  with  the  Re- 
view,  I  trust  for  ever,  I  would  repeat  what  1  have  said  be- 
fore, that,  I  think  the  proceedings  of  its  editor,  Dr.  Forbes, 
unjustifiable.  Truth,  honor,  and  justice,  are  sacrificed  on 
the  altar  of  pert  folly  and  insolence.  In  the  last  number, 
even  the  work  of  Dr.  Prout— the  labor  of  thirty  years  of 
one,  acknowledged  to  be  a  most  profound  thinker,  accu- 
rate observer,  and  indefatigable  investigator — is  1  cut  up' 
by  one  of  these  boy  critics !    Proh  pudor '.' 

How  forcibly  does  the  spirit  of  this  dignified  re- 
buke contrast  with  the  contemptible  impertinence 
against  which  it  is  directed1?  The  other  instance 
of  the  ignorance  and  injustice  which  constitute  the 
'  besetting  sin'  of  the  '  Revietv,'  to  which  we  at  pre- 
sent direct  the  attention  of  our  readers,  is  found  in 
the  notice  of  Stewart's  '  Treatise  on  the  Diseases 
of  Children,'  which  appeared  in  the  number  issued 
in  the  month  of  January  last.  That  notice  is  as 
follows  : — 

'  We  have  been  disappointed  in  Dr.  Stewart's  book.  It 
is  professedly  a  compilation — and  it  is  obviously  a  com- 
pilation. The  materials  have  not  undergone  that  fusion 
in  the  author's  mind  which  makes  a  good  compilation  read 
like  an  original  book.  If  they  had  been  submitted  to  such 
a  process,  the  resulting(!)  book  would  have  been  half  its 
present  size,  and  double  its  present  value.  As  it  is,  how- 
ever, Dr.  Stewart's  treatise  will  be  useful  to  the  diligent 
student  and  junior  practitioner,  as  a  faithful  epitome  of 
what  is  known  on  the  important  subjects  of  which  it 
treats. 

This  is  a  most  illustrious  specimen  of  the  art  of 
'  reviewing-made-easy'  of  which  Dr.  Forbes' journal 
has  presented  so  many  intelligible  examples.  It  is  tol- 
erably clear  that  the  writer  of  the  impudent  paragraph 
we  have  quoted,  had  never  read  the  work  which  he 
so  summarily  despatches  ;  and  we  would  fain  ab- 
solve Dr.  Forbes  from  the  palpable  injustice  and 
dishonesty  of  which  the  author  of  this  notice,  pub- 
lished in  his  name,  stands  convicted.  It  is  a  gross 
slander  to  assert  that  the  work  of  Dr.  Stewart  is 
a  '  mere  compilation' — a  slander  which  will  be  in- 
dignantly repelled  by  every  impartial  and  discern- 
ing reader  of  that  volume.  Any  man  of  ordinary 
intelligence,  even  on  a  superficial  examination  of 
this  excellent  treatise,  will  discover  abundant  evi- 
dence that  the  author  has  presented  us  with  the  by- 
no-means  inconsiderable  results  of  his  own  expe- 
rience and  investigations  ;  and  that  he  has  subjected 
the  opinions  of  his  fellow  laborers  to  patient  and 
philosophic  scrutiny.  The  favorable  reception  also 
with  which  the  work  has  met,  affords  corroborative 
evidence  of  its  value,  and  shows  that  the  gTeat  mass 
of  our  professional  brethren  concur  in  our  favorable 
opinion  of  its  merits.  We  have  no  desire  to  make 
invidious  comparisons,  and  therefore  will  not  insti- 
tute any  between  Dr.  Stewart's  work,  and  several 
on  the  same  interesting  class  of  diseases,  which 
have  been  bespattered  by  the  'Review'  with  com- 
mendation as  exaggerated  and  uncalled  for,  as  the 
sneering  censure  of  the  former  is  disgraceful  and 
unjust. 

The  American  Medical  Library  ami  Intelligencer. 

By  Robi,ey  DuNfiLisoN,  M.  D.    Philadelphia  : 

Haswell      Johnson.    New  York:  King  &  Co., 

199  Broadway.    New  Series,  No.  7. 

The  January  number  of  this  useful  publication 
has  been  received.    It  has,  it  seems,  passed  out  of 


the  hands  of  Mr.  Waldie,  and  the  present  publish- 
ers promise  greater  punctuality  in  its  future  publica- 
tion. The  present  number  contains  a  continuation 
of  Mr.  Hocken's  valuable  treatise  on  Amaurotic, 
which  will  be  completed  in  the  next  number,  and 
will  be  followed  by  a  republication  of  Dr.  Hope's 
elaborate  work  on  Diseases  of  the  Heart,  with 
plates. 

Observations  on  Apparent  Death,  from  Suffocation 
by  Hanging  or  Di  mming  ;  Choke  Damp,  fyc.  See. 
villi  Dirations  for  using  the  Resuscitating  Ap- 
paratus, invented  by  the  Author.    By  Edward 
Welchma.n,  of  Cold  Spring,  Putnam  Co.,  N.  Y., 
Member  of  the  Royal  College  of  Surgeons  in  Lon- 
don.   'Lateat  scintillula  forsan.'    New  York  :  J. 
&  H.  G.  Langley.    18J2.    8  vo.  pp.  15. 
A  synopsis  of  the  most  approved  modes  of  affect- 
ing the  resuscitation  of  asphyxiated  persons,  with  a 
brief  description  of  an  apparatus  invented  by  the 
author.    This  apparatus  consists  of  a  double  bel- 
lows, '  the  inferior  one  being  used  for  the  purpose  of 
inflating  the  lungs;  the  superior  one  for  withdraw- 
ing the  air  previously  introduced,  thereby  preparing 
the  lungs  for  another  inflation.'    Both  bellows  are 
filled  at  the  same  time,  and  by^the  same  move- 
ment, and  the  contents  of  both  are  simultaneously 
discharged.    The  process  is  facilitated,  and  the 
manual  labor  economized  by  fastening  the  instru- 
ment to  a  table,  so  that  one  hand  may  work  both 
bellows.     A  vessel  for  '  warming  the  air'  intro- 
duced into  the  lungs  is  attached  to  the  bellows,  and 
completes  Mr.  Welchman's  '  invention,'  which  is, 
we  think,  a  very  useful  improvement  of  the  com- 
mon apparatus.    A  plate  illustrative  of  the  appara- 
tus is  given,  and  from  it  we  can  see  that  the  instru- 
ment may  be  very  easily  understood  and  properly 
managed.    The  artist  has  conveyed  a  tolerably  ac- 
curate idea  of  the  apparatus,  but  he  has  given  us  a 
most  diabolical  representation  of  the  head  of  the 
patient  supposed  to  be  under  treatment. 


Dr.  Mott  and  M.  Guerin. 
to  the  editor  of  the  lancet. 
Mr.  Editor  :— 

A  recent  report  assailing  the  character  of  a  distinguish- 
ed surgeon  of  your  city,  induces  me  to  address  this  inquiry 
to  you,  as  to  its  authenticity.  I  am  informed  that  the  mo- 
dels of  the  ingenious  apparatus  for  the  cure  of  clubfoot 
possessed  by  Dr.  Mott,  were  obtained  from  M.  Guerin,  of 
Paris,  with  a  promise  exacted  by  Dr.  Mott,  that  they  should 
be  furnished  to  no  other  American.  This  monopolizing 
spirit  of  quackery  is  too  low  and  insignificant  for  one  of 
Dr.  Mori's  wealth,  professional  distinction,  and  integrity— 
and  though  the  veritable  source  of  my  information  causes 
me  to  apprehend  some  grounds  for  the  report,  1  shall  force 
myself  to  disbelieve  it,  until  assured  one  way  or  the  other 
to  the  contrary.  Yours,  &c. 

Honestas. 

Philadelphia,  March  15,  1842. 

[We  know  nothing  of  the  matter  referred  to  by  this  cor- 
respondent, but  we  say  fiat  juslitia,  and  publish  the  com- 
munication.—Ed.  L.] 


Druggists'  Prices. 
to  the  editor  of  the  lancet. 
Dear  Sir  : — 

I  noticed  in  your  valuable  paper  a  letter  soliciting  a  list 
of  physicians'  fees,  and  the  answer.  If  it  be  a  proper  me- 
dium of  communication,  I  would  solicit  a  list  of  druggists' 
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prices,  as  far  as  their  articles  can  be  classified.  If  there  he 
any  standard,  would  it  not  be  well  that  it  be  followed  ; 
and  if  not,  is  it  not  desirable  that  one  should  be  adopted  ? 

I  am  as  ready  to  furnish  medicines  to  the  needy,  gratis, 
as  any  one  can  be  ;  but  1  do  think  it  is  undervaluing  the 
business  to  compete  with  a  minimum  when  there  should 
be  one  uniform  price  :  making  business  depend  not  on  the 
value,  but  comparative  littleness  of  value,  of  the  article 
purchased.  Should  this  be  deemed  worthy  of  notice,  by- 
publishing  it  you  will  oblige 

Many  Interested. 

New  York,  March  16,  1842. 
THE  MEDICO-CHIRURGICAL  REPORTER. 
Surgical  Clinique  of  the  Crosby-street  Medical  School. 

UNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  Gilman. 

Monday,  March  14. 
This  excellent  school  of  practical  instruction  will  con- 
tinue open  during  the  spring  and  summer.    Many  inter- 
esting cases  were  presented  last  Monday,  but  did  not  de- 
mand au  extended  notice  in  this  place. 


A  brief  sketch  of  the  Philadelphia  Dispensary,  and  notes 
of  some  of  the  cases  treated  by  Dr.  Jas.  Bryan,  late 
Prof,  of  Surgery  and  Medical  Jurisprudence  in  the 
Medical  College  of  Vermont,  attending  Physician 
and  Surgeon  for  the  north  eastern  district  in  the 
above  Institution. 

to  the  editor  of  the  lancet. 

Sir  :— 

One  of  the  most  useful  institutions  to  the  medical  tyro 
and  young  physician  in  the  city  of  Philadelphia,  is  its 
Dispensary.  This  establishment  was  instituted  in  1745,  by 
Dr.  Rush,  and  several  other  persons  disposed  to  charitable 
deeds.  Its  object  is  to  supply  the  indigent  of  the  city 
with  medicines  and  medical  advice.  It  has  always  been 
supported  by  the  contributions  of  its  temporary  and  perpe- 
tual members,  and  the  donations  of  any  who  from  time  to 
time  choose  to  extend  to  it  a  helping  hand.  Its  officers 
are,  one  treasurer,  six  attending  physicians  and  surgeons, 
one  obstetric  physician,  four  consulting  physicians  and 
surgeons,  and  one  apothecary  with  his  assistant.  The  re- 
port of  the  Institution  for  1841,  gives  the  number  of  pa- 
tients that  have  been  under  the  care  of  its  officers  as  six 
thousand  five  hundred  and  fifteen.  These  have  been 
either  visited  at  their  houses,  when  unable  to  come  to  the 
Dispensary,  or  have  received  within  its  walls  suitable  ad- 
vice ;  so  that  the  number  recovered  during  the  past  year 
was  six  thousand  two  hundred  and  four,  who,  without 
this  recourse,  would  probably  have  died,  or  suffered 
greatly  from  neglect.  Nearly  all  the  physicians  on  duty- 
are  of  high  standing  in  the  profession  ;  several  of  them 
fill  situations  in  the  respectable  medical  schools  of  the 
city,  or  conduct  private  courses  of  lectures  on  the  various 
branches  of  medical  science.  In  no  other  Clinical  Insti- 
tution of  the  city  are  students  furnished  with  the  oppor- 
tunity of  treating  by  themselves,  under  the  eye  of  their 
preceptors,  cases  of  disease  ;  acquiring  thereby  more 
knowledge  in  a  few  hours,  than  they  would  have  done 
for  years,  confined  to  reading  and  theorising.  Personal 
observation,  I  need  scarcely  say,  is  the  only  road  to  the 
attainments  which  constitute  a  skilful  physician. 

Deeming  the  Report  of  the  Clinique  of  such  an  Institu- 
tion not  unimportant,  I  proposed  to  Dr.  James  Bryan  to 
take  notes  from  his  Clinique  of  such  cases  as  should  prove 
most  interesting,  and  give  them  publicity  through  your 
columns.  To  this  he  cheerfully  assented,  and  I  submit 
the  following  report  of  a  case  discharged  '  cured'  on  the 
93d  of  February  last  :— 


J.  O.  H.,  aged  14  years,  of  the  male  sex,  with  light  blue 
eyes  and  prominent  upper  lip,  applied  to  Dr.  Bryan  for  ad- 
vice sometime  in  December,  1841.  He  had  a  general  erup- 
tion of  the  skin,  tarsal  inflammation,  purulent  discharge 
from  his  nose  and  ears,  tongue  much  furred,  and  his 
breath,  no  doubt  owing  to  the  morbid  state  of  the  gastro- 
intestinal mucous  membrane,  was  exceedingly  foul.  His 
aspect  was  dejected,  and  his  skin  colorless.  These  phe- 
nomena leaving  no  doubt  of  the  scrofulous  nature  of  the 
case,  after  proper  evacuations  of  the  alimentary  canal  to 
remove  any  offensive  contents,  he  was  put  under  a  course 
of  medication,  tonic  and  alterative,  hearing  in  mind,  by 
suitable  means,  to  keep  the  bowels  in  a  regular  condition. 
A  tonic  purgative,  into  the  composition  of  which  entered 
sohtI  of  the  ferruginous  preparations,  was  administered, 
in  connection  with  a  generous  diet,  and  moderate  exercise 
in  the  open  air.    The  formula  was  the  following  :— 

R    Fcrri:  Carb:  3j. 

Pulv:  Rhei,  3j. 

Zingiber:  gr.  vj. 
Div:  in  pulv:  x.    One  to  be  taken  three 
times  a  day. 

To  the  tarsi  was  applied  an  ointment,  composed  of  equal 
parts  of  the  ung:  hyd:  nit:  and  simple  cerate.  For  more 
than  three  months  these  remedies  were  persisted  in,  and 
the  results  were  disappearance  of  the  eruption,  admission 
of  a  greater  quantity  of  red  blood  into  the  before-enervated 
capillaries  of  the  dermoid  tissue ;  the  fur  of  the  tongue 
vanishing  and  the  ophthalmia  healing,  in  such  a  way  that 
the  lad  bore  no  longer  traces  of  his  former  infirmity. 

This  case  establishes  many  points  of  practical  utility — 
"1st.  Perseverance  in  a  remedy,  after  a  disease  is  well 
known,  only  can  ensure  success.  2d.  The  aim  of  the 
physician  should  ever  be  to  restore  to  the  devious  forces 
of  nature  their  proper  equilibrium — augmenting  the  vital 
action  when  deficient,  and  diminishing  it  whenever  ex- 
alted. 3d.  More  depends  generally,  as  in  the  present  case 
we  had  reason  to  suppose,  on  hygienic  measures  towards 
effecting  a  cure,  than  in  remedies  the  action  of  which  is 
uncertain,  and  the  rationale  of  their  operation  as  yet  un- 
satisfactorily ascertained. 

A.  M.  Pena,  M.  D. 

Philadelphia,  March  6,  1842. 


Professor  James  Conquest  Cross  on  the  '  Sedative  Ac- 
tion of  Calomel.' 

[After  expressing  his  opinion,  and  quoting  numerous 
authorities  in  proof,  that  in  cases  of  irritable  bowels,  in 
which  frequent  watery  stools  are  passed,  small  doses  of 
calomel  are  highly  injudicious,  while  doses  of  twenty 
grains  will  effectually  moderate  the  excited  action  of  the 
intestinal  canal,  by  arresting  the  copious  serous  secre- 
tions of  the  bowels,  and  provoking  the  liver  to  healthy  ac 
tion,  Dr.  C.  proceeds  : — ] 

The  concurrent  testimony  of  so  many  respectable  phy- 
sicians, who  have  deduced  their  opinions  from  actual  ob- 
servation, cannot  fail  to  satisfy  all  that  the  effects  of  a 
large  dose  of  calomel  are  very  different  from  those  of  a 
small  one,  and  that  while  the  former  allays  the  irritability 
of  the  bowels,  the  latter  rather  augments  it,  than  other- 
wise. It  would  be  easy  to  adduce,  from  personal  experi- 
ence, facts,  in  confirmation  of  the  above  allegation,  but 
that  would  be  merely  to  extend  the  article  without  in- 
creasing its  value.  It  may,  however,  be  useful  to  con- 
trast the  results  of  large  and  small  doses  of  calomel,  as 
they  have  been  displayed  in  the  same  cases  :  we  shall 
therefore  adduce  a  few  illustrative  examples.  In  1827,  we 
were  called  to  a  young  lady  who  appeared  to  be  laboring 
under  dysenteric  symptoms — the  bowels  were  irritable 
and  the  stools  consisted  mainly  of  mucus  and  blood.  On 
inquiry,  we  ascertained  that  she  had  been  treating  her- 
self, for  some  weeks,  for,  as  she  supposed,  dyspepsia,  with 
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very  small  doses  of  calomel,  according  to  Dr.  Ayres'  plan. 
This,  I  was  satisfied,  brought  on  the  dysenteric  state  of  the 
bow  els  under  which  she  was  suffering,  when  I  first  saw 
her,  for  it  did  not  occur  at  a  season  when  dysentery  pre- 
vails, nor  were  there  any  other  cases  of  that  disease  in  her 
family,  or  in  the  neighborhood.  Not  deterred  by  the  con- 
viction that  her  disease  was  the  result  of  small  doses  of 
calomel,  I  gave  her  twenty  grains  of  that  mineral— re- 
peated the  same  dose  in  twenty-four  hours,  and  an  ounce 
of  castor  oil  in  twelve  hours  after  the  last  dose,  and  her 
disease  was  subdued.  • 

In  1S29,  a  lady,  in  the  first  months  of  pregnancy,  was 
afflicted  with  excessive  vomiting,  so  much  so,  indeed, 
that  her  friends  and  physicians  became  apprehensive  that 
she  could  not  live.  After  every  other  expedient  had  bten 
used,  small  doses  of  calomel  amongst  the  rest,  she  took  a 
drachm  of  calomel,  at  a  single  dose,  and  the  irritability  of 
the  stomach  was  at  once  calmed,  and  it  did  not  return 
again  to  such  an  extent  as  to  cause  uneasiness. 

In  1832,  my  own  son,  five  years  of  age,  was  afflicted 
with  dysentery,  and  was  treated  for  ten  days  with  small 
doses  of  calomel,  ipecac,  and  opium.  Instead  of  impro- 
ving, he  daily  grew  worse  and  worse.  The  tormina  and 
tenesmus  were  intensely  severe,  and  I  became  much 
alarmed  for  his  situation.  Almost  in  despair,  I  gave  him 
a  scruple  of  calomel,  and  to  my  surprise  and  gratification, 
he  was  in  two  hours  suffering  much  less,  and  in  a  short 
time  went  to  sleep,  in  which  state  he  continued  four  or 
five  hours.  When  he  awoke  he  was  comparatively  easy — 
the  pulse  was  fuller  and  slower,  and  the  skin  inclinedMo 
be  moist.  The  tormina  and  tenesmus  were  now  trifling, 
in  comparison  to  what  they  had  been,  and  but  two  dis- 
charges, which,  like  those  that  had  passed  previously  to 
taking  the  scruple  of  calomel,  were  of  blood  and  mucus, 
in  the  space  of  ten  hours.  Twelve  hours  after  the  first 
scruple  had  been  taken  a  second  was  given,  which,  in 
about  ten  hours,  was  followed  by  a  copious  bilious  stool. 
A  dose  of  castor  oil  completed  the  cure. 

In  1835,  I  was  called  upon  to  visit  a  gentleman  in  Cin- 
cinnati, who  was  laboring  under  a  diarrhoea,  which  was 
exhausting  him  very  rapidly.  I  wrote  a  prescription  and 
handed  it  to  his  lady,  who,  the  moment  she  saw  I  had  or- 
dered a  scruple  of  calomel,  exclaimed  that  so  large  a  dose 
would  certainly  kill  Mr.  H.,  as  five  or  six  grains  had  seve- 
ral times  nearly  purged  him  to  death.  I  assured  her  that 
there  was  a  wide  difference  between  five  and  twenty 
grains  in  their  effects  on  the  bowels,  and  that  there  was 
no  ground  for  her  apprehensions.  After  much  persua- 
sion she  suffered  him  to  take  it,  and  to  her  surprise,  he  had 
but  two  discharges  from  the  bowels  before  the  mineral 
brought  down  a  bilious  stool,  when  he  was  relieved. 

In  1840,  I  was  called  to  an  interesting  and  intelligent 
young  lady,  who  had  been  laboring  under  dysentery  for 
nearly  three  weeks.  Her  physicians,  two  in  number,  had 
given  her  various  remedies,  and  among  others,  repeated 
small  doses  of  calomel,  and  so  far  from  improving  under 
them,  she  was  considered  in  a  hopeless  state  of  exhaustion 
when  I  first  saw  her.  The  blood  and  mucus  stools  had 
ceased,  but  the  alvine  evacuations  were  still  frequent, 
very  liquid  and  wholly  destitute  of  bile.  With  much  re- 
luctance, her  physicians  agreed  that  she  should  take  a 
scruple  of  calomel.  During  the  next  twenty-four  hours, 
her  bowels  acted  less  frequently,  and  the  stools  appeared 
to  be  slightly  tinged  with  bile,  indicating  some  improve- 
ment in  the  secretory  action  of  the  liver.  I  then  urged  a 
repetition  of  the  dose,  but  was  not  successful  in  con- 
vincing her  physicians  that  it  was  necessary.  I  then  pre- 
dicted that  she  would  not,  in  twenty-four  hours,  be  in  any 
better  state  than  when  I  first  visited  her,  and  this  proving 
true,  one  of  her  physicians  consented  to  let  her  take  ano- 
ther scruple,  while  the  other  withdrew  from  the  case,  re- 
fusing to  take  any  part  of  the  responsibility.   A  scruple 


of  calomel  was  now  given  for  three  or  four  nights  in  suc- 
cession, under  w  hich  the  state  of  her  bowels  rapidly  im- 
proved, and  she  was  in  a  few  days  declared  out  of  all 
danger. 

Such  facts  speak  for  themselves — they  require  no  inter- 
preter— they  conclusively  establish  the  important  truth, 
that  small  doses  of  calomel  show  a  decided  tendency  to 
increase  intestinal  irritation,  while  large  ones,  not  only 
allay  it,  but  produce  a  general  tranquillity  and  comfort 
throughout  the  body ,  in  states  involving  great  suffering, 
which  we  have  no  right,  from  our  knowledge  of  the  ac- 
tion of  medicines,  to  expect  from  any  other  article —  Wat. 
and  South.  Med.  Recorner. 


The  Structure  of  the  Human  Placenta. 

BY  JOHN  DALRYMPLE,  ESQ. 

Assistant  Surgeon  to  the  London  Ophthalmic  Infirmary. 
[In  the  early  part  of  last  year,  Mr.  D.,  having  pursu- 
ed some  anatomical  investigations  of  the  structure  of  the 
human  placenta  at  the  term,  and  having  made  several 
drawings  of  the  injected  capillaries  of  the  tuft,  afterwards 
had  an  opportunity  of  seeing  the  copies  of  Weber's  draw- 
ings given  in  the  Icones  Physiological  of  Wagner,  and 
transferred  to  the  pages  of  Dr.  Willis's  translation  of  the 
latter  author's  Fhysiology. 

The  resemblance  of  the  present  drawings  to  those  given 
by  Dr.  Willis  was  so  striking  as  to  go  far,  of  itself,  to  prove 
the  correctness  of  both  draughtsmen,  and  to  corroborate 
the  views  entertained  by  Weber  of  the  anatomical  condi- 
tions of  the  organ.  Tbey  differ  also  from  the  engravings 
of  Dr.  Reid  (given  in  the  January  number  of  the  Edin- 
burgh Medical  and  Surgical  Journal  for  1S41,)  inasmuch 
as  no  v.  here  could  be  seen  an  artery  and  vein  running 
side  by  side,  forming  an  apparent  single  vessel,  though 
with  a  double  tube,  and  terminating  abruptly  in  blunted 
extremities,  w  here  the  anastomoses  took  place  between 
them. 

The  following  are  the  results  of  Mr.  D.'s  researches 
and  examinations,  as  given  in  a  recent  number  of  the 
London  Medical  Gazette  : — ] 

1.  That  the  placenta  was  made  up  of  the  innumerable 
subdivisions  of  the  umbilical  vessels,  terminating  in  beau- 
tiful coils  and  convoluted  capillaries,  w  hich  formed  tufts 
or  bouquets  of  vessels  clothed  by  a  prolongation  of  the 
endo-chorion  derived  from  the  foetal  surface  of  the  organ 

2.  That  nowhere  did  a  division  of  an  umbilical  artery 
terminate  otherwise  than  in  a  branch  of  the  umbilical 
vein  ;  and  each  branch,  as  well  as  tuft  of  vessels,  was 
covered  by  a  prolongation  of  the  before-named  mem- 
brane. 

3.  Thus  each  tuft  w  as,  in  fact,  a  real  villus  :  the  endo- 
chorion  being  covered  enternally  with  an  epithelium-like 
tissue,  having  nucleated  cells  and  corpuscles. 

4.  The  uterine  surface  of  the  placenta  is  covered  by  the 
decidua,  w  hich  does  not  appear  to  enter  further  into  the 
structure  of  the  organ  than  between  the  lobules  ;  and  the 
depth  to  which  it  thus  penetrates  varies  with  the  depth  of 
the  fissures. 

5.  That  fibrous  bands  stretch  from  the  foetal  to  the  pla- 
cental surface  of  the  organ,  giving  firmness  and  support  to 

the  vessels. 

6.  That  there  are  no  defined  cells  in  the  placenta,  but 
that  the  nutrient  fluids  of  the  mother  are  poured  into  the 
interstices  of  the  tufts,  which  are  not  bound  or  connected 
together  by  a  common  cellular  tissue. 

7.  That  on  the  decidual  surface  of  the  placenta  are  thin- 
ly scattered,  here  and  there,  blunt  conical  papillae,  about 
a  line  and  a  half  in  length,  made  up  of  innumerable  coil- 
ed and  contorted  capillaries.  Query.— Are  these  the 
analogues  of  the  foetal  cotyledons  of  the  ruminant  ? 

From  these  observations,  which  were  given  in  a  minute 
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detail,  the  author  has  attempted  to  simplify  the  functions 
of  the  human  placenta. 

He  observes,  that  in  the  incubated  egg,  in  consequence 
of  the  non-connexion  between  the  embryo  and  parent,  that 
a  nutrient  and  a  respiratory  organ  is  indispensable,  and 
henco  the  more  complicated  system  of  vessels.  That  in 
the  oviparous  vertebrata,  the  vitellary  sac  and  the  ompha- 
lomesenteric vessels  represent  the  placenta  of  mammalia, 
which  is  the  absorbent  organ  of  the  foetus.  But  while  in 
the  one  case  the  nutrient  materials  of  the  mother,  already 
aerated  by  her  lungs,  are  conveyed  by  the  uterine  arte- 
ries for  absorplion  and  nutrition  of  the  embryo,  in  the 
other  the  materials  of  the  blood  are  absorbed  by  the  folds 
of  the  vitelline  sac,  and  conveyed  through  the  circulation 
of  the  young  bird,  requiring,  however,  contact  wirti  oxy- 
gen for  a  second  circulation  :  hence,  a  new  membrane,  or 
one  that  is  persistent  up  to  the  time  of  independent  respi- 
ration, viz.  the  allantois  :  and  hence  also  the  more  com- 
plicated system  of  its  vessels.  The  allantois,  as  a  respira- 
tory membrane,  exists  only  as  a  rudimentary  organ  in 
mammalia,  and  the  function  of  the  placenta  being  solely 
that  of  nutrition  by  already  oxygenized  materials,  the 
cord  contains  only  a  simple  system  of  incurrent  and  ex- 
current  vessels. 


Teeth  of  the  First  Dentition. 

The  opinion  that  the  preservation  of  the  teeth  of  the  first 
dentition  is  unimporiant,  inasmuch  as  they  are  soon  re- 
moved by  the  operation  of  nature,  and  are  then  succeeded 
by  those  of  the  second — a  larger,  stronger,  and  withal 
more  numerous  set — is  not  only  erroneous,  but  it  is  fraught 
with  danger  to  the  health  of  both.  Dr.  Harris,  in  treat- 
ing upon  the  importance  of  the  preservation  of  the  first 
teeth,  to  the  health  and  durability  of  the  second,  says  : — 
'  It  is  very  important  that  the  deciduous  teeth  should  be 
preserved  until  they  are  removed  by  the  absorption  of  their 
fangs  ;  because,  in  their  health  is  involved  the  durability  ■ 
and  health  of  the  permanent  teeth.'  When  the  first  teeth 
continue  healthy,  until  by  the  destruction  of  their  roots, 
they  are  removed  to  give  place  to  the  second,  these  latter 
are  generally  well  arranged,  of  a  hard  and  firm  texture, 
and,  in  consequence,  less  liable  to  disease  than  when  de- 
veloped in  the  midst  of  unhealthy  parts,  as  they  usually 
are  when  the  former  are  allowed  to  decay,  for  it  is  to  this, 
that  the  morbid  affections  which  are  so  often  met  with  du- 
ring early  childhood,  in  their  sockets  and  surrounding 
gums,  are  in  a  majority  of  cases  attributable.  The  teeth 
of  the  second  set  are  formed  behind  and  beneath  those  of 
the  first,  and  any  unhealthy  condition  of  these  latter  or 
their  contiguous  parts,  proportionate  to  its  nature  and  ex- 
tent, disturbs  the  process  of  the  formation  of  the  former. 
The  earthy  material  that  enters  into  their  composition,  is 
caused  to  be  by  it  less. 

[We  quote  these  highly  judicious  remarks  from  the  Bal- 
timore Guardian  of  Health,  an  excellent  little  periodical, 
published  under  the  auspices  of  the  Association  for  the 
promotion  of  Dental  Science. — Ed.  L.] 


Treatment  of  Pneumonia.  By  Dr.  Watson,  Lecturer 
on  the  Practice  of  Medicine  in  King's  College,  Lon- 
don, &c. 

We  want  some  remedy,  therefore,  to  assist  the  lancet,  or 
to  employ  alone  when  the  lancet  can  do  no  more  ;  and  we 
have  two  such,  in  tartarized  antimony  and  in  mercury. 
The  tartar  emetic  plan  I  believe  to  be  the  best  adapted  to 
the  first  degree  of  the  inflammation— that  of  engorgement ; 
and  the  mercurial  plan  to  the  second— to  that  of  hepati- 
zation. 

I  need  not  tell  you  that  the  tartarized  antimony  is  not 
given  in  this  disorder  with  the  object  of  producing  vomit- 
ing. It  is  a  very  curious  thing,  that  although  when  ad- 
ministered  in  a  considerable  dose,  its  first  effect  is  often 
that  of  exciting  sickness,  and  perhaps  purging,  a  repeti- 
tion of  the  same  dose  is,  in  the  majority  of  cases,  at  length 


borne  without  any  farther  vomiting.  The  stomach  comes 
to  tolerate  the  medicine,  as  our  continental  brethren  say  j 
and  then  its  beneficial  influence  upon  the  disease  is  no  less 
marked  than  when  nausea  and  vomiting  take  place.  Some 
patients  do  not  vomit  at  all  ;  others,  the  majority  in  fact, 
vomit  two  or  three  times,  and  then  tolerance  is  established. 
If  the  sickness  and  purging  go  on,  they  may  be  checked 
by  adding  a  few  drops  of  laudanum  to  each  dose.  Dr. 
Thomas  Davies,  who  had  tried  this  remedy  largely,  and, 
as  he  tells  us,  with  great  success,  gives  the  following  as 
his  own  plan  of  administering  it,  and  perhaps  it  is  as  good 
as  any.  After  free  bleeding,  he  begins  with  one-third  of 
a  grain  of  tartar  emetic  in  half  a  wine-glassfull  of  water, 
with  a  few  drops  of  laudanum  or  syrup  of  poppies.  Two 
doses  of  this  strength  he  gives  at  the  interval  of  one  hour 
from  each  other.  He  then,  if  the  patient  does  not  vomit, 
omits  the  opium,  but  continues  it  if  he  does,  doubling, 
however,  the  quantity  of  the  tartar  emetic,  giving  two- 
thirds  of  a  grain  for  two  successive  hours  ;  and  in  this 
way  he  goes  on,  adding  two-thirds  of  a  grain  every  two 
hours,  until  he  reaches  two  grains  every  hour.  This  last 
quantity  he  has  not  exceeded,  and  he  says  he  has  conti- 
nued it  for  many  days  without  producing  any  injurious 
effect. 

Under  this  plan  of  treatment  the  symptoms  will  often 
undergo  a  marked  change  for  the  better,  in  three  or  four 
hours.  Sometimes,  how  ever,  the  relief  is  not  conspicuous 
for  twenty-four  or  even  for  thirty-six  hours.  He  states, 
and  this  is  accordant  with  my  own  experience  of  the  reme- 
dy, that  the  tartar  emetic  always  acts  best  when  it  pro- 
duces no  effect  except  upon  the  inflammation  itself-,  i.  e. 
when  it  does  not  produce  vomiting,  or  purging,  or  a  gene- 
ral depression  of  the  powers  of  the  system.  This  is  an 
important  practical  remark,  because  mady  persons  have 
supposed  that  it  subdues  the  disease  only  when  it  previous, 
ly  gives  rise  to  these  effects.  I  consider  this  testimony  of 
Dr.  Davies  to  the  power  of  the  tartarized  antimony  in  con- 
trolling inflammation  of  the  lung  the  more  valuable,  be- 
cause he  informs  us,  that  before  he  had  occasion  to  see  its 
admirable  effects  in  the  first  stage  of  pneumonia,  he  had 
been  in  the  habit  of  trusting  to  the  free  use  of  mercury, 
after  due  depletion. 

When  the  dyspnoea  has  been  put  an  end  to  by  antimony 
thus  exhibited,  the  medicine  may  be  intermitted  ;  and  If 
the  inflammation  show  any  disposition  to  rekindle,  it  must 
be  again  extinguished  by  a  repetition  of  the  tartar  emetic. 

When,  however,  the  inflammation  has  reached  the  se- 
cond stage,  that  of  solidification,  mercury  is  more  worthy 
of  confidence  in  my  opinion,  than  tartarized  antimony. 
And  I  have  little  or  nothing  to  add  to  what  I  formerly  said 
in  respect  to  the  mode  in  which  it  ought  to  be  administered. 
The  only  object  of  giving  it  is  to  make  the  gums  tender  : 
and  it  is  expedient  to  do  this  as  speedily  as  may  be.  Small 
does  of  calomel  repeated  at  short  intervals — a  grain  every 
hour,  or  two  grains  every  two  hours,  or  three  grains  every 
three  hours — combined  with  so  much  of  laudanum  or  of 
opium  as  may  be  requisite  to  prevent  it  from  running  off 
by  the  bowels — offer  the  most  certain  way  of  accomplish- 
ing our  object.  If  the  bowels  are  irritable  under  the  calo- 
mel, blue  pill,  or  the  hydrargyrum  cum  creta,  may  be 
substituted  for  it  with  advantage  :  and  if  the  internal  use 
of  mercury  be  any  how  contra-indicated,  or  if  it  appears 
slow  in  occasioning  its  specific  effect,  the  linimentum  hy- 
drargyri  may  be  rubbed  in,  or  the  strong  mercurial  oint- 
ment. 

Many  persons,  I  am  persuaded,  are  saved  by  treatment 
of  this  kind,  pushed  to  slight  ptyalism  :  the  effusion  of 
lymph,  tending  to  spoil  the  texture  of  the  lung,  is  arrest- 
ed ;  and  the  lymph  already  effused  begins  to  be  again  ab- 
sorbed :  and  the  ease  and  comfort  of  the  patient,  as  well  as 
the  alteration  for  the  better  of  the  physical  sounds,  attest 
the  healing  qualities  of  the  remedy  Medical  Gazette. 

[We  think  that  the  remarks  of  Dr.  Watson  are  well  en- 
titled to  attentive  consideration,  as  there  can  be  little  doubt 
that  tartarized  antimony  is  not  in  all  cases  as  judiciously 
used  as  it  might  be.  Dr.  Thomas  Davies,  a  very  excellent 
practitioner  in  the  British  metropolis,  says  Mr.  Braith- 
waite,  first  bleeds  freely  in  pneumonia  ;  he  then  begins 
with  one-third  of  a  grain  of  tartarized  antimony  in  a  little 
water,  with  a  few  drops  of  laudanum  ;  he  repeats  this  dose 
every  hour  for  twice,  he  then  doubles  the  dose  for  the  next 
two  hours,  and  goes  on  adding  till  he  reaches  two  grains 
every  hour,  which  dose  he  has  not  exceeded,  but  has  ex- 
hibited for  several  days  without  any  unpleasant  results. 
We  regard  this  treatment  as  very  judicious.— Ed.  L.] 


Acupuncture  of  the  Heart  in  Apparent  Death.    By  Dr. 
A.  Carraro. 

Dr.  Antonio  Carraro  informs  us,  in  the  .Unnali  XTniversali 
di  Medicina,  that  he  has  successfully  used  acupuncture  in 
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cases  of  apparent  death.  He  performed  the  following  ex- 
periment before  several  individuals.  An  eight  days' old 
cat  was  kept  under  water  till  all  motion  ceased,  when  the 
nnimal  was  taken  out ;  the  tongue  protruded  from  the 
mouth,  and  was  covered  with  froth.  The  extremities  were 
still",  there  was  no  pulsation  of  the  heart,  and  every  other 
sign  of  life  was  absent.  On  being  cast  into  the  water  for 
the  second  time  it  sank  to  the  bottom.  It  was  then  taken 
out,  exposed  to  the  sun,  and  dried  with  warm  towels. 
Abdominal  frictions  were  ineffectually  practised,  and  it 
was  not  until  the  lapse  ol  three-quarters  of  an  hour  after 
the  disappearance  of  the  signs  of  life,  that  acupuncture 
was  had  recourse  to.  A  needle  was  pushed  onwards 
through  the  heart,  until  its  point  rested  on  the  vertebral 
column.  Five  minutes  had  hardly  elapsed,  when  the. 
needle  was  observed  to  move,  which  indicated  a  move- 
ment of  the  heart.  This  motion  increased,  which  was 
soon  followed  by  movements  of  the  upper  extremities, 
then  respiration,  crying,  and  lastly  movements  of  the 
whole  body.  The  animal  continued  to  live,  and  suckled 
its  mother. 

This  same  experiment  was  frequently  repeated  with 
similar  effects,  from  which  Dr.  Carraro  concludes,  that 
puncture  of  the  heart  is  not  only  a  useful  but  a  safe  opera- 
tion. He  concludes  his  remarks  by  trusting  that  his  me- 
thod may  be  tried  in  cases  of  asphyxia.— Froriep's  Nolizen, 
^■c.,  vol.  XV. 

[We  certainly  are  not  prepared  to  acquiesce  in  the  pro- 
priety of  attempting  this  experiment  in  the  human  sub- 
ject—Ed.  L.] 


Treatment  of  Tape  Worm.  By  Dr.  Wawruch,  Profes- 
sor of  the  Practice  of  Medicine  in  the  University  of 
Vienna. 

[In  206  cases  of  tape  worm,  Dr.  Wawruch  found  the  fol- 
lowing treatment  the  most  eflicacious  :] 

As  a  preparatory  step,  all  the  patients  took  a  laxative 
decoction  with  sal  ammoniac,  for  three,  four,  or  five  days, 
and  ate  nothing  but  w  eak  soup  thrice  a  day.  In  eight  ca- 
ses the  worm  was  expelled  by  the  mere  effect  of  continued 
abstinence.  The  anthelmintic  remedies  employed  were, 
castor  oil,  and  the  powdered  root  of  the  male  fern.  From 
one  to  two  table  spoonsful  of  the  oil  were  given  as  a  dose, 
alternately  with  one  or  two  drachms  of  the  powder  twice 
or  thrice  a  day. 

Enemata  of  oil  and  milk  were  frequently  thrown  up,  to 
attract  the  worm  towards  the  large  intestine,  and  it  was  ob- 
served, that  the  effect  of  the  drastic  was  always  most  sure 
when  given  a  certain  time  after  the  last  dose  of  fern,  than 
at  once.  The  drastic  purge  employed  w  as  composed  of 
equal  parts  of  calomel,  gamboge,  and  sugar,  two  to  eight 
grains  of  each  for  a  dose.  In  many  cases  a  single  dose 
brought  the  worm  away,  but  in  others  three  'n  six  doses 
were  required.  The  period  at  which  the  worm  was  dis- 
charged was  very  various.  In  eight  cases,  as  has  been  al- 
ready remark ed.  it  was  expelled  by  the  mere  effect  of  hun- 
ger ;'  in  thirteen  cases,  by  the  anthelmintics  alone  ;  in  ele- 
ven by  the  first,  in  fourteen  by  the  second,  and  in  fifteen 
cases  by  the  third  drastic  purge  ;  and,  generally  speaking, 
it  was  expelled  within  one  to  twelve  hours  afrer  the  last 
drastic:"  In  a  few  cases,  two,  three,  four  (and  in  one  twelve) 
days  elapsed  after  the  last  purge,  before  the  worm  w  as  ex- 
pelled. The  taenia  is  not  exclusively  a  snlilai-y  worm,  for 
in  nine  cases  there  were  two  worms,  of  different  ages  and 
development  -,  in  two  cases  three  worms.  In  one  very  re- 
markable case,  four  worms  w  ere  discharged,  and  this  pa- 
tient  still  suffers  from  the  complaint.  Of  the  206  cases 
only  twenty-six  had  a  relapse ;  twenty  of  these  came 
twice,  five  thrice,  and  one  of  them  four  times  to  the  hospi- 
tal. Some  came  in  two  to  four  months  ;  two  in  nine 
months  ;  two  in  a  year.  Generally  speaking,  the  patient 
may  expect  to  be  entirely  freed  from  this  disease,  if  he  pass 
ten  or  twelve  weeks  without  discharging  any  remnants  of 
the  worm. — Provincial  Mtd.  and  Surg.  Journal. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


Liberality  of  the  Stuyvesant  Institute  School  to  Quacks. 
to  the  editor  of  the  lancet. 

Sir  :— 

It  is  greatly  to  be  regretted  that  the  medical  profes- 
sion in  America  may  be  but  too  justly  taunted,  as  well 
for  the  prevalence  of  a  mercenary  spirit,  which  crucifies 
science  for  the  sake  of  a  dollar,  as  the  great  number  of  un- 
educated and  unprincipled  piactitioncrs,  who  disgrace  the 
profession,  particularly  in  our  large  cities,  and  openly 
trample  on  morality,  modesty,  and  human  life.  Yet  wc 
did  not  think  we  should  be  sunk  so  low  in  the  pit  of  dis- 


grace, as  we  have  been  by  an  Institution,  which  boast- 
ingly  proclaims  as  its  object,  the  exaltation  of  medical  sci- 
ence in  the  United  States,  and  has  now  commenced  its 
work  by  making  its  alumni  the  associates  of  an  adverti- 
sing p-x  doctor  !  That  such  is  the  fact,  you  may  satisfy 
yourself  by  referring  to  the  list  of  medical  graduates  at 
the  Stuyvesant  Institute,  where  you  will  see  the  name  of 
a  man  named  Corbitt,  residing  at  the  corner  of  Chamber 
and  Duanc  streets.  Is  it  then  come  to  this,  that  the  dili- 
gent and  well-educated  student,  after  a  lengthened  period 
of  toil  and  study,  is  to  see  a  fellow  who  does  not  know  an 
os  femoris  from  a  drum  stick,  elevated  to  the  same  station 
as  he — to  shake  in  fellowship  his  pure  and  unsullied 
hands  ?  Are  this  Faculty  determined  that  our  ears  and 
eyes  should  be  shocked  with  more  horrible  cases  of  legal- 
ised murder  ?  We  hope,  for  their  own  sake,  that  the  fa- 
culty were  ignorant  of  this  man's  professional  character  ; 
but  how  he  could  pass  an  examination  is  inexplicable,  un- 
less, he  being  a  bashful  man,  brought  to  the  aid  of  his  pro- 
fessional knowledge  that  powerful  persuasive  used  in  an- 
cient times  with  so  much  success  by  Philip  of  Macedon. 

By  noticing  the  above  in  your  valuable  periodical,  you 
will  confer  a  favor  on  the  profession  at  large,  and  the  sub- 
scriber may  make  some  further  interesting  disclosures. 

A  Student  at  the  Stuyvesant  Institute. 

New  York,  March  19,  1842. 

Columbia  College,  Washington,  D.  C. 
to  the  editor  of  the  lancet. 
Mr.  Editor  : — 

Having  been  a  constant  reader  of  the  Lancet,  and  ad- 
miring the  bold,  independent  stand  you  have  taken,  and 
your  apparent  determination  to  be  the  organ  of  no  one 
school,  or  clique,  but  to  afford  to  the  medical  student,  as 
well  as  to  the  young  practitioner,  an  opportunity  of  learn- 
ing the  character  and  standing  of  all,  I  have  felt  embol- 
dened, though  a  stranger,  to  address  you  a  few  words  re- 
specting a  medical  school,  which  has  been  in  existence  for 
a  number  of  years,  but  which  has  not  attracted  the  atten 
tion  of  the  profession  to  the  degree  w  hich  its  merits  de- 
serve. I  refer  to  the  Medical  Department  of  the  Colum- 
bia College,  Washington,  D.  C.  This  institution  was 
founded,  I  believe,  in  1823  or  '4,  and  among  its  first  pro- 
fessors were,  Dr.  Thomas  Sewall,  the  present  Professor  of 
Pathology  and  Practice  ;  the  lamented  Stoughton,  one  of 
the  most  accomplished  scholars  w  ho  ever  graced  our  pro- 
fession in  this  country,  and  others,  now  no  more,  but  who 
reflected  a  lustre  around  it,  which  called  many  students 
to  its  halls,  and  among  its  graduates  are  reckoned  some  of 
the  first  practitioners  of  the  South.  In  1838  it  was  reor- 
ganized, and  the  following  are  the  professors  at  this  time:— 

Thomas  Sewall,  M.  D.,  Prof,  of  Pathology  and  Prac- 
tice. 

Thomas  Miller,  M.  D.,  Prof,  of  Anatomy  and  Physi 
ology. 

John  Frederick  May,  M.  D.,  Prof,  of  Surgery. 

John  M.  Thomas,  M.  D.,  Prof,  of  Materia  Medica. 

Harvey  Lindsly,  M.  D.,  Prof,  of  Obstetrics. 

Frederick  Hall,  M.  D.,  L.  L.  D.,  Prof,  of  Chemistry. 

Samuel  C.  Smoot,  M.  D.,  Demonstrator  of  Anatomy. 

Of  Dr.  Sewall  it  were  superfluous  for  me  to  speak. 
Few  men  are  more  widely  known  by  their  writings,  in 
our  own  country  and  in  F.urope,  than  Dr.  8.;  and,  as  a 
lecturer,  he  is  eminently  practical,  always  ready  and  de- 
sirous to  communicate  from  the  vast  resources  of  his  expe- 
rience, something  which  will  be  of  benefit  to  the  student, 
when  called  to  the  bedside  of  his  patient :  few  men  pos- 
sess more  untiring  industry  in  the  collection  of  facts,  and 
in  their  classification  in  such  a  form  as  to  make  them 
practically  useful. 
I     Dr.  May,  although  a  young  man,  possesses  abilities, 
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which  must,  in  a  few  years,  place  him  among  the  first 
surgeons  in  our  country.  A  residence  of  three  or  four 
years  in  Paris,  during  which  he  was  engaged  in  the  most 
constant  attendance  upon  the  hospitals,  gave  him  ample 
opportunity  of  performing  and  seeing  performed  all  the 
operations,  which  the  daring  and  the  skill  of  the  chirur- 
geon  has  yet  led  him  to  attempt.  Although  I  have  seen 
several  of  the  great  masters  of  surgery  in  this  country, 
(and  all  those  of  eminence  in  your  city,  in  particular,) 
operate,  I  have  never  seen  a  surgeon  wield  the  scalpel  or 
the  bistoury  with  more  ease,  elegance,  and  facility  than 
Dr.  faay. 

Dr.  Hall,  the  venerable  Professor  of  Chemistry,  is  by- 
no  means  a  man  unknown  to  fame.  Distinguished  in  ear- 
ly life  as  a  geologist,  he  has  probably  investigated  the  ge- 
ology and  mineralogy  of  ourown  country,  more  fully  than 
any  other  man  living,  and  in  two  successive  tours  through 
the  various  countries  of  Europe,  he  has  accumulated  a 
fund  of  valuable  information,  which  no  one  can  commu- 
nicate in  a  more  felicitous  style  than  himself. 

Dr.  Lindsly,  the  Professor  of  Obstetrics,  is  a  man  every 
way  well  qualified  to  fill  the  station  which  he  occupies. 
His  knowledge  of  the  subject  is  accurate  and  thorough, 
his  lectures  are  clear,  plain,  unassuming,  practical,  never 
verbose,  but  always  sufficiently  full  to  convey  his  mean- 
ing accurately. 

Professors  Miller  and  Thomas  are  men  of  distinguished 
acquirements  in  the  important  departments  placed  under 
their  superintendence,  and  their  talents  as  public  lectu- 
rers are  of  a  high  order.  The  same  may  be  said  of  the 
Demons'rator  of  Anatomy,  Dr.  Smoot,  whose  bland  and 
amiable  manners  will  not  soon  be  forgotten  by  the  class 
w  ho  have  just  graduated. 

It  may  be  well  to  mention,  for  the  benefit  of  those  whom 
it  may  concern,  that  the  faculty  of  this  school  have  pass- 
ed a  resolution  to  receive  two  students  from  each  state, 
and  one  from  each  territory,  to  a  gratuitous  course  of  lec- 
tures, on  the  recommendation  of  the  senators  of  the  re- 
spective states  ;  a  provision  which,  while  it  is  highly  ho- 
norable to  the  faculty,  opens  the  door  to  many  deserving 
students  to  pursue  the  studies  which  will  fit  them  to  enter 
the  profession,  of  which  they  may  afterwards  become  the 
brightest  ornaments. 

The  lectures  commence  every  year  on  the  first  Monday 
in  November,  and  continue  until  the  first  of  March.  At 
the  recent  commencement,  the  degree  of  M.  D.  was  con- 
ferred on  twenty  young  gentlemen  from  different  parts  of 
the  Union,  many  of  whom  bid  fair  to  become  eminent 
members  of  the  profession. 

Yours,  respectfully, 

L.  P.  B. 

Baltimore,  March  8,  1842. 


The  Grave-Yards  of  London,  and  their  Effects. 
[From  the  proceedings  of  a  recent  meeting  of  the  'Lon- 
don Medical  Society,'  we  make  the  following  interesting 
extract,  in  reference  to  a  very  important  subject,  to  which 
we  not  long  since  directed  the  attention  of  our  readers — 
the  pernicious  practice  of  inhumation  in  cities  and 
towns  : — ] 

Mr.  Hutchinson  related  the  following  case.  He  was 
called  on  Monday  morning,  the  15th  of  March,  to  attend 
a  girl,  aged  14,  who  was  suffering  under  the  follow  ing 
symptoms :— Pulse  130,  weak,  and  easily  compressed  ; 
tongue  dry,  and  covered  with  a  dark-brown  fur ;  skin 
burning  hot ;  breathing  much  oppressed.  She  complained 
of  great  thirst,  of  pain  in  the  head  and  back,  and  soreness 
over  the  extremities  ;  there  was  extreme  restlessness  and 
prostration  of  strength  ;  great  anxiety  of  countenance  ; 
and  low,  muttering  delirium  ;  bowels  costive  ;  urine  high- 
colored.   In  fact,  she  suffered  from  all  the  symptoms  of 


typhtll  gravior,  or  putrid  fever,  in  a  formidable  degree. 
Leeches  were  immediately  applied  to  the  temples  ;  saline 
medicines  were  administered  internally  ;  and  vinegar  and 
water  applied  to  the  head.  The  next  morning,  the  18th, 
she  had  passed  a  bad  night,  but  the  pain  in  the  head  was 
much  relieved.  The  other  symptoms  were  nearly  the 
same.  A  blister  was  applied  to  the  nape  of  the  neck.  On 
the  17th  she  had  passed  a  better  night,  but  still  complain- 
ed of  soreness  over  the  body  and  extremities.  A  drachm 
of  vinnm  colchici  was  added  to  her  saline  mixture.  In 
the  evening  her  catamenia  appeared  for  the  first  time.  Cn 
the  18th  she  was  much  better,  but  complained  of  a  trou- 
blesome cough,  which  left  her  in  the  course  of  a  few  days, 
and  she  then  gradually  recovered.  On  the  30th  Mr.  Hut- 
chinson saw  her  again  ;  a  rash  had  a  few  days  previously 
made  its  appearance,  much  resembling  the  nettle-rash,  and 
attended  with  intense  itching  over  the  body  and  extremi- 
ties. This  was  relieved  in  less  than  a  week  by  warm 
bathing,  and  the  use  of  some  saline  aperient  ;  but  it  has 
continued  more  or  less  until  the  present  time. 

Upon  inquiry  into  the  previous  history  of  this  case,  Mr. 
Hutchinson  learnt  from  her  mother,  a  pew-opener,  that  the 
patient  had  recently  returned  from  school ;  and  on  the 
Friday  previous  to  his  seeing  her  had  assisted,  during 
three  hours,  and  on  Saturday  during  one  hour,  in  shaking 
and  cleansing  the  matting  of  the  aisles  and  pews  of  a  large 
city  church  ;  that  this  work  was  generally  done  once  in 
six  weeks  ;  that  the  dust  and  effluvia  which  arose  had  a 
very  foetid  and  offensive  odor,  very  unlike  the  dust  which 
collected  in  private  houses,  and  had  the  effect  of  always 
making  her  (the  mother)  ill  for,  at  least,  a  day  after- 
wards ;  and  that  it  used  to  make  the  grandmother  of  his 
(Mr.  H.'s)  patient  so  unwell,  that  she  was  compelled  to 
hire  a  person  to  perform  her  duties.  His  patient  felt  poor- 
ly on  the  Friday  after  her  exertion,  and  complained  of  se- 
vere rigors,  pains  in  the  head,  and  other  symptoms  of  fe- 
ver. The  church  in  question  was  situated  in  the  centre 
of  a  small  burying-ground,  which  had  been  used  for  the 
interment  of  the  dead  for  centuries  ;  the  ground  was 
raised  much  above  its  ordinary  level,  and  was  strongly 
saturated  with  the  remains  of  humanity.  There  were 
vaults  beneath  the  church,  and  persons  buried  in  them 
had  their  coffins  leaded. 

In  this  case  Mr.  Hutchinson  had  thought  that  the  fever 
had  arisen  from  an  animal  effluvia  which  had  collected  in 
the  mats,  and  had  come  into  contact  with  his  patient  du- 
ring the  time  she  was  assisting  in  shaking  them.  She 
had,  however,  previously  been  exposed  to  cold,  and  had 
used  large  quantities  of  water  in  washing  out  the  church, 
but  he  could  scarcely  think  it  possible  that  so  severe  and 
so  rapid  a  disease  could  have  arisen  from  cold  alone.  He 
should  be  glad  of  the  opinions  of  the  members  in  reference 
to  the  influence  which  the  effluvia  had  in  the  production 
of  the  fever.  A  lady  he  knew,  who  was  in  the  habit  of 
visiting  the  church  in  question,  had  always  headache  af- 
terwards. 

Mr.  Pilcher  thought  the  facts  detailed  were  of  so  much 
importance,  that  it  was  the  duty  of  Mr.  Hutchinson  to 
communicate  them  to  the  Home  Secretary,  who  was  at 
present  engaged  with  a  Bill,  having  for  its  object  the  bet- 
ter draining  of  the  metropolis,  the  church-yards  of  which 
were  also  in  such  a  defective  state,  that  it  would  be  of 
great  service  to  the  community  if  burials  within  the  me- 
tropolis were  altogether  done  away  with.  Mr.  Hutchin- 
son's case  was  but  a  solitary  one,  but  it  corroborated  other 
facts  of  a  similar  kind  which  had  been  brought  before  the 
public,  all  tending  to  show  the  danger  of  burials  in  crowd- 
ed neighborhoods.  He  thought  that  the  effluvia  from  the 
mats  had  been  sufficient  to  produce  the  fever. 

Mr.  Dendy  thought  that  every  philanthropist  would 
be  anxious  to  adduce  evidence  that  might  tend  to  do  away 
with  burials  in  cities  and  towns,  and  to  the  removal  of  bo- 
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dies  to  cemeteries  on  the  outskirts.  The  case  of  Mr.  Hut- 
chinson was  an  addition  to  the  many  given  to  the  public 
by  Mr.  Walker,  in  his  work  on  Grave-yards. 

Dr.  Johnson  referred  to  the  removal  of  the  bodies  from 
the  sepulchre  of  the  Innocents  at  Paris,  from  which  no  ill 
effects  followed. 

Mr.  Dendy' was  not  aware  that  no  ill  effects  had  follow- 
ed the  proceeding  alluded  to,  but  he  was  fully  aware  that 
precautions  were  taken  to  avoid  evil  consequences,  which 
would,  moreover,  be  prevented  by  the  absence  of  fear  in 
the  persons  employed.  When  the  plague  raged  at  Malta, 
the  courageous  governor  and  a  party  of  soldiers  removed 
the  dead  bodies  with  impunity  ;  whilst  others,  more  fear- 
ful, took  the  disease. 

Mr.  Pilchcr  said  that  a  great  quantity  of  adipocere  sur- 
rounded the  bodies  which  were  removed  from  the  sepul- 
chre of  the  Innocents,  and  hence  any  effluvia  was  pre- 
vented. The  dissecting-room  did  seem  to  originate  fevers, 
for  towards  the  end  of  the  session  fever  was  by  no  means 
uncommon  among  the  students  :  it  was  true,  however, 
that  many  of  them  were  in  a  depressed  condition  from 
over-work,  a  peculiar  mode  of  living,  and  perhaps  from 
the  fear  of  the  college  before  their  eyes. 

Mr.  Leese  had  lately  attended  a  lady,  whom  he  was 
obliged  to  prohibit  from  going  to  a  church  in  the  north- 
west part  of  London,  in  consequence  of  the  injury  she 
had  sustained  repeatedly,  from  the  effluvia  proceeding 
from  the  vaults  beneath  the  building.  These  vaults  were 
nearly  full  of  coffins,  piled  one  above  another,  some  of 
them  having  given  way  from  the  weight  imposed  on 
them. 


Medicine  was  conferred  by  Dr.  Green,  upon  the  following 
graduates : —  * 


THE  COMMENCEMENTS. 
University  of  New  York. 
The  first  annual  commencement  of  the  Stuyvesant  In- 
stitute School  of  Medicine,  New  York,  was  held  in  the 
Chapel  of  the  University,  on  Monday,  the  7th  inst.  The 
weather  was  stormy,  but  a  highly  respectable  audience 
assembled.  The  degree  of  Doctor  of  Medicine  was  confer- 
red on  the  following  gentlemen  ;  the  majority  of  whom, 
we  are  happy  to  add,  bid  fair  to  adorn  their  profession  : — 


N.  N.  Abbott,  Vt. 
J.  L.  Allen,  New  York. 
B.  Babcock,  do. 
S.  C.  Bateman,  do. 

G.  J.  Bennett,  do. 
J.  Busteed,  do. 

A.  Brunson,  Tennessee. 

J.  S.  Calef,  Maine. 

S.  B.  Clark,  Ohio. 

W.  Coleman,  South  Carolina. 

H.  Cook,  New  York. 
M.  Corbitt,  do. 

E.  Crowell,  do. 
W.  Darling,  do. 
J.  R.  Dickson,  Canada. 
A.  Fair,  Pennsylvania. 
J.  W.  Fair,  Alabama. 
J.  F.  Forbes,  Nova  Scotia. 
J.  M.  Frey,  New  York. 
E.  Gibbons,  Delaware. 
T.  A.  Glass,  Alabama. 


J.  Lillie,  New  York. 
W.  D.  Maddux,  Georgia. 

D.  McDaniel,  N.  Hampshire. 
P.  D.  McKissack,  N.  Jersey. 
J.  W.  Melbourne,  Mass. 

F.  Morris,  New  York. 
H.  F.  Noves,  do. 

N.  R.  Oliver,  Canada. 
H.  H.  Paulling,  S.  Carolina. 
S.  B.  Phillips,  Massachusetts. 
N.  S.  Pike,  Connecticut. 
J.  M.  Porter,  Man  land. 
J.  Pownall,  New  jersey. 
J.  E.  Roberts,  Rhode  Is'land. 
W.  F.  Robertson,  S.  Carolina. 
J.  Shanks,  New  York. 
W.  W.  Stedman,  N.  Carolina. 

E.  Swift,  Rhode  Island. 

G.  M.  Taft,  Massachusetts. 
P.  T.  Ten  Evck,  New  Jersey. 
C.  Walke,  Ohio 


S.  H.  Hayne,  South  Carolina.  W.  Watcrhouse,  New  Hamp- 
G.  W.  Ha/.eltine,  New  York.l  shire. 
J.  A.  Holland,  Georgia.         J.  H.  Whittaker,  New  York. 
B.  C.  Jones,  Alabama.  A.  Williams,  N.  Carolina. 

G.  P.  Kern,  Pennsylvania.    |C.  G.  Young,  Alabama. 

College  of  Physicians  and  Surgeons,  New  York. 

We  have  not  received  the  list  of  the  graduates  this  year 
at  this  venerable  institution,  but  hope  to  be  enabled  to  pub- 
lish it  next  week. 

Jefferson  Medical  College,  Philadelphia. 

The  annual  commencement  of  the  Jefferson  Medical 
College,  for  conferring  degrees,  took  place  on  the  7th  inst. 
at  noon,  in  the  Grand  Saloon  of  the  Musical  Fund  Hall, 
and  the  ceremonies  were  witnessed  by  an  exceedingly 
large  and  fashionable  audience.   The  degree  of  Doctor  of 


Horace  D.  Ashton,  Virginia.  . 
Otis  Ayer,  N.  Hampshire! 
Elisha  Brown,  Ohio. 
Wm.  M.  Byars,  Kentucky. 
Robert  S.  Beazley,  Virginia.  1 
Jas.  Bringhurst,  Delaware. 
W.  S.  Bishop,  Pennsylvania. 
A.  Nelson  Bell,  Virginia. 

Jas.  D.  Browdcr,  do.  jJohn  K.  Robins, Pennsyvania. 
W.  T.  Craige,  Pennsylvania.  Elijah  B.  Richman,  N.  J. 


Andrew  S.  McMurray,  Pa. 
Gerrard  F.  Mason,  Virginia. 
Robert  McElrath,  Pa. 
John  M.  Nunn,  Virginia. 
Patrick  M.  O'Brian,  Ireland. 
Stephen  Proctor,  Mississippi. 
Wm.  P.  Rothrock,  Fa. 
Bcnj.  F.  Rea,  Georgia. 


W.  E.  Cooke,  Nova  Scotia 
Frederick  Crawley,  Pa. 
James  W.  Daily,  Ohio. 
Welding  F.  Dennis,  Pa. 
Richard  H.  D.  Ewell,  Tenn 
Jas.  E.  Ford,  Virginia. 
Chas.  Huston,  Pennsylvania 
Sterne  Hotchkiss,  Conn. 
H.  M.  Humphrey,  Pa. 
David  H.  Houston,  Del. 
Clement  R.  Harris,  Va. 
Alfred  C.  Holt,  Mississippi. 
John  W.  Irby,  Virginia. 
Heury  W.  Johnson,  Pa. 
George  C.  Jones,  Delaware. 
Oliver  W.  Kellogg,  Conn. 
Chas.  S.  Lyon,  Pennsylvania. 
James  W.  Lyle,  do. 
John  G.  Loguc,  do. 
Charles  May,  Virginia. 


Ossian  Sumner,  Conn. 
Mich.  Steck,  Pennsylvania. 
Slater  B.  Stubbs,  do. 
Jackson  Shaeffer,  do. 
Benjamin  Smith,  do. 
Wm.  H.  Scott,  do. 
John  Schrack,  Jr.  do. 
Wm.  W.  Sweat,  Maine. 
Thos.  W.  Shelton,  Virginia. 
Peter  Le  B.  Stickney,  Pa. 
David  T.  Trites,  Pa. 
Chas.  F.  Williams,  Alabama. 
John  H  Weir,  Pennsylvania. 
Gillet  F.  Watson,  Virginia. 
Charles  Wiggins,  N.  Hamp- 
shire. 
George  B.  Weiser,  Pa. 
Hervey  M.  Whitaker,  Ky. 
Robert  S.  Woddrop,  S.  C. 
John  H.  Miller,  Maryland. 


The  Honorary  Degree  of  Doctor  of  Medicine  was  con- 
ferred by  vote  of  the  Trustees,  on  Dr.  Joseph  Frazer,  of 
Pennsylvania,  and  John  Cooper,  of  Poughkeepsie,  N.  Y. 


Antommarchi's  Anatomical  Plates. 

A  copy  of  this  magnificent  and  rather  rare  work  is 
offered  for  sale  by  Wiley  &  Putnam,  of  this  city,  at  a  price 
much  below  its  original  cost.  It  would  form  a  splendid 
and  very  desirable  addition  to  a  College  Library. 

To  Correspondents. 
Our  friend  who  writes  respecting  '  Dunglison's  Medical 
Library,'  is  informed  that  Messrs.  King  &  Co.  199  Broad- 
way, are  the  agents  for  the  work  in  this  city. 

WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  March  12,  1842. 

38  Men,  40  Women,  58  Boys,  36  Girls.  Total,  172. 

DISEASES. 


Apoplexy  

Asthma  0 

Asphyxia  1 

Abscess   1 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach . . .  0 

Bleeding  from  lungs  0 

Burned  or  scalded  0 

Casualties  0 

Cholera  infantum   1 

Cholera  morbus  0 

Cancer   1 

Consumption  39 

Convulsions  15 

Croup  or  hives   1 

Debility  0 

Delirium  tremens  2 

Diabetes  0 

Diarrhoea  0 

Death  from  poison  0 

Dropsy   3 

Dropsy  in  head  11 

Dropsy  in  the  chest   2 

Drowned   2 

Dysentery  2 

Erysipelas   1 

Epilepsy  2 

Fever  1 

Scarlet  10 

Typhoid  3 

Puerperal  2 

Remittent  4 

Bilious   1 

Inflammatory  0 

Intermittent  1 


Intemperance  1 

inflammation  0 

Of  liver  0 

Of  bladder  0 

Of  brain   8 

Of  stomach  3 

Of  chest  4 

Of  lungs  6 

Of  bowels  4 

Of  throat  1 

Of  womb   0 

Jaundice  0 

Killed  or  murdered  ..  0 

Locked-jaw  0 

Lues  Venera  0 

Mortification  0 

Malformation  1 

Marasmus  2 

Measles  1 

Old  age   3 

Organic  disease  of  heart. .  3 

Palsy  0 

Rupture  0 

Rheumatism  0 

Spinal  disease   1 

Suicide   . .  1 

Sprue  *. . . . .  0 

Small-pox  7 

Scrofula  1 

Teething  4 

Tumor  0 

Unknown  0 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  3 

Whooping  cough  0 

Worms  0 


Hip  Disease   0 

William  A.  Walters,  City  Inspector 
City  Inspector's  Office,  March  13,  1842. 
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Lectures  on  the  Physiology,  and  Diseases  and  De- 
rangements of  the  Nervous  System. 
by  Marshall,  halt.,  m.  d.,  f.  r.  s.  l.  and  e.,  etc. 
No.  £ 

[A  large  octavo  volume,  of  some  five  hundred 
pages,  has  recently  been  issued  from  the  London 
press,  containing  a  course  of  Lectures  on  the  Phy- 
siology and  Diseases  of  the  Nervous  System,  de- 
livered by  Dr.  Marshall  Hall,  at  the  Webb-street 
School  of  Medicine,  Southwark,  London,  in  1837-8. 
We  have  thought  that  the  publication  in  the  Lan- 
cet, of  the  most  important  portions  of  these  lec- 
tures, would  be  deemed  a  very  acceptable  service 
by  most  of  our  readers ;  and  accordingly  present  in 
our  present  number,  the  first  of  a  series  of  articles 
which  will  embrace  the  whole  of  Dr.  Hall's  splen- 
did physiological  discoveries,  and  his  eminently 
scientific  views  of  the  pathology  and  treatment  of 
the  diseases  of  the  nervous  system.] 

The  Physiology  of  the  Nervous  System. 

In  order  to  convey  a  distinct  idea  of  my  views  of 
the  nervous  system  at  onee,  I  shall  begin  by  the  de- 
tail of  one  experiment  and  the  performance  of  an- 
other. 

A  horse  was  struck  with  the  poll-axe  over  the 
anterior  lobes  of  the  brain.  It  fell  instantly,  as  if 
struck  with  a  thunder-bolt;  it  was  convulsed,  and 
then  remained  motionless.  It  shortly  began  to 
breathe,  and  continued  to  breathe  freely  by  the 
diaphragm. 

When  lacerated  or  pricked  by  a  sharp  or  pointed 
instrument,  as  a  pin  or  a  nail,  on  any  part  of  the 
face  or  surface  of  the  body,  it  was  totally  motion- 
less, manifesting  no  evidence  of  sensation  or  vo- 
lition. 

When,  on  the  other  hand,  the  eve-lash  was 
touched  with  a  straw,  the  eye-lid  was  forcibly 
closed  by  the  action  of  the  orbicularis.  When  the 
cornea  was  touched,  the  eye-ball  revolved  outward 
by  the  action  of  the  abdueens.  When  the  verge  of 
the  anus  was  touched,  the  sphincter  contracted  for- 
cibly, the  tail  was  raised,  the  vulva  was  drawn  to- 
wards the  anus. 

The  upper  part  of  the  medulla  oblongata  was  now 
destroyed  by  an  instrument  passed  through  the  ori- 
fice made  by  the  poll-axe :  there  were  violent  con- 
vulsions ;  the  respiration  ceased,  and  the  eye-lid 
and  eye-ball  remained  motionless  on  the  application 
of  stimuli. 

Now,  I  imagine  that  it  will  not  be  disputed,  that 
the  blow  of  the  poll-axe,  in  this  case  annihilated 
the  cerebral  or  sentient  and  voluntary  functions ; 
and  that  a  peculiar  set  of  excito-motory  phenomena 
rem  lined.  Deep  lacerations  produced  no  evidence 
of  the  former ;  the  touch  of  a  straw  induced  a  full 
manifestation  of  the  latter.  The  destruction  of 
the  medulla  oblongata  removed  all  trace  of  excito- 
mojory  phenomena  in  the  eye-lid  and  eye-ball. 

You  observe  this  living  frog:  its  sentient  and  vo- 
luntary functions  are  obvious.    I  divide  the  spinal 
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marrow,  below  the  occiput,  with  these  scissors:  all 
is  still.  There  is  not  a  trace  of  spontaneous  mo- 
tion. The  animal  would  remain  in  this  very  foim 
and  position,  without  change,  until  all  signs  of  vi- 
tality were  extinct.  But  now  I  pinch  a  toe  with 
the  forceps.  You  see  how  both  posterior  extremi- 
ties are  moved.  All  is  now  still  again  ;  there  is  no 
spontaneous  motion,  no  sign  of  pain  from  the  wound 
made  in  the  neck.  It  is  without  sensibility — with- 
out volition  ;  the  power  to  move  remains — the  will 
is  extinct.  I  now  pinch  the  integument.  You  ob- 
serve the  result — the  immediate  recurrence  of  ex- 
cito-motory phenomena. 

I  now  destroy  the  whole  spinal  marrow  with  this 
probe.  It  is  in  vain  that  I  pinch  the  toes;  the  ani- 
mal, the  limbs  are  motionless! 

Could  the  former  excited  motions  be  those  of  ir- 
ritability 1  I  will  try  the  truth  of  this  suggestion  by 
seeing  whether,  now  that  the  axis  of  the  excitc- 
motory  system  is  destroyed,  with  its  phenomena, 
the  application  of  a  slight  galvanic  shock  will  prove 
the  subsistence  of  irritability.  You  see  how  instan- 
taneously and  forcibly  the  muscles  arc  stimulated 
to  constraction. 

Is  not  the  proof,  from  these  experiments,  of  the 
distinction  between  the  motions  of  volition  of  the 
excito-motory  system,  and  of  these  from  those  of 
irritability,  perfectly  and  unequivocally  complete  1 

I  must  now  proceed  more  systematically  with  my 
lecture. 

I  shall  not  detain  you  long  with  the  physiology  of 
the  cerebral  subdivision  of  the  nervous  system  ;  it 
embraces  sensation,  perception,  judgment,  volition, 
and  voluntary  motion. 

The  senses  are  the  smell,  the  sight,  the  hearing, 
the  taste,  and  the  touch  ;  they  convey  to  the  mind 
all  we  know  of  the  external  world.  Perception  is 
derived  from  them.  Volition  is  a  subsequent  men- 
tal act,  and  voluntary  motion  a  frequent  result.  And 
thus  the  motions  which  result  from  sensation  al- 
ways imply  volition  ;  but  as  volition  may  exist  with- 
out any  previous  sensation,  the  voluntary  motions 
are  frequently  spontaneous.  It  is  by  this  character 
that  the  motions  which  belong  to  the  sentient  and 
voluntary  system  are  distinguished  from  those 
which  belong  to  the  excito-motory :  these  are  never 
spontaneous  ;  they  are  always  excited.  Even  the 
motions  of  respiration,  as  far  as  they  belong  to  this 
system,  are  excited  motions,  as  I  shall  show  imme- 
diately. Legallois,  M.  Flourens,  Sir  Charles  Bell, 
are  equally  in  error,  I  think,  when  they  consider  the 
medulla  oblongata  as  the  source,  the  prinwm  mobile, 
of  the  respiratory  motions  ;  it  is  the  channel  through 
which  the  excitors  act,  and  the  organ  which  com- 
bines the  different  movements  which  constitute  the 
acts  of  respiration;  but  the  true  source  of  these 
movements  are  certain  excitor  nerves, — the  exci- 
tors of  respiration, — and  principally  branches  of 
the  pneumo-gastric,  but  also  of  the  fifth  and  spinal 
nerves.  Equally  remote  from  the  truth,  I  think,  is 
the  opinion  of  Dr.  Philip  and  Mr.  Mayo,  that  the 
acts  of  tlfe  respiration  are  entirely  voluntary.  This 
is,  in  fact,  a  mixed  function,  as  all  the  acts  of  the 
excito-motory  system  may  be;  and  although  gene- 
rally belonging  to  the  excito-motory  system,  yet  capa- 
ble of  being  affected  through  the  medium  of  voli- 
tion.   This  subject  will  be  pursued  hereafter. 

A  point  which  belongs  more  immediately  to  our 
present  subject, — the  cerebral  system, — is  that  of 
the  influence  of  the  senses  over  the  acts  of  volition. 
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There  is  a  case  of  anesthesia,  published  by  Dr. 
Yelloly,  in  the  transactions  of  the  Medico-Ghirur- 
gical  .Society,  vol.  iii.  p.  99.  The  patient  could  hold 
a  cup  in  her  hand  securely,  if  she  kept  her  eyes 
fixed  upon  it  ;  but  if  she  ceased  to  look  at  it,  it  fell 
to  the  ground.  I  have  this  day  seen  a  patient  with 
a  slight  degree  of  paralysis  of  feeling  and  of  volun- 
tary motion  in  his  lower  limbs.  He  walks  safely 
whilst  his  eyes  are  fixed  upon  the  ground,  but  stum- 
bles immediately  if  he  attempts  to  walk  in  the  dark. 
His  own  words  are,  '  my  feet  are  numb ;  I  cannot 
tell  in  the  dark  where  they  are,  and  I  cannot  poise 
myself.'  The  voluntary  motions  are  regulated  by 
the  sense  of  touch,  when  this  is  unimpaired,  or  by 
that  of  sight,  when  the  touch  is  paralysed. 

Many  attempts  have  been  made  to  localize  the 
functions  of  the  cerebrum;  that  is,  to  prove  certain 
functions  to  be  atiached  to  certain  parts  of  that  or- 
gan ;  without,  however,  much  success.  The  facts 
supplied  by  pathology  certainly  lead  us  to  the  con- 
clusion that  the  hemispheres  of  the  cerebrum  and 
cerebellum  regulate  the  voluntary  movements  ol  the 
opposite  side  of  the  body  ;  whilst  the  medulla  ob- 
longata and  spinalis  convey  these  acts  of  volition  to 
the  corresponding  side.  It  has  been  asserted,  from 
similar  facts,  that  the  anterior  lobes  of  the  brain 
govern  the  speech;  the  corpora  striata,  the  inferior 
extremities;  and  the  thalami,  the  superior  extremi- 
ties; but  I  fear  these  deductions  are  not  sufficiently 
substantiated.  The  same  remark  must  be  made  re- 
lative to  the  supposed  connection  between  the  cor- 
tical portion  of  the  cerebrum  and  the  intellectual 
faculties,  and  the  cineritious  portion,  and  the  move- 
ments. I  shall  revert  to  these  opinions  imme- 
diately. 

I  now  proceed  to  treat  of  the  acts  of  the  excito- 
motory  system.  As  the  designation  of  this  system 
implies,  there  is  always  the  application  of  an  appro- 
priate stimulus,  or  cause  of  excitement  or  irritation ; 
this  is  followed  by  the  contraction  of  peculiar  sets  of 
muscles.  It  is  proved  that  the  influence  of  the  stimu- 
lus is  carried  along  an  excitor  and  incident  nerve,  to 
the  medulla  oblongata  or  medulla  spinalis,  and  that 
it  is  reflected  thence  along  other  reflex  or  motor 
nerves.  The  incident  excitor  nerves,  the  medulla, 
and  the  reflex  motor  nerves,  constitute  the  system. 
They  remain  as  I  have  already  stated,  after  the  cen- 
tre of  the  cerebral  system  has  been  removed  by  ex- 
periment, or  destroyed  by  disease.  Their  distribu- 
tion takes  place  principally  about  the  larvnx  and 
pharynx,  in  connection  with  the  medulla  oblongata  ; 
and  about  the  sphincters,  in  connection  with  the 
lower  part  of  the  spinal  marrow;  and  hence  they 
especially  guard  the  orifices  and  exits  of  the  animal 
frame.  Other  parts  of  the  system  govern  the  acts 
of  ingestion, — deglutition,  and  respiration; — and 
the  acts  of  excretion, — of  the  feces,  urine,  and  se- 
men. A  third  portion  of  the  system  gives  general 
tone  to  the  muscular  egestion,  and  consequently  to 
the  limbs. 

I  shall  now  explain  the  manner  in  which  these 
several  acts  and  functions  are  performed. 

I  have  detailed  the  experiment  of  a  horse,  felled 
and  reduced  to  a  state  of  insensibility  by  the  poll- 
axe.  No  infliction  upon  the  skin,  by  a  pin,  or 
other  pointed  instrument,  was  felt — no  voluntary 
motion  induced  ;  but  the  touch  of  a  straw,  applied 
to  an  eye-lash,  or  to  the  cornea,  immediately  in- 
duced forcible  contractions  of  the  orbicularis  palpe- 
bral, and  the  abducens  oeuli.  There  can  be  no 
doubt  that  a  filament  of  the  first  branch  of  the  fifth 
pair  of  nerves,  or  trifacial,  conveyed  the  impression 
to  the  medulla  oblongata  ;  and  that  a  filament  of 
the  seventh  pair,  or  facial,  reconveyed  it  from  the 
medulla  oblongata  to  the  orbicularis,  or  the  abducens 
nerve,  to  the  abducens  muscles  of  the  eye.  All 
this  is  wonderful,  and,  I  believe,  hitherto,  quite  un- 
known to  physiologists.  But  the  light  touch  of  the 
same  portion  of  straw  applied  to  the  verge  of  the 
anus,  induced  a  firm  contraction  of  its  sphincter. 
In  this  case  the  physiology  is  similar;  but  the  ana- 
tomy is  unexplored.  Nerves  which  arise  from  the 
verge  of  the  anus  take  their  course  to  the  spinal 
marrow  ;  whence  some  mysterious  influence  is  re- 
turned to  the  sphincter  muscle  ! 


These  facts  and  this  rationale  may  be  taken 
instar  omnium.  Similar  phenomena  are  presented 
to  our  observation  in  our  daily  visits  to  the  sick. 
The  symptoms  of  apoplexy  and  cf  hydrocephalus 
are  only  to  be  understood  by  a  reference  to  the  dis- 
tinct functions  of  the  distinct  subdivisions  of  the 
nervous  system.  In  the  former  there  is  perfect  co- 
ma— blindness,  deafness,  perhaps  insensibility  to 
impressions  which  would,  in  other  circumstances, 
be  productive  of  pain  :  yet  the  patient  breathes, 
and  the  sphincters  still  do  their  office.  In  hydro- 
cephalus, or  the  hydroeephaloid  disease,  there  may 
be  a  dilated  pupil,  with  total  blindness  ;  yet,  al- 
though the  eye  remains  unclosed  whilst  the  finger 
or  any  other  object  approaches  the  cornea,  a  touch 
of  the  tip  of  an  eye-lash  immediately  induces  the 
closure  of  the  eye-lids  !  At  length,  with  augmented 
disease,  this  phenomena  ceases  in  its  turn.  The 
excitor  nerve  of  the  eye-lash  loses  its  excitability, 
or  the  motor  of  the  orbicularis  its  motor  power:  the 
eve-lids  are  unmoved  on  touching  the  eye-lash,  and 
are  permanently  but  half  closed.  The  respiratory 
muscles  and  the  sphincters  fail  in  their  several 
offices.  These  are  interesting  facts;  for  they  not 
oidy  denote  the  seat  and  the  nature,  but  the  degree 
of  the  disease. 

Filaments  of  the  fifth  pair  cf  nerves  are  the  exci- 
tors  distributed  upon  the  border  of  the  eye-lid  and 
surface  of  the  eye-ball, — upon  the  nostrils, — proba- 
bly upon  the  fauces, — certainly  upon  the  face, — and 
are  the  first  agents  inducing  closure  of  the  eye-lid, 
sneezing,  vomiting  and  sobbing,  when  the  eye-lash 
is  touched,  the  nostrils  stimulated,  the  fauces  irri- 
tated, or  cold  water  is  dashed  upon  the  face.  Other, 
motor,  nerves  convey  the  reflex  influence  from  the 
medulla  oblongata  to  the  orbicularis,  and  the  various 
respiratory  muscles  whose  actions  are  combined  to 
the  acts  of  sneezing,  vomiting,  and  sobbing. 

Filaments  of  the  pneumo-gastric  are  the  exci- 
tors,  when  carbonic  acid  gas,  or  a  drop  of  water 
comes  into  contact  with  the  larynx — when  the  dust 
of  ipecacuanha  is  inhaled  into  the  bronchia  with 
the  effect  of  inducing  asthma, — in  deglutition,— in 
ordinary  respiration, — and  in  the  act  of  vomiting 
produced  by  antimony  in  the  stomach  and  calculi 
in  the  gall-duct  or  ureter. 

There  are  several  interesting  and  peculiar  facts 
connected  with  the  excito-motor  system  which  I 
must  briefly  mention  If  the  fifth  nerve  in  the 
fauces  be  irritated,  vomiting  is  induced  ;  if,  on  the 
contrary,  the  eighth  in  the  pharynx  be  excited,  the 
act  of  swallowing  follows.  It  has  happened,  that 
when  a  patient  has  wished  to  excite  vomiting  by 
tickling  the  fauces  with  a  feather,  he  has,  by  pass- 
ing it  into  the  pharynx,  induced  such  an  action  of 
the  muscles  of  deglutition,  as  has  drawn  it  into  the 
oesophagus.  There  are  two  interesting  cases  of  this 
kind  in  the  Medical  Observations  and  Inquiries, 
vol.  iii.  p.  7,  and  vol.  vi.  p.  231.  A  similar  event 
has  occurred  with  regard  to  the  female  catheter: 
certain  nerves  being  excited  oa  introducing  this  in- 
strument, an  action  of  the  muscles  has  been  in- 
duced, which  has  drawn  the  catheter  out  of  the 
fingers  of  the  surgeon  into  the  bladder.  I  show  vou 
a  catheter  which  was  extracted  from  the  bladder 
after  such  an  accident.  The  very  case  is  detailed 
in  the  Medical  Facts  and  Observations,  vol.  i.  p.  96 ; 
and  I  am  indebted  for  the  catheter  itself  to  the  kind- 
ness of  Mr.  Copeland.  Such  cases  are  not  rare 
even.  My  friend,  Mr.  Toogood,  of  Bridgewater, 
has  been  called  to  two  such  accidents,  and  extract- 
ed the  catheter  by  the  urethra.  The  cause  of  the 
occurrence  has  not  been  pointed  out  before.  I 
believe  a  similar  event  has  taken  place  in  regard  to 
the  rectum. 

I  have  already  observed  that  the  excito-motory 
division  of  the  nervous  system  presides  over  the 
acts  of  ingestion  and  excretion  ; — over  the  ingestion 
of  air,  of  food  ; — and  over  the  expulsion  of  the 
feces,  the  urine,  the  semen,  and  the  fietus.  In  re- 
ference to  respiration,  several  facts  render  it  proba- 
ble, although  distinct  experiments  are  required  to 
render  it  certain,  that  the  act  of  ordinary  inspira- 
tion is  exc  ited  by  the  contact  of  a  certain  propor- 
tion of  carbonic  acid  with  the  filaments  of  the 
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pnem  no-gastric  nerves  in  the  lungs:  Dr.  Faraday 
particularly  mentions  the  fact,  thai  the  respiration 
can  be  suspended  longer  idler  repeated  deep  inspi- 
rations, by  Which  the  air  of  the  lungs  is  completely 
renewed,  than  in  ordinary  circumstances ;  in  Hook's 
celebrated  experiment,  ii  stream  of  atmospheric  air 
was  driven  through  the  trachea,  the  lungs,  and  inci- 
sions made  through  the  pleura  in  a  living  dog;  the 
animal  made  no  effort  to  inspire  whilst  this  stream 
w.is  eoutinuois,  but,  when  it  was  interrupted,  the 
efforts  of  inspiration  were  violent  and  convulsive. 
In  this  manner  we  may  understand  the  impossibility 
of  suspending  the  respiration  beyond  a  certain  pe- 
riod. In  this  manner  we  understand  why  an  animal 
dies  convulsed  from  submersion  under  water  if  the 
pneumo-gastric  nerves  be  entire,  but  without  con- 
vulsions if  they  be  divided. 


Professor  Mott's  Lectures  on  Surgery. 

DELIVERED  AT  THE  STL'YVF.SANT  INSTITUTE,  NEW  TORK. 

Session   1S4  1  -2. 

After  impressing  on  the  students  the  importance 
of  the  early  performance  of  the  appropriate  opera- 
tion for  the  removal  of  the  malignant  polypus  of  the 
nose,  and  mentioning  the  names  of  several  distin- 
guished surgeons  in  America  and  Europe  who  had 
performed  it,  Dr.  Mott  went  on  to  speak  of  an 
affection  which  sometimes  implicated  the  inferior 
turbinated  bone.  '  There  is  an  affection  of  this 
bone,'  said  he,  'that  begins  in  the  membrane  co- 
vering it,  and  soon  affects  the  spongy  structure  itself. 
It  is  a  peculiar  affection,  and  from  seeing,  examin- 
ing, and  treating  it,  1  have  been  led  to  call  it 

'  CONDROMA.' 

It  is  decidedly  malignant.  It  has  a  peculiar  and 
characteristic  hardness.  The  forceps  slips  off  it 
when  you  attempt  to  take  hold  of  it,  just  as  it  would 
off  bone.  •  Whenever  this  affection  makes  its  ap- 
pearance, it  is  necessary,  in  order  to  save  the  pa- 
tient, to  pull  away  the  bone,  which  can  be  easily 
done,  for  you  know,  with  respect  to  the  anatomy 
of  these  tilings,  that  the  bone  is  attached  very 
loosely,  and  when  this  substance  appears,  the  only 
treatment  is  to  pull  away  the  bone. — There  is  also 
another  affection  of  the  nose  which  I  call  your  at- 
tention to  with  great  interest.  It  is  pointed  out  by 
some  writers — I  mean  what  I  have  been  pleased 
to  call, 

'  The  ctierry^mke  redness'  of  the  membrane  of 
the  inferior  turbinated  bone.  This  is  an  affection 
frequently  seen  in  children.  I  have  seen  many  in- 
stances of  it  in  strumous  children.  You  do  not 
meet  with  it  in  healthy  children.  A  parent  comes 
to  you  and  points  out  to  you  a  redness  and  swelling 
in  her  child's  nose,  and  she  wishes  to  know  what  it 
is.  Now,  I  wish  you  to  direct  your  attention  par- 
ticularly to  this,  in  order  that  you  may  discriminate 
between  these  various  affections  of  the  nose.  Now 
this  affection  of  which  we  are  speaking,  is  redder 
than  any  polypus  ever  was;  it  is  also  a  great  deal 
firmer  ;  and  if  you  take  hold  of  it,  it  is  very  firm, 
but  not  at  all  like  the  hardness  of  the  condroma. 
Now  if  you  attempt  to  remove  this,  you  will  do  vio- 
lence to  the  nose,  and  perform  an  operation  of 
very  considerable  severity  if  you  attempt  to  pull  it 
away  as  you  would  a  polypus.  Now  let  me  warn 
you  to  prepare  yourselves  to  discriminate  between 
these  things.  Now  what  is  the  treatment  for  this "! 
Just  the  same  treatment  as  you  would  recommend 
in  strumous  habits.  Recommend  country  air— sea 
air— sea-bathing,  every  thing  that  will  invigorate 
the  system.  This  is  an  affection  sui  generis,  and 
will  never  be  cured  by  depletory  means,  and  hence 
in  European  towns,  where  the  most  squalid  misery 
is  to  be  s?en,  scrofula  stares  vou  in  the  face  every 
where.  Scrofula  is  a  disease  of  the  poor— of  the 
rich,  too — but  it  is  begun  in  poverty,  and  continued 
bv  poverty,  of  course  (?)  Direct  the  mother  to  ap- 
ply a  lotion  of  the  muriatic  acid,  the  best  of  all  the 
mineral  acids  I  think.  A  piece  of  sponge  in  the 
form  of  a  dossil,  is  to  be  wet  with  it,  and  pushed 


np  the  nose.  That  is  all  the  local  treatment  it 
requires. 

Lecture  XXVI. 

'The  next  affection,' said  the  learned  Professor, 
'  to  which  I  will  call  your  attention,  is  what  may  be 
termed  the 

MALIGNANT  SARCOMA  OF  THE  POSTERIOR  NARES  AND. 
FAUCES. 

I  have  seen  two  instances  of  this,  and  both  fatal. 
This  is  a  tumor  much  harder  than  polypus.  It  af- 
fects the  posterior  nares  and  fauces.  It  is  on  both 
sides,  and  increases  until  it  interferes  with  degluti- 
tion and  respiration,  and  at  last  terminates  fatally. 
The  cases  1  saw  were  in  boys,  one  ten,  and  the 
other  twelve  or  fourteen  years  of  age.  In  both 
cases  I  attempted  to  give  relief,  and  succeeded  in 
doing  so,  by  repeatedly  removing  portions  of  the 
disease  by  means  of  the  knife,  scissors,  ligatures, 
and  wires.  I  do  not  know  where  the  origin  of  it  is, 
because  I  never  have  had  an  opportunity  of  making 
any  post-mortem  examination  to  ascertain  the  point 
whence  it  arises,  and  neither  have  I  ever  seen  any 
description  of  this  affection  as  occurring  in  this  part. 
Suffice  it  to  say,  that  the  enlargement  begins  on 
both  sides  of  the  posterior  nares  and  fauces.  It  is  a 
great  deal  harder  than  any  polypus.  It  is  not  ac- 
companied with  pain.  In  both  the  cases  to  which 
I  have  referred,  I  removed  large  portions  from  time 
to  time,  by  means  of  double  hook,  scissors, &c.  It 
bleeds  very  little,  having  the  peculiar  hardness  of 
sarcoma.  Whether  it  ever  becomes  studded  with 
spieula;  of  bone  I  cannot  say.  All  we  can  do  is 
probably  what  I  have  named.  Inasmuch  as  it  is 
where  1  have  stated,  no  other  than  this  temporary 
relief  seems  to  be  obtainable. 


Eighth  Annual  Report  of  the  Superintendent  of  the 
«    State  Lunatic  Asylum,  Worcester,  Mass. 

The  treatment  of  the  insane  is  at  present  en- 
grossing much  of  the  attention  of  the  enlightened 
members  of  the  profession,  and  it  is  a  subject  which 
demands  the  most  diligent  investigation.  The  Asy- 
lum which  has  been  for  a  number  of  years  under 
the  management  of  Dr.  Woodward,  is  generally 
admitted  to  be  one  of  the  best  conducted  establish- 
ments in  this  country.  We  therefore  examine  with 
no  ordinary  interest  the  reports  of  this  gentleman, 
and  rejoice  that  we  are  enabled  to  contribute  our 
share  in  spreading  abroad  the  results  of  his  enlarged 
experience  and  philosophic  investigations.  Our 
limited  space  precludes  the  insertion  of  a  number  of 
observations  which  we  had  intended  to  offer  on  the 
present  occasion,  and  without  further  comment,  we 
proceed  to  lay  before  our  readers  some  very  inter- 
esting remarks  by  Dr.  Woodward,  on 

The  Causes  of  Insanity. 

There  is  no  subject  connected  with  insanity  more 
interesting  than  the  causes  of  it.  Of  these  the  first 
inquiry  is  made  in  every  case  ;  its  importance,  both 
to  the  case  itself,  and  to  the  community,  is  not  over 
estimated.  There  are  difficulties  connected  with 
it,  however,  that  increase  the  obscurity  beyond 
that  of  most  other  diseases.  Insanity  often  comes 
on  slowly  and  imperceptibly  ;  the  workings  of  di- 
sease are  hidden  from  our  view,  and  the  real  cause 
actually  lies  behind  the  apparent  one.  In  this  way  in- 
temperance, religious  feeling,  the  solitary  vice,  and 
many  others,  are  the  supposed  causes,  when  in  fact 
they  are  only  the  effect  of  the  first  impulses  of  di- 
sease ;  so  often  is  this  true  of  the  latter  cause,  that 
in  my  reports,  (and  I  find  foine  of  my  friends  have 
done  the  same.)  I  have  always  said,  'produced  or 
perpetuated'  by  this  cause.  That  they  are  all 
fruitful  causes  of  insanity,  however,  is  undeniable, 
and  perhaps,  although  they  may  sometimes  be 
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wrongfully  accused,  they  may;  nevertheless,  not  be 
more  frequently  applied  than  the  truth  will  warrant. 
It  is  doubtless  often  true  that  one  cause  does  not 
come  alone  in  the  production  of  insanity.  Ill 
health,  the  derangement  of  a  man's  affairs,  misfor- 
tunes of  one  kind  or  another,  afflictions,  disappoint- 
ments, often  come  in  clusters,  and  their  combined 
influence  disturbs  that  condition  of  the  brain  and 
•nervous  system  upon  which  the  integrity  of  the 
mind  depends.  There  is  another  difficulty,  hardly 
less  formidable,  in  arriving  at  the  true  cause  of  in- 
sanity ;  it  is  the  unwillingness  of  friends  to  disclose 
all  they  know  of  the  origin  and  progress  of  the  di- 
sease ;  that  is  particularly  true  of  all  causes  which 
are  considered  disreputable.  In  all  cases  we  get 
the  best  information  in  our  power,  and  make  our 
reeprd  accordingly.  Intemperance  still  stands  at 
the  head  of  our  list,  having  produced  one  hundred 
and  eighty-Jive  cases  in  the  whole,  and  added  four- 
teen the  last  year,  to  the  previous  number.  To  ill 
health  are  also  attributed  one  hundred  and  eighty- 
five  cases ;  this  is  rather  a  compound  than  a  simple 
cause,  embracing  wounds  of  the  head,  and  all  va- 
rieties of  disease  that  affect  the  nervous  system, 
either  directly  or  remotely.  This  is  also  a  cause 
that  is  not  considered  disreputable,  and  we  are  able 
to  get  at  it  more  easily  than  many  others  of  a  dif- 
ferent description  ;  for  this  reason  it  may  some- 
times be  assigned  as  a  cause,  when  in  reality  it  is 
not  so.  The  remarks  applicable  to  ill  health  apply 
with  eqnal  propriety  to  domestic  affliction,  for  under 
this  term  are  also  collected  a  number  of  influences, 
similar  in  effect,  but  unlike  in  kind:  and  if  any- 
serious  evil  of  this  kind  has  occurred  to  a  patient, 
it  may  not  unfrequently  be  assumed  as  a  cause 
when  some  other  less  prominent  influence  has  giv- 
en rise  to  the  disease. 

The  large  number  of  cases  denominated  heredi- 
tary, require  a  passing  remark;  strong  constitution- 
al tendencies,  derived  from  ancestors,  affecting 
physical  condition  and  mental  and  moral  develop- 
ment, are  discoverable  more  or  less  in  all  mankind; 
certain  forms  of  disease  affect  certain  families,  and 
none  more  than  insanity.  This  is  what  is,  in  these 
reports,  denominated  hereditary  predisposition.  It 
is  not  necessary  to  the  existence  of  this  influence 
upon  the  offspring,  that  the  parents  be  actually  in- 
sane, but  that  they,  having  peculiarity  of  nervous 
constitution,  have  entailed  on  their  descendants 
this  predisposition  so  strongly,  that  it  exhibits  it- 
self in  one  or  muny  of  their  descendants.  In  many 
reports  hereditary  predisposition  is  placed,  in  some 
cases,  as  the  sole  cause  of  insanity;  I  question 
greatly  whether  this  is  ever  true  ;  in  my  opinion 
there  must  be  some  exciting  cause  in  all  cases  to 
bring  into  action  this  latent  constitutional  principle 
before  disease  is  actually  developed  ;  when  indivi- 
duals are  predisposed  to  this,  or  any  other  disease, 
they  should  studiously  avoid  these  exciting  causes, 
by  which  course  they  may  generally  be  safe  ;  they 
cannot  always  do  this  effectually,  but  in  a  large  pro- 
portion of  instances  they  will,  by  great  prudence, 
keep  clear  of  this  great  calamity.  Many  medical 
men  disbelieve  wholly  in  predisposition,  while  oth- 
ers refer  to  it  half  the  evils  that  '  flesh  is  heir  to  ;' 
the  truth  in  this,  as  in  most  other  cases,  probably 
lies  between.  The  following  cases,  from  one  fa- 
mily, have  come  under  my  care  in  the  course  of  the 
last  twelve  months. 

Towards  the  close  of  November,  1S39,  a  young 
woman  aged  eighteen,  was  brought  into  the  hospital 
in  a  state  of  complete  dementia  ;  she  was  not  con- 
scious where  she  was,  nor  who  were  around  her ; 
she  would  remain  statue-like  wherever  she  was 
placed,  and  neither  ate  nor  drank,  nor  attended  to 
the  calls  of  nature,  without  being  fed,  or  moved, 
by  others;  she  gradually  improved  under  efficient 
medical  treatment,  and  in  four  months,  some  time 
in  March.  sl»e  returned  to  her  friends,  completely 
recovered.  In  April  following,  a  little  more  than  a 
month  after  this  young  woman  left  the  Hospital, 
her  mother  was  brought  to  our  care,  in  a  situation 
nearly  like  that  of  her  daughter.  Nothing  could 
be  worse  than  the  situation  of  this  woman.  She 
improved  slowly  at  fhet,  but  rapidly  afterwards, 


and  at  the  end  of  three  months  was  restored  to 
health  and  soundness  of  mind.  She  also  returned 
to  her  home,  and  gave  joy  to  afflicted  friends  in  a 
restoration  perfect  and  entire.  She  left  the  Hospi- 
tal towards  the  close  of  July.  In  October,  a  son  of 
the  last  named  patient,  and  own  brother  of  the 
first,  aged  tu-enty-txuo,  was  brought  to  the  Hospital 
a  furious  maniac.  Ihe  case  was  a  bad  one,  the 
excitement  continued  long  and  severe  :  he  is  now 
improving  favorably,  with  a  fair  prospect  of  reco- 
very. Before  there  was  any  essential  amendment 
in  this  last  formidable  case,  another  victim,  from 
the  same  devoted  household,  came  to  our  charge  ; 
the  sister  of  the  last  named,  and  daughter  of  the 
one  preceding,  an  interesting  young  woman  of 
twenty-four  years  of  age  ;  and  this  was  the  worst 
case  of  all,  for,  in  addition  to  common  symptoms, 
was  the  debility  and  susceptibility  of  the  puerperal 
state  ;  her  infant  was  one  week  old  only,  when  the 
symptoms  of  this  formidable  species  of  mania  were 
rapidly  developed ;  the  excitement  w-as  extreme, 
the  mind  perfectly  chaotic,  and  jactitation  so  great 
as  to  require,  in  addition  to  restraint  usual  in  such 
cases,  the  active  vigilance  of  two  experienced 
nurses.  This  patient  is  now  convalescing,  and  we 
have  reasonable  ground  to  hope  that  both  the  bro- 
ther and  sister  will  return  in  less  than  a  year  from 
the  time  of  the  first  sister's  complete  recovery  ;  so 
that  the  four  may  be  in  a  hospital,  in  the  very  worst 
circumstances,  and  all  be  well,  in  one  year. 

In  the  British  Beport,  much  is  said  about  re- 
lapse; one  third,  and  in  seme  instances,  one  half 
their  cases  relapse.  I  am  not  able  to  say,  what  is 
the  precise  meaning  which  they  attach  to  this  word. 
From  the  very  great  number  of  relapses  reported 
by  some  of  their  institutions,  I  have  supposed  that 
any  recurrence  of  insanity,  after  one  attack,  was 
considered  a  relapse.  In  my  opinion,  this  is  a 
wrong  view  of  the  case.  If,  on  a  patient's  return 
from  an  institution  as  recovered,  seme  traces  of  di- 
sease are  found  to  remain,  or  if,  after  a  certain  pe- 
riod of  appearing  quite  well,  the  symptoms  of  insa- 
nity recur  before  perfect  health  has  been  establish- 
ed, it  is,  strictly  speaking,  a  relapse.  But  if  the  pe- 
riod of  a  year,  or  many  years,  elapses  before  tnis 
recurrence  takes  place,  and  the  individual  has  en- 
joyed a  rational  mind  the  whole  time,  and  pursued 
his  occupation,  and  appeared  to  all  around  him  a 
rational  being,  the  recurrence  should  not  be  called 
a  relapse.  The  rule  applicable  to  other  diseases,  is 
applicable  to  insanity.  No  physician  considers  a 
second  attack  of  pleurisy,  rheumatism,  or  colic,  a 
relapse,  if  months,  and  particularly  if  one  or  more 
years  have  elapsed  between  the  two  attacks;  al- 
though the  predisposition  or  susceptibility  is  much 
j  increased  by  this  first  attack,  and  a  second  wilj  oc- 
!  cur  from  a  much  slighter  cause.  In  case  the  indi- 
j  vidual  is  exposed  a  second  time  to  the  cause  of  in- 
;  sanity,  which  produced  the  disease  in  the  first  in- 
:  stance,  such  as  intemperance,  disappointment  in  bu- 
siness, domestic  affliction,  or  ill  health,  there  would 
be  the  strongest  reason  to  believe,  that  the  disease 
\  was  wholly  of  new  origin,  independent  entirely  of 
I  the  previous  attack.  The  true  philosophical  view 
of  the  case  is  this:  certain  derangement  of  the 
brain  and  nervous  system  produce  insanity  of  one 
kind  or  another;  while  these  derangements  con- 
tinue, insanity  continues  with  as  much  certainty  as 
lameness  continues  from  gout  or  rheumatism ; 
when  this  derangement  is  removed,  so  that  the 
functions  of  the  brain  and  nerves  are  restored,  then 
insanity  disappears,  as  lameness  disappears  when 
the  inflammation  of  gout  or  rheumatism  subsides. 
It  is  a  question  of  very  serious  import,  whether  an 
insane  man,  who  has  taken  life  in  the  excitement 
and  from  the  impulse  of  his  disease,  should  ever 
be  enlarged.  If  he  has  not  recovered  from  his  in- 
sanity, the  case  to  me  is  a  clear  one  ;  the  tendency 
to  a  recurrence  of  the  act  would  be  very  strong, 
the  circumstances  of  the  case  being  the  same. 
Every  case  of  insanity  has  its  peculiarities — the  ap- 
petites, propensities,  and  passions  are  affected  in 
different  ways,  in  different  cases.  AVe  will  not 
stop  to  inquire,  whether  this  arises  from  different 
conformation  of  the  brain  in  different  individuals, 
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the  fact  is  undeniable.  One  will  tear  his  clothes 
and  bedding,  one  will  ornament  his  person,  ano- 
ther will  besmear  himself  with  all  kinds  of  lillli  ; 
in  one,  benevolence  will  be  active,  in  another  a 
propensity  to  mischief  will  predominate  ;  in  a  few 
the  propensity  is  to  lull,  although  such  individuals 
may  be  generally  harmless,  yet  at  periods  they  are 
not  so ;  and  in  many  cases  these  impulses  are  so 
sudden  that  no  precautions  can  prevent  danger. 
Other  cases,  no  less  unsafe,  are  those  who  suppose 
that  they  are  commissioned  to  execute  the  com- 
mands* of  Heaven  by  destroying  a  fellow-being  ; 
their  plans  are  devised  and  executed  with  so  much 
art  and  secrecy,  that  no  vigilance  will  detect  the 
danger,  the  fatal  stroke  is  struck  without  warning, 
and  the  hapless  victim  knows  not  the  agent  that 
has  inflicted  the  deadly_  blow.  All  such  cases 
should  be  perpetually  confined  ;  no  argument  should 
weigh  for  a  moment  with  a  court  of  justice  in  favor 
of  liberating  such  an  individual.  The  fact  that  life 
has  been  taken,  should  overbalance  all  motives  to 
send  such  a  person  into  society  again  while  the  de- 
lusions and  estrangements  of  insanity  continue. 

There  is  another  case  which,  if  not  as  clear,  is 
one  in  which  the  propriety  of  liberation  is  question- 
able—it is  a  case  of  insanity  arising  from  a  specific 
cause,  liable  to  occur  at  any  time  when  that  cause 
is  brought  to  operate,  in  which  fhe  first  impulse  is  a 
desire  or  disposition  to  kill.  It  is  extremelv  ques- 
tionable, whether  such  an  individual  should  be  per- 
mitted to  have  liberty  again  ;  in  my  view  all  right 
to  liberty  is  forfeited  by  such  an  act,  unless  there 
is  the  clearest  evidence  of  entire  restoration,  and 
the  strongest  probability  that  the  cause  of  the  di- 
sease will  hereafter  be  avoided.  If  the  cause  is  a 
voluntary  one,  the  case  is  rendered  still  stronger  as, 
in  general,  there  is  a"  greater  probability  of  its  fu- 
ture influence  than  such  as  are  strictly  involuntary. 
By  voluntary  causes  I  mean  intemperance,  the  se- 
cret vice,  speculation,  and  all  others  that  it  is  in  the 
power  of  the  individual  to  avoid. 


Animal  Magnetism  ;  or,  the  Irish  Prophet  in  the  17th 
Century. 

In  the  '  Memoirs  of  Popular  Delusions,'  by  Chas. 
Mackay,  the  following  strange  and  amusing  account 
of  a  precursor  of  Mesmer  is  given  : — 

Contemporary  with  Sir  Kenelm  Digby  was  the 
no  less  famous  Mr.  Valentine  Greatraks,  who,  with- 
out mentioning  magnetism,  or  laying  claim  to  any 
^heory,  practised  upon  himself  and  others  a  decep- 
tion much  more  akin  to  the  animal  magnetism  of 
the  present  day  than  the  mineral  magnetism  it  was 
then  so  much  the  fashion  to  study.  He  was  the 
son  of  an  Irish  gentleman,  of  good  education  and 
property,  in  the  county  of  Cork.  He  fell,  at  an  ear- 
ly age,  into  a  sort  of  melancholy  derangement. 
After  some  time,  he  had  an  impulse,  or  strange  per- 
suasion in  his  mind,  which  continued  to  present 
itself,  whether  he  was  sleeping  or  waking,  that 
God  had  given  him  the  power  of  curing  the  King's 
evil.  He  mentioned  this  persuasion  to  his  wife, 
who  very  candidly  told  him  that  he  was  a  fool! 
He  was  not  quite  sure  of  this,  notwithstanding  the 
high  authority  from  which  it  came,  and  determined 
to  make  trial  of  the  power  that  was  in  him.  A 
few  days  afterwards  he  went  to  one  William  Ma- 
hir,  of  Saltersbridge,  in  the  parish  of  Lismore,  who 
was  grievously  afflicted  with  the  King's  evil  in  his 
eyes,  cheek,  and  throat.  Upon  this  man,  who  was 
of  abundant  faith,  he  laid  his  hands,  stroked  him, 
and  prayed  fervently.  He  had  the  satisfaction  to 
see  him  heal  considerably  in  the  course  of  a  few 
days  ;  and,  finally,  with  the  aid  of  other  remedies, 
to  be  quite  cured.  This  success  encouraged  him  in 
the  belief  that  he  had  a  divine  mission.  Day  after 
day  he  had  further  impulses  from  on  high,  that  he 
was  called  upon  to  cure  the  ague  also.  In  the 
course  of  time  he  extended  his  powers  to  the  cure 
of  epilepsy,  ulcers,  aches,  and  lameness.  All  the 
county  of  Cork  was  in  a  commotion  to  see  this  ex- 
traordinary physiciaD,  who  certainly  operated  some 


very  great  benefit  in  cases  where  the  disease  was 
heightened  by  hypochondria  and  depression  of 
spirits. 

According  to  his  own  account,*  such  great  mul- 
titudes resorted  to  him  from  divers  places,  that  he 
had  no  time  to  follow  his  own  business,  or  enjoy 
the.  company  of  his  family  and  friends.  He  was 
obliged  to  set  aside  three  days  in  the  week,  from 
six  in  the  morning  till  six  at  night,  during  which 
time  only  he  laid  hands  upon  all  that  came,  fc^till 
the  crowds  which  thronged  around  hinjfwere  so 
great,  that  the  neighboring  towns  were  not  able  to 
accommodate  them.  He  thereupon  left  his  house 
in  the  country,  and  went  to  Youghal,  where  the 
resort  of  sick  people,  not  only  from  all  paits  of  Ire- 
land, but  from  England,  continued  so  great,  that 
the  magistrates  were  afraid  thgy  would  infect  the 
place  by  their  diseases.  Several  of  these  poor  cre- 
dulous people  no  sooner  saw  him  than  they  fell 
into  fits,  and  he  restored  them  by  waving  his  hand 
in  their  faces,  and  praying  over  them.  Nay,  he  af- 
firmed that  the  touch  of  his  glove  had  driven  pains 
away,  and,  on  one  occasion,  cast  out  from  a  wo- 
man several  devils,  or  evil  spirits,  who  tormented 
her  day  and  night.  '  Every  one  of  these  devils,' 
says  Greatraks,  '  was  like  to  choke  her,  when  it 
came  up  into  her  throat,'  It  is  evident,  from  this, 
that  the  woniaivs  complaint  was  nothing  but  hys- 
teria. 

The  clergy  of  the  diocese  of  Lismore,  who  seem 
to  have  had  much  clearer  notions  of  Greatraks' 
pretensions  than  their  parishioners,  set  their  faces 
against  the  new  prophet  and  worker  of  miracles, 
lie  was  cited  to  appear  in  the  Dean's  Court,  and 
prohibited  from  laying  on  his  hands  in  future  :  but 
he  cared  nothing  for  the  church.  He  imagined 
that  he  derived  his  powers  direct  from  Heaven,  and 
continued  to  throw  people  into  fits,  and  bring  them 
to  their  senses  again,  as  usual,  almost  exactly  after 
the  fashion  of  modern  magnetisers.  His  repulation 
became,  at  last,  so  great,  that  Lord  Ccnway  sent 
to  him  from  London,  begging  that  he  would  come 
over  immediately,  to  cure  a  grievous  headache 
which  his  lady  had  suffered  for  several  years,  and 
which  the  principal  physicians  of  England  had  been 
unable  to  relieve. 

Greatraks  accepted  the  invitation,  and  tried  his 
manipulations  and  prayers  upon  Lady  Conway.  He 
failed,  however,  in  affording  any  relief.  The  poor 
lady's  headache  was  exciled  by  causes  too  serious 
to  allow  her  any  help,  even  from  faith  and  a  lively 
imagination,  fie  lived  for  some  months  in  Lord 
Conway's  house,  at  Ragley,  in  "Warwickshire,  ope- 
rating cures  similar  to  those  he  had  performed  in 
Ireland  He  afterwards  removed  to  London,  and 
took  a  house  in  Lincoln's  Inn-fields,  which  soon  be- 
came the  daily  resort  of  all  the  nervous  and  credu- 
lous women  of  the  metropolis.  A  very  amusing 
account  of  Greatraks  at  this  time  (1C65)  is  given 
in  the  second  volume  of  the  '  Miscellanies  of  St. 
Evremond,'  under  the  title  of  the  Irish  prophet.  It 
is  the  most  graphic  sketch  ever  made  of  this  early 
magneliser.  Whether  his  pretensions  were  more 
or  less  absurd  than  those  of  some  of  his  successors 
who  have  lately  made  their  appearance  among  us 
would  be  hard  to  say. 

'  When  M.  de  Comminges,'  says  St.  Evremcnd, 
'was  ambassador  from  his  Most  Christian  Majesty 
to  the  King  of  Great  Britain,  there  came  to  London 
an  Irish  prophet,  who  passed  himself  off  as  a  great 
worker  of  miracles.  Some  persons  of  quality  hav- 
ing begged  M.  de  Comminges  to  invite  him  to  his 
house,  that  they  might  be  witnesses  of  some  of  his 
miracles,  the  ambassador  prcniised  to  satisfy  them, 
as  much  from  his  own  curiosity  as  from  courtesy  to 
his  friends  ;  and  gave  notice  to  Greatraks  that  he 
would  be  glad  to  see  him. 

'  A  rumor  of  the  prophet's  coming  soon  spread  all 
over  the  town,  and  the  hotel  of  M.  de  Comminges 
was  crowded  by  sick  persons,  who  came  full  of 
confidence  in  their  speedy  cure.  The  Irishman 
made  them  wait  a  considerable  time  for  him,  but 


*  Greatraks'  account  of  himself,  in  a  letter  to  the  Hon. 
|  Robert  Boyle. 
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came  at  last,  in  the  midst  of  their  impatience,  with 
a  grave  and  simple  countenance,  that  showed  no 
signs  of  his  being  a  cheat.  Monsieur  de  Commin- 
ges  prepared  to  question  him  strictly,  hoping  to  dis- 
course with  him  on  the  matters  that  he  had  read  of 
in  Van  Helmont  and  Bodinus  ;  but  he  was  not  able 
to  do  so,  much  to  his  regret,  for  the  crowd  became 
so  great,  and  cripples  and  others  pressed  around  so 
impatiently  to  be  the  first  cured,  that  the  servants 
were  obliged  to  use  threats,  and  even  force,  before 
they  could  establish  order  among  them,  or  place 
them  in  proper  ranks. 

'  The  prophet  affirmed  that  all  diseases  were 
caused  by  evil  spirits.  Every  infirmity  was  with 
him  a  case  of  diabolical  possession  The  first  that 
was  presented  to  him  was  a  man  suffering  from  gout 
and  rheumatism,  a/id  so  severely  that  the  physi- 
cians had  been  unable  to  cure  him.  '  Ah,'  said  the 
miracle-worker,  '  I  have  seen  a  good  deal  of  this 
sort  of  spirits  when  I  was  in  Ireland.  They  are 
watery  spirits,  who  bring  on  cold  shivering,  and  ex- 
cite an  overflow  of  aqueous  humors  in  our  poor  bo- 
dies.' Then  addressing  the  man,  he  said,  '  Evil 
spirit,  who  has  quitted  thy  dwelling  in  the  waters 
to  come  and  afflict  this  miserable  body,  I  command 
thee  to  quit  thy  new  abode,  and  to  return  to  thine 
ancient  habitation!"  This  said,  the  sick  man  was 
ordered  to  withdraw,  and  another  was  brought  for- 
ward in  his  place.  This  new  comer  said  he  was 
tormented  by  the  melancholy  vapors.  In  fact,  he 
looked  like  a  hypochondriac  ;  one  of  those  persons 
diseased  in  imagination,  and  who  but  too  often  be- 
come so  in  reality.  '  -i-rial  spirit,'  said  the  Irish- 
man, 'return,  I  command  thee,  into  the  air — exer- 
cise thy  natural  vocation  of  raising  tempests,  and 
do  not  excite  any  more  wind  in  this  sad  unlucky 
body  !'  This  man  was  immediately  turned  away 
to  make  room  for  a  third  patient,  who,  in  the  Irish- 
man's opinion,  was  tormented  a  little  bit  by  a 
spirit,  who  could  not  withstand  his  command  for 
an  instant.  He  pretended  that  he  recognised  this 
sprite  by  some  marks  which  were  invisible  to  the 
company,  to  whom  he  turned  with  a  smile,  and 
said,  'This  sort  of  spirit  does  not  often  do  much 
harm,  and  is  always  very  diverting.' 

'  To  hear  him  talk,  one  would  imagine  that  he 
knew  all  about  spirits — their  names,  their  rank, 
their  numbers,  their  employment,  and  all  the  func- 
tions they  were  destined  to  ;  and  be  boasted  of  be- 
ing much  better  acquainted  with  the  intrigues  of 
demons  than  he  was  with  the  affairs  of  men.  You 
can  hardly  imagine  what  a  reputation  he  gained  in 
a  short  time.  Catholics  and  Protestants  visited  him 
from  every  part,  all  believing  that  power  from  Hea- 
ven was  in  his  hands.' 

After  relating  a  rather  equivocal  adventure  of  a 
husband  and  wife,  who  employed  Greatraks  to  cast 
out  the  devil  of  dissension  which  h  id  crept  in  be- 
tween them,  St.  Evremond  thus  sums  up  the  ef- 
fect he  produced  on  the  popular  mind: — '  So  great 
was  the  confidence  in  him,  that  the  blind  fancied 
they  saw  the  light  which  they  did  not  see — the  deaf 
imagined  that  they  heard — the  lame  that  they 
walked  straight,  and  the  paralytic  that  they  had  re- 
covered the  use  of  their  limbs.  An  idea  of  health 
made  the  sick  forget  for  awhile  their  maladies  ; 
and  imagination,  which  was  not  less  active  in 
those  merely  drawn  by  curiosity  than  in  the  sick, 
gave  a  false  view  to  the  one  class  from  the  desire 
of  seeing,  as  it  operated  a  false  cure  on  the  other 
from  the  strong  desire  of  being  healed.  Such  was 
the  power  of  the  Irishman  over  the  mind,  and  such 
was  (he  influence  of  the  mind  upon  the  body.  No- 
thing was  spoken  of  in  London  but  his  prodigies  ; 
and  these  prodigies  were  supported  by  such  great 
authorities,  that  the  bewildered  multitude  believed 
them  almost  without  examination,  while  more  en- 
lightened people  did  not  dare  to  reject  them  from 
their  own  knowledge.  The  public  opinion,  timid 
and  enslaved,  respected  this  imperious  and,  appa- 
rently, well-authenticated  error.  Those  who  saw 
through  the  delusion  kept  their  opinion  to  them- 
selves, knowing  how  useless  it  was  to  declare  their 
disbelief  to  a  people  filled  with  prejudice  and  admi- 
ration. 
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[second  notice.] 
The  second  division  of  his  work,  Dr.  Forry  di- 
vides into  three  sections.  In  the  first  section  he  en- 
ters into  a  very  elaborate  detail  of  the  medical 
topography  and  meteorological  character  of  the 
northern,  middle,  and  southern  divisions  of  the 
United  States; — in  the  second  section  we  are  pre- 
sented with  the  'general  deductions'  drawn  from 
the  foregoing  details  ;  and  it  is  this  portion  of  the 
volume  that  will  be  found  particularly  attractive  to 
the  physician.  After  expounding  with  great  preci- 
sion and  accuracy  the  laws  relative  to  the  etiology 
of  diseases  of  the  '  pulmonary  organs,'  Dr.  Forry 
enters  on  an  analogy  of  the  statistics  of  the  medical 
staff  of  the  British  Army,  relative  to  pulmonary  dis- 
eases, with  the  view  to  confirm  the  laws  established 
in  the  United  States.  The  chapter  on  '  Diseases  of 
Malarial  Origin,'  is  extremely  interesting ;  the  au- 
thor denies  that  '  catarrhal  fever'  is  dependent  on 
malarial  causes,  as  has  been  frequently  asserted, 
and  investigates  at  considerable  length  the  essential 
nature  of  malaria.  The  third  section  is  occupied 
by  the  discussion  of  '  endemic  influences  in  gene- 
ral.' From  this  portion  of  the  volume  we  take  the 
following  random  extract,  as  a  specimen  of  Dr. 
Forry's  agreeable  style  and  philosophical  acumen: 

Chief  Sources  and  Effects  of  Endemic  Influences. 

These  have  been  pointed  out  to  a  considerable  extent  in 
the  preceding  Section.  In  regard  to  the  causes  productive 
of  the  class  of  pulmonary  diseases,  it  has  been  satisfacto- 
rily show  n  that,  w  ith  the  exception  of  tubercular  phthi- 
sis, they  are  dependent  chiefly  on  atmospheric  laws. 
That  the  ratio  of  catarrhal  affections,  pleuritis,  pneumo- 
nia, and  chronic  bronchitis,  increases  and  decreases  in 
proportion  as  the  seasons  are  contrasted,  thus  maintaining 
a  direct  relation  w  ith  the  extreme  range  of  the  thermo- 
meter as  connected  w  ith  the  seasons,  seems  to  have  been 
fairly  demonstrated  ;  or,  in  other  w  ords,  it  w  ould  appear 
to  be  a  law  that  in  proportion  as  the  high  temperature  of 
summer  makes  an  impression  upon  the  system,  do  the 
lungs  become  susceptible,  so  far  as  phlogistic  descases  are 
concerned,  to  the  morbific  agency  of  the  opposite  seasons. 
These  constitute  the  predisposing  causes,  to  which  the  ej- 
citins  ones  of  atmospheric  moisture  and  variability  of  tem- 
perature arc  subordinate.  Hence  w  e  have  an  explanation 
of  the  fact  long  since  observed,  that  the  diseases  generally 
of  the  pulmonary  organs  are  less  rile  along  our  northern 
frontier  than  in  the  middle  States,  and  less  prevalent  in 
our  northern  region,  in  the  moist  and  changeable  climate 
peculiar  to  the  sea-coast  and  large  lakes,  than  in  the  dry 
atmosphere  of  the  opposite  locality  ;  and  hence,  too,  is  af- 
forded a  rational  explanation  of  the  advantages  to  be  de- 
rived from  change  of  climate  in  the  way  of  a  winter  resi- 
dence. These  various  deductions,  however,  have  been 
so  fully  elucidated  under  the  proper  head,  that  to  dilate 
upon  them  here  were  a  mere  repetition.  In  regard  to 
rheumatic  affections,  the  laws  developed  bear  a  considera- 
ble analogy  to  those  of  the  lungs  ;  but  this  analogy  would, 
no  doubt,  be  more  marked,  if  the  inquiry  were  limited  to 
cases  of  the  acute  form,  the  term,  rheumatism,  being  ge- 
nerally loosely  applied  to  a  host  of  disorders  characteri- 
zed merely  by  pain. 

The  next  class  of  diseases  investigated  are  those  of  ma- 
larial origin,  which  are  dependent  not  on  purely  atmos- 
pheric causes  alone,  but  on  some  of  those  other  physical 
phenomena  which  concur  in  forming  the  climate  of  a  lo- 
cality, as  the  geological  formation,  the  nature  of  the  soil, 
the  abundance  anil  exuberance  of  the  vegetable  creation, 
and  the  state  of  agricultural  improvement.  The  soil  most 
productive  of  endemic  diseases  are  those  abounding  in  or- 
ganic remains,  as  low  marshy  places  and  grounds  subject 
to  inundation,— the  deep  alluvial  earth  found  near  the 
level  and  shores  of  the  sea  or  large  lakes,  on  the  hanks  of 
rivers  more  particularly  at.  the  embouchures,  and  in  the 
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bottom  of  valley*,  more  especially  if  these  soils  have  an 
argillaceous  substratum,— and  lastly,  thick  wood  or  jun- 
gles, particularly  in  warm  climate's.  But  the  develop- 
ment of  these  iniluences  has  »  close  relation  with  the  de- 
gree of  temperature,  the  condition  of  moisture,  as  well  as 
the  extent  of  exposure  to  the  direct  ray  s  of  the  sun.  Rice- 
grounds  are  found  to  he  particularly  insalubrious,  from 
the oiroumstanoe  that  a  low,  wet,  and  rich  soil,  abound- 
ing with  vegetable  matter  undergoing  decay,  is  exposed, 
after  repeateu  irrigations  and  inundations,  to  the  actiou  of 
a  powerful  sun.  Whilst  the  inhabitants  of  our  northern 
States  are  much  subject  to  endemic  diseases,  when  expo- 
sed to  localities  in  our  southern  States,  w  hich  admit  only 
of  a  rice-cultivation,  the  dark  races,  owing  to  the  adapta- 
tion of  their  organization  to  these  physical  circumstances, 
are  little  liable  to  them.  Inundations  producing  an  ad- 
mixture of  fresh  and  salt  water,  from  the  circumstance 
that  the  latter  contains  a  great  quantity  of  animal  matter, 
are  supposed  to  render  low  grounds,  when  the  surface  be- 
comes exposed  to  the  sun's  rays,  particularly  insalubrious. 

A  low,  moist,  and  rich  soil,  when  exposed  to  the  action 
of  the  sun,  by  being  cleared  of  its  vegetable  productions, 
especially  in  tropical  climates,  emits  more  noxious  ema- 
nations than  in  its  unreclaimed  state,  until  it  is  complete- 
ly brought  under  cultivation.  This  point  has  been  parti- 
cularly dwelt  upon  in  the  preceding  pages,  which  furnish 
numerous  proofs  of  the' position  that,  although  cultivation 
renders  a  climate  drier  and  more  salubrious  in  the  end, 
ret,  for  some  years  after  the  forest  is  cut  down  and  the 
ploughshare  turns  up  the  soil  to  the  action  of  the  sun,  its 
endemic  diseases,  in  every  portion  of  the  United  States, 
assume  a  more  severe  form.  Protected,  in  a  great  mea- 
sure, from  the  sun's  rays  by  the  exuberant  vegetation, 
which  also  by  the  evaporation  and  transpiration  from  the 
leaves  diminishes  the  temperature,  the  surface  yields  less 
noxious  exhalations,  (a  great  portion  of  which  seldom 
rises  above  the  higher  foliage  of  the  trees,)  than  when  the 
earth  itself,  in  its  cleared  state,  becomes  exposed,  during 
our  intense  summer  heats,  to  a  much  more  exalted  tempe- 
rature. Added  to  which,  the  constituents  of  the  soil,  so 
far  as  regards  animal  and  vegetable  remains,  are  much 
richer  than  the  decayed  vegetable  matter  on  the  surface. 

Among  the  various  circumstances  connected  with  the 
production  and  diffusion  of  noxious  exhalations  from  the 
soil,  it  is  generally  believed  that  the  presence  of  dead  ani- 
mal matter,  when  mingled  with  vegetable  remains  in  a 
state  of  decay,  gives  rise,  in  warm  countries  or  in  the  hot 
seasons  of  temperate  climates,  to  miasms,  especially  du- 
ring humid  states  of  the  atmosphere,  of  a  more  deleterious 
character  than  those  resulting  from  vegetable  remains 
alone.  The  same  causes  which  render  vegetation  luxu- 
riant, bring  into  existence  immense  swarms  of  insects  and 
reptiles,  the  exuvia;  and  dead  bodies  of  which  mingle 
with  the  decayed  vegetation.  In  addition  to  high  tempe- 
rature and  humidity  favoring  decomposition,  they,  in  con- 
junction with  richness  of  soil,  produce  succulent  plants, 
which,  as  they  contain  largely  of  saccharine  and  oleagi- 
nous principles,  rapidly  pass'through  the  alternate  pro- 
cesses of  growth  and  decay.  Moreover,  marshy  places 
and  alluvial  soils,  in  warm  countries,  yield  vegetable  pro- 
ductions which  contain  less  of  tannin,  resin,  the  terebin- 
thinates,  Sic,  than  in  cold  climates,  in  which  these  anti- 
septic principles  abound  ;  whilst  the  former  also  contains 
a  much  greater  proportion  of  animal  matter  undergoing 
decomposition. 

Many  of  the  circumstances  connected  with  the  produc- 
tion and  diffusion  of  malaria,  as  the  degree  of  atmospheric 
temperature  and  humidity,  and  its  state  as  respects  hori- 
zontal and  vertical  currents,  have  been  noticed.  Some- 
times the  most  pernicious  exhalations  arise  when  there  is 
no  humidity  iu  the  atmosphere,  but  then  the  protracted 
dryness  has  caused  fissures  in  the  upper  strata  of  the  soil, 
through  which  the  noxious  moisture  of  the  lower,  espe- 
cially if  absorbent  or  argillaceous,  is  exhaled.  If  the  at- 
mosphere is  often  renewed,  the  concentration  of  the  efflu- 
via emitted,  however  productive  their  sources  may  be,  is 
prevented.  High  winds  and  thunder-storms  are  the  means 
employed  by  nature  to  dilute  or  entirely  dissipate  these 
noxious  agents.  It  has  been  long  since  observed,  espe- 
cially in  warm  climates,  that  when  the  air,  hot  and  moist, 
has  been  long  undisturbed  by  these  violent  commotions, 
endemic  diseases  assume  the  most  aggravated  character. 
Electricity  also  seems  to  have  an  intimate  connection 
with  endemic  causes.  If  the  atmosphere  is  warm  and 
moist,  there  arises  a  disturbance  in  the  equilibrium  of  its 
electrical  conditions,  as  well  as  its  electrical  states  rela- 
tive to  the  animal  economy.  The  presence  of  aqueous 
vapor,  mingled  with  the  pure  atmospheric  air,  which  is  a 
non-conductor,  gives  it  the  opposite  quality  ;  and  thus 
evaporation  is  the  cause  of  the  disturbance  of  the  general 
equilibrium  of  the  globe,  giving  a  surplus  of  the  positive 
fluid  to  the  air  and  leaving  the  earth  surcharged  with  ne- 
gative fluid.  Hence  the  unfavorable  influence  of  some 
winds,  as  the  north-east  monsoon,  arises  from  their  rela- 
tively low  electri';  condition  or  their  being  m  a  negative 


state,  thus  attracting  the  positive  electricity  of  the  animal 
frame.  During  the  prevalence  of  the  sirocco,  the  dew- 
point  has  been  known  to  fall  from  ten  to  twenty  degree!. 
"  The  walls  of  houses,  stone  floors,  and  pavements,"  says 
Hennen,  "  invariably  become  moist  when  the  sirocco 
blows.  I  have  seen  the  stone  floors  at  Corfu  absolutely- 
wet  without  any  rain  having  fallen."  The  influence  of 
the  weather  on  the  human  frame  is  consequently  not  to 
be  estimated  merely  by  thcrmometrical  changes  in  the  at- 
mosphere. 

******* 
The  facts  developed  in  regard  to  intermittent  fever  are 
of  more  than  ordinary  interest,  As  the  region  of  New- 
England,  New  Brunsu  ick,  and  Nova  Scotia  is  exempt 
from  this  variety  of  fever,  whilst  in  that  of  the  great 
lakes,  both  on  the  American  and  British  side,  it  is  very 
prevalent,  and  as  the  coast  of  the  former  exhibits  climatic 
features  similar  to  the  other,  so  far  as  regards  temperature 
and  humidity,  it  follows  that  a  solution  of  the  question 
must  be  sought  in  the  admixture  of  terrestrial  emanations 
dissolved  or  suspended  in  atmospheric  moisture.  Now 
these  diverse  results  must  be  influenced  not  only  by  the 
nature  of  soil  but  the  geological  formation.  If  the  latter 
consists  of  the  debris  of  sand  stone  and  other  rocks,  form- 
ing a  coarse  and  gravelly  substratum  through  w  hich  the 
rain  percolates  and  flows  off,  favored  still  more  by  the  un- 
dulating surface  of  a  soil  which  is  dry,  sandy,  and  gravel- 
ly, no  deleterious  agents  will  be  exhaled  ;  but  if  the  geo- 
logical structure  consists  of  tertiary  and  cretaceous  se- 
condary deposits,  with  a  deep,  rich,  clayey,  and  absorbent 
soil,  more  especially  if  low  and  Hat  with  an  argillaceous 
substratum  impervious  to  water,  it  will  yield  by  evapora- 
tion nearly  all  the  rain  which  falls  upon  it,  thus  carrying 
into  the  atmosphere  a  portion  of  decayed  animal  and  ve- 
getable matter,  (the  decomposition  of  which  its  moisture 
promoted,)  or  perhaps  some  new  resulting  compound. 
Now  we  find  that  the  region  of  New  England,  as  it  has, 
with  little  exception,  a  primitive  formation  with  a  sandy 
ami  sterile  soil,  is  comparatively  destitute  of  organic  re- 
mains ;  whilst  that  of  the  lakes  has  not  only  a  geological 
structure  of  secondary  origin,  but  mostly  a  deep,  rich, 
and  humid  alluvial  substratum.  If  we  follow  the  Atlan- 
tic Plain  and  the  parallel  mountain  region  from  the  Dela- 
ware to  the  Mississippi,  the  same  law  in  regard  to  malari- 
al diseases  is  found  to  obtain  ;  for  the  one  has  a  temperate 
climate,  a  soil  comparatively  free  from  organic  remains, 
and  a  surface  which  allows  no  stagnant  waters;  whilst 
the  other,  consisting  of  tertiary  and  secondary  cretaceous 
deposits,  all  abounding  with  marine  fossil  shells,  with  an 
argillaceous  and  alluvial  soil  covered  with  marshes  and 
furrowed  by  sluggish  streams,  has  a  hot  and  sultry  atmos- 
phere. A  similar  contrast  within  limits  still  more  circum- 
scribed, is  afforded  in  the  well-known  fact  that  the  resident 
of  our  southern  low-lands  is  peculiarly  subject  to  malari- 
al diseases  along  the  margins  of  streams,  lakes,  and  marsh- 
es, whilst  he  is  exempt  in  the  adjacent  sandy  pine  woods  ; 
and  this  observation  finds  farther  illustration,  from  the 
author's  personal  knowledge,  in  portions  of  two  adjoin- 
ing counties  of  Maryland,  viz.,  Frederick  and  Baltimore, 
the  former  with  an  exceedingly  fertile  soil  being  very 
rife  with  malarial  diseases,  w  hilst  the  other,  termed  the 
'  barrens'  with  a  sterile,  sandy,  and  undulating  surface, 
being  wholly  exempt. 

Proceeding  up  the  Mississippi  and  its  tributaries— a  val- 
ley of  secondary  formation  and  alluvial  soil — we  find  that 
malarial  diseases  still  prevail  ;  and  on  the  prairies  of  the 
far  west,  and  even  the  table-lands  of  Ohio,  the  summits  of 
whose  highest  hills  are  rich  in  organic  remains,  but  more 
especially  along  the  margins  of  streams,  the  same  class  of 
diseases  arc  dominant.  Moreover,  if  further  evidence 
were  necessary  to  establish  the  connection  between  or- 
ganic remains  and  what  have  been  classed  as  malarial  di- 
seases in  the  foregoing  pages,  it  is  only  necessary  to  refer 
to  the  fact  that  even  in  the  malarious  region  of  the  great 
lakes,  those  posts  which  have  a  dry  and  sandy  soil,  as 
Forts  Brady  and  Mackinac,  are  almost  exempt  from  these 
diseases  ;  and  so  upon  the  Atlantic  Plain,  we  find  a  simi- 
lar exemption  at  Forts  Monroe  and  Moultrie,  each  situated 
on  a  sandy  tongue  of  the  sea-coast.  Lastly,  the  history 
of  Augusta  Arsenal,  which  was  removed  from  the  Savan- 
nah river  to  the  '  sand  hills'— a  distance  of  only  two  miles 
— illustrates  the  same  law. 

As  regards  the  influence  of  the  seasons  in  the  produc- 
tion of  fatal  diseases,  a  comparison  of  our  northern  and 
southern  latitudes  shows  a  marked  distinction.  It  has 
been  seen  that  whilst  in  the  former,  there  is  little  dispari- 
ty in  the  mortality  of  each  month,  in  the  latter  the  ine- 
quality is  great  in  close  relation  with  the  increase  and  de. 
crease  of  temperature,  the  ratio  increasing  from  April  to 
September,  and  then  gradually  decreasing  until  the  re-ap- 
pearance of  the  former  month.  The  influence  of  malarial 
causes  upon  mortality  is  thus  illustrated  ;  for,  notwith- 
standing this  morbid  poison  may  be  generated  in  our  nor- 
thern regions,  yet  the  diseases  developed,  as  for  instance 
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intermittent  fever,  exert  no  fatal  tendency.  As  malarial 
diseases  are  dominant  in  southern  Europe,  so  the  aphorism 
of  Celsus,  conformably  to  the  rule  laid  down  by  the 
Greek  and  Roman  authorities,  accords  with  the  relative 
salubrity  of  the  seasons  in  the  United  States,  and  more  es- 
pecially in  our  southron  latitudes;  thus — saluberrimum 
ver  ett, — proxime  deivcle  ab  hoc,  liicms, — peiiculosior  aestas, 
— ttUtumlHM  pericitlosissimus.  In  London,  at  the  present 
day,  according  to  the  Registrar-Genera)  of  Births,  Deaths, 
and  Marriages,"  we  find  this  order  of  salubrity  nearly  re- 
versed, the  fatality  of  the  seasons  standing  thus — winter, 
spring,  autumn,  summer.  This  is,  however,  not  the  case 
in  our  northern  cities,  for  example,  Boston,  New  York 
and  Philadelphia  ;  and  as  regards  our  northern  military- 
posts,  it  is  also  found  that  in  the  malarial  region  of  the 
great  Lakes  the  ratio  of  mortality  is  always  higher  during 
the  summer,  whilst  at  the  posts  on  the  coast  of  New  Eng- 
land, which  is  exempt  from  malarious  causes,  there  is  lit- 
tle difference  in  the  ratio  of  cases  reported  each  quarter, 
the  winter  being  often  the  most  insalubrious  season.  At 
Fort  Gibson,  Arkansas,  on  the  contrary,  the  ratio  of  sick- 
ness is  twice  as  high  in  summer  as  in  winter.  The  same 
degree  of  temperature  will  consequently  produce  very 
diverse  results  ;  for  to  the  agricultural  inhabitants  of  a 
non-malarial  soil  or  to  the  residents  of  a  city  equally  favor- 
ably situated,  winter  may  prove  the  most  unhealthy  sea- 
son, whilst  in  marshy  districts  or  cities  abounding  in 
dead  organic  matter,  summer  will  be  the  most  insalubri- 
ous. The  influence  of  very  cold  climates  on  the  human 
constitution  is,  to  destroy  the  feeble  and  invigorate  the 
strong  ;  for  if  the  source  of  animal  heat  is  enfeebled  or 
exhausted  by  the  effect  of  low  temperature  acting  on  the 
surface  of  the  body,  the  constitution  will  be  correspond- 
ent^ enfeebled  or  life  quite  destroyed  ;  but  if  the  source 
of  animal  heat  is  so  powerful  as  to  resist  this  external 
agencv,  the  powers  of  life  will  be  invigorated.  This  ex- 
planation, for  which  we  are  indebted  to  Professor  Pelletan, 
is  equally  satisfactory  in  regard  to  the  phenomena  of  what 
is  called  reaction  against  cold,  as  well  as  the  effects  of 
cold  as  a  hygienic  agent  in  strengthening  the  human 
frame. 

In  concluding  our  meagre  notice  of  this  volume, — 
which  the  plan  of  our  journal,  to  onr  regret,  has  pre- 
vented us  from  extending  to  a  degree  somewhat  com- 
mensurate with  the  importance  and  value  of  the 
work, — we  cannot  refrain  from  again  expressing  our 
high  opinion  of  its  merits,  and  commending  it  to 
the  careful  study  of  our  readers. 


The  Select  Medical  Library  (New  Series)  and  Bul- 
letin of  Medical  Science.  Edited  by  John  Bell, 
M.  D.,  Lecturer  on  Materia  Medica,  &c.  &c. 
Philadelphia :  Barrington  &  Haswell.  Publish- 
ed quarterly. 

The  number  of  this  nourishing  periodical,  pub- 
lished in  January  last,  is  remarkably  interesting. 
It  contains  Thomson's  Practical  Treatise  on  the 
Diseases  of  the  Liver  and  Biliary  Passages,'  and 
Twining's  valuable  essay  on  the  '  Diseases  of  the 
Liver  and  Spleen,'  which  united,  form,  wc  may 
safely  say,  one  of  the  most  valuable  and  attractive 
volumes  on  this  important  class  of  diseases,  which 
have  been  issued  from  the  press.  Dr.  Bell  has  so 
concisely  and  accurately  expressed  the  general  fa- 
vorable opinion  which  we  have  entertained  of  Dr. 
Thomson's  work,  that  we  are  fully  justified  in  en- 
dorsing his  description  of  its  character: — 'The 
work  of  Dr.  Thomson  is  a  good  measure  of  Ihe  state 
and  fashion  of  medical  investigations  at  this  time. 
It  evinces  pathological  precision  in  the  history  of 
the  several  diseases,  and  disorders  of  the  liver,  of 
which  the  most  essential  characteristics  are  given  ; 
with,  at  the  same  time,  a  rational  scepticism  on 
many  reputed  diseases  of  this  gland,  which  are 
really  dependent  on  disorders  of  the  stomach,  duo- 
denum, and  the  other  parts  of  the  intestinal  canal. 
All  this  is  in  strong  and  advantageous  contrast  with 
the  speculations  and  hypotheses  respecting  the  al- 
leged importance  of  the  liver  in  a  great  many  affec- 


tions, in  whose  origin  and  continuance  it  had  no 
share,  and  for  whose  removal  it  need  not  and  ought 
not  to  be  specially  acted  on  by  remedies.'  The 
chapter  on  '  Non-specific'  and  '  Specific  remedies,' 
employed  in  the  treatment  of  diseases  of  the  biliary 
organs,  are  especially  worthy  of  close  attention. 
Mr.  Twining's  eminently  practical  essay  consti- 
tutes a  most  appropriate  and  acceptable  addition  to 
the  more  elaborate  work  of  Dr.  Thomson.  Mr.  T.'a 
numerous  cases  are  narrated  with  singular  clear- 
ness, and  none  of  them  are  devoid  of  interest. 

'  The  Select  Medical  Library'  we  may  en  passant 
remark,  is  got  up  in  a  very  superior  style,  and  is 
edited  with  great  judgment.  We  have  received 
several  of  the  recent  publications  of  the  respectable 
and  enterprising  firm,  by  whom  the  '  Library'  is 
issued,  but  must  defer  noticing  them  till  another 
opportunity. 


Zoological  Contributions.  By  S.  S.  Haldeman, 
Member  of  the  Academy  ot  Natural  Science  of 
Philadelphia.  No.  I.— February,  18U2.  Phila- 
delphia :  Issued  by  the  Author. 
We  gladly  welcome  the  appearance  of  this  little 
periodical,  and  would  fain  regard  it  as  the  precur- 
sor of  a  long  and  interesting  series  of  contributions 
to  the  delightful  and  important  science  to  which  it 
is  devoted.  In  the  wide  field  for  investigation  and 
discovery  presented  by  zoology,  Mr.  Haldeman 
promises  to  be  a  very  useful  laborer,  and  we  sin- 
cerely trust  that  his  praiseworthy  efforts  for  the  ad- 
vancement of  his  favorite  science  may  meet  every 
success.  We  had  recently  occasion  to  advert  to 
the  importance  of  the  study  of  comparative  anato- 
my to  the  members  of  the  medical  profession,  and 
expressed  our  regret  that  it  was  so  lamentably 
neglected.  We  therefore  hail  with  unaffected  plea- 
sure, every  indication  of  an  awakened  interest  in 
this  department  of  science.  When  are  we  to  hear 
of  the  foundation  of  a  Professorship  of  Compara- 
tive Anatomy  in  any  of  our  Medical  Colleges! 

In  the  hope  that  the  attention  of  our  readers  may 
be  more  forcibly  directed  to  this  subject,  and  in  or- 
der that  they  may  correctly  estimate  the  author's 
abilities,  we  extract  the  greater  portion  of  the  con- 
tents of  the  publication  on  our  table ;  the  illustra- 
tive engravings,  which  accompany  the  descrip- 
tions, are,  we  may  observe,  executed  with  great 
accuracy  and  beauty: — 

An  account  of  some  hitherto  unnoticed  species  of  the 
genus  Hydrachna,  Muller. 

Genus  7  Unionicola."  [Fam.  HvnRACHNiD.E.]  Corpus 
oviforme,  pedibus  ina?quatibus  :  palpi  conici,  inflexo-ar- 
cuati,  et  articulati  ;  apicibus  acutis. 

1.  .  .  .  oi  ij'ormis.  Margins  and  legs  pale  ochraceouj, 
upper  surface  black,  with  a  white  or  yellowish  central, 
longitudinal  line,  which  bifurcates  anteriorly.  Hab. 
Unio  radiatus,  Gmelin. 

2.  .  .  .  lactta.  Like  the  preceding,  but  with  the  white 
of  the  upper  surface  much  more  extensively  spread,  and 
the  black  replaced  by  dark  brown.  The  posterior  extre- 
mity is  slightly  produced.  Hab.  Unio  cariosa,  and  Ano- 
don  cataractus,  Say.    Perhaps  a  variety  of  the  preceding. 

3.  .  .  .  pcrsonata.  Colors  as  in  number  1,  with  the  white 
portion  of  the  upper  surface  narrowing  posteriorly.  Hab. 
Unio  cylindricus,  Say  ;  of  the  Ohio. 

4.  .  .  .  humerosa.  Elongated,  sides  subparallel,  with  a 
projection  anteriorly  :  colors  as  in  number  2.  Hab.  Unio 
cylindricus?  Say. 


"  This  name  may  be  preferred  by  some  in  on  abbrevia- 
ted form,  as  Unicola. 


Editorial  Department. 


201 


5.  .  .  .  symmetrica.  Anterior  half  white,  posterior  half 
black  ;  divided  longitudinally  by  a  rather  broad  black 
line  anteriorly,  and  a  narrow  white  one  posteriori}  :  anal 
region  white. 

6.  .  .  .  proximo.  Posterior  three-fourths  of  the  body 
black,  divided  by  an  irregular  white  line,  which  bifur- 
cates anteriorly  :  a  black  spot  beta  ecu  the  eyes,  extend- 
ing backwards,  and  much  the  widest  posteriorly,  w  herein 
it  differs  from  number  1,  and  resembles  number  3.  Hub. 
Unio  radiatus,  Umulin. 

7.  .  .  .  lugubris.  Dark,  with  a  narrow  white  dorsal 
line,  terminating  by  a  crescent  anteriorly.  Var.  a.  White 
line  obsolete,  Hah.  Unio  subtcntus,  Say  ;  Clinch  river, 
Tennessee. 

S.  .  .  .  unicolor.  Very  dark,  rather  larger  than  any  of 
the  preceding.  Hal).  Alasmodon  rugosus,  in  Clinch  river; 
and  Unio  verrucosus  in  the  Holston,  Tennessee. 

9.  .  .  .  reticulata.  Inferior  surface  spotted  with  white, 
and  reticulated  with  brown.    Hab.  Unio  viridis,  Rat'. 

The  foregoing  animals,  without  exception,  are  found 
upon,  or  between  the  branchiaj,  or  between  the  branching 
and  the  body,  of  the  Unionida:.  They  appear  to  delight 
in  living  undercover;  as,  although  they  do  not  pene- 
trate into  the  substance  of  the  mollusca  upon  which  they 
are  parasitic,  they  will  penetrate  into  the  interior  of  the 
detached  pieces  given  them  for  food,  when  kept  in  vessels 
for  observation.  Their  usual  size  is  represented  by  the 
small  outline  beside  lig.  1,  (in  the  plate.)  The  surface  is 
smooth  ;  the  legs  transparent,  bristled,  and  terminated  by 
hooks  ;  the  anterior  pair  shortest  and  thickest,  and  the 
posterior  pair  longest.  They  are  formed  for  creeping, 
and  not  for  swimming  ;  the  body  is  but  little  heavier  than 
water  ;  and,  unless  they  are  placed  upon  a  rough  surface, 
they  can  scarcely  progress,  as  the  motion  of  the  feet  tends 
to  throw  them  from  the  bottom.  In  a  glass  vessel,  whe- 
ther they  are  upon  the  bottom,  or  falling  through  the  wa- 
ter, they  appear  to  be  quite  helpless. 

All  the  tarsi  are  cleft,  each  toe  (phalanx,  Burm.)  being 
furnished  with  a  perfectly  retractile,  bifid  unguis,  a  secon- 
dary claw  arising  from  the  concavity  of  the  primary  one, 
and  lying  in  the  same  plane  with  it,  as  in  some  coleopte- 
rous genera.  The  foot  is  very  sparsely  bristled,  or  not 
at  all. 

The  species,  except  3,1  T,  8,  are  from  the  Susquehanna. 
I  have  referred  them  to  a  nrw  genus,  only  provisionally  ; 
as  I  cannot  learn  to  what  genus  Hydracriiuc  grossipes  et 
longipes,  Miiller,  (with  w  hich  they  appear  to  be  conge- 
neric,) are  referred  by  modern  authors. 

The  palpi,  fig.  3,  4a  (except  the  point  of  attachment  6, 
which  is  slender)  have  a  thick  base,  whence  they  taper  to 
a  point,  and  a  very  few  bristles  appear  upon  the  surface. 
They  are  almost  invariably  curved  downwards,  and  ap- 
pear to  be  used  to  draw  the  surface  of  the  mollusc  to  the 
mouth  c,  and  retain  it  there.  This  action  of  the  palpi 
would  draw  the  body  forwards,  but  the  claw  s  of  the  pos- 
terior pair  of  legs  (which  are  seldom  used  in  locomotion) 
act  in  a  contrary  direction.  The  1  eyes'  are  black  points 
situated  beneath  the  integuments,  and  they  are  probably 
insensible  to  light.  They  are  frequently  drawn  forward 
to  a  distance  rather  less'  than  their  diameter,  when  they 
return  to  their  usual  position. 

They  are  very  hardy,  and  will  live  two  weeks  in  ves- 
sels without  food.  They  do  not  appear  to  suffer  from  cold, 
as  they  are  pretty  active  in  water  a  few  degrees  above  the 
freezing  point ;  and  I  have  found  them  moving  about  in  a 
Unio,  the  outside  layer  of  which  was  frozen.  Neverthe- 
less, they  become  torpid  instantly,  if  placed  in  freezing 
water,  and  the  torpidity  remains  but  a  short  time,  if  the 
temperature  be  gradually  raised. 

I  have  seen  several  other  species  (as  well  as  several  of 
the  allied  family  Acaridai)  which  I  intend  to  investigate 
hereafter. 


A  Valedictory  Lecture,  delivered  by  John  W.  Dra- 
per, M.  D.,  Professor  of  Chemistry  in  the  Uni- 
versity of  the  City  of  New  York. 
Appropriate,  dignified,  and  eloquent — full  of  the 
most  affectionate  feeling,  embodied  in  most  poetic 
diction — dashed  withal  with  that  quiet  humor,  often 
so  marvellously  blended  with  the  deepest  pathos  in 
written  or  spoken  words  of  this  true-hearted  Pro- 
fessor.   No  need  has  Dr.  Draper  to  resort  to  the 
arts  of  the  beggarly  plagiarist !    Has  Dr.  Bedford 
resigned  1 

Lecture  on  the  Classification  and  Diagnosis  of  Dis- 
eases of  the  Skin.    By  H.  D.  Bui.kley,  M.  D. 
New  York :  W.  E.  Dean,  Ann  street. 
A  brief  and  very  intelligible  description  of  the 

classification  and  characteristics  of  the  several  or- 
vol.  i.  26 


den  of  cutaneous  diseases,  given  in  January  last  at 
the  Clinique  of  the  College  of  Physicians  and  Sur- 
geons. The  '  Lecture'  was  reported  verbatim  fc  r 
the  Lancet,  and  appeared  in  our  fifth  number.  If 
any  there  be  who  doubt  our  reporter's  abilities,  let 
them  compare  his  report  with  that  of  the  speaker 
himself — our  reporter  is  certainly  unrivalled — but 
what  have  they  done  with  Dr.  Bedford  T 


NEW    YORK  LANCET. 

V6  ritS    san  s   peur.  * 
New  York,  Saturday,  March  25,  1842. 
What  have  they  done  with  the  'Phenomenon  V 


The  Spring  Course  of  Lectures  at  the  College  of 
Physicians  and  Surgeons,  has  commenced.  As  we 
anticipated,  a  great  number  of  students  are  in  at- 
tendance. We  have  heard  several  of  Dr.  Syvett's 
lectures  on  Diseases  of  the  Heart ;  and  have  made 
arrangements  for  having  his  whole  course  reported 
in  the  Lancet.  This  demonstrates,  with  sufficient 
clearness,  the  favorable  opinion  which  we  enter- 
tain of  Dr.  Swett's  discourses.  He  is  one  of  the 
most  agreeable  lecturers  we  have  ever  heard,  and 
unlike  some  of  our  public  '  teachers,'  save  the 
mark  !  underrt  inds  his  subject,  and  is  able  to  com- 
municate his  views  in  intelligible  language. 


Dr.  Wiiittakep.,  of  the  Stuyvesant  School,  has 
waited  upon  us,  and  informed  us  that  the  gentle- 
man named  Corbitt,  who  graduated  at  the  recent 
commencement,  and  to  w  hom  a  correspondent  al- 
luded in  our  last  number,  is  not  a  resident  of  this 
city,  and  instead  of  being  a  quack,  is  a  gentleman 
of  respectable  professional  attainments. 


We  have  received  the  account  of  an  interesting 
operation  performed  last  week,  by  Dr.  Robep.t 
Nelson,  of  this  city,  which  will  appear  in  our 
next. 


Proceedings  of  the  Physiological  Temperance  Society 
of  the  Medical  Institute  of  Louisville. 

On  the  23d  of  December  last,  Professor  Drake 
presented  to  the  medical  class  attending  the  Louis- 
ville institution,  the  constitution  of  a  Collegiate 
Temperance  Society,  which  was  immediately  sub- 
scribed by  seventy  students,  and  subsequently  by 
sixty-seven,  making  more  than  half  the  class.  The 
members  of  this  association  assume  as  an  impor- 
tant professional  duty,  the  employment  of  all  prac- 
ticable means  for  the  prevention  of  intemperance. 
Most  cordially  do  we  wish  them  '  God  speed.' 
Some  Professors  in  our  goodly  city,  think  that  the 
'jolly  god,'  and  not  sour  Abstinence,  should  claim 
the  student's  devotion — their  creed  is  that  of  the 
contented  old  fellow  who  so  pleasantly  sang  of 
old- 

'  Siccis  omnia  nam  dura  Deus  proposuit  :  neque 
Mordaces  aliter  diffugiunt  solicitudines. 
Quispost  vina  gravem  militiam,  aut  pauperiem  crepat  7 
Quis  nou  te  potius,  Bacche  pater?'  

But  Professor  Drake  frowns  terribly  on  these  nice 
champagne  suppers,  and  all  that  sort  of  thing— how 
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can  students  like  such  an  abstemious  preceptor  1 
Still,  where  is  Professor  Bedford-! 

THE  MEDICO-CHIRURGICAL  REPORTER. 

Surgical  Cliniqne  of  the  Crosby-street  Medical  School. 

UNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  Gilman. 

Monday,  March  21. 

Dr.  Gilman  exhibited  to  the  gentlemen  present  an  em- 
bryo of  three  months,  which  had  been  discharged  from  a 
mother^vho  had  been  suffering  with  small-pox  for  sixteen 
days.  It  presented  several  distinct  pustules ;  the  anterior 
wall  of  the  abdomen  was  wanting,  bringing  into  view 
the  intestines,  &c.  Upon  this  and  several  other  points 
connected  with  embryology,  Dr.  G.  made  some  highly  in- 
teresting and  instructive  remarks. 

The  next  case  was  that  of  a  child  upon  which  Dr.  Par- 
ker had  operated,  on  the  preceding  Monday,  for  an  erec- 
tile tumor  on  the  umbilicus  ;  he  had  used  the  ligature 
with  entire  success.  The  only  interest  connected  w  ith 
this  case  was  owing  to  the  novelty  of  the  situation  of  the 
tumor. 

The  next  case  of  interest,  was  an  infant  having  con- 
vulsions connected  with  teething,  also  a  swelling  of 
the  knee  joint,  which  Dr.  P.  pronounced  of  a  scrofu- 
lous nature ;  the  treatment  recommended  was  an  alte- 
rative course,  combined  with  salt-water  bathing  and  fric- 
tion. In  connection  with  this  case,  the  Doctor  made  some 
interesting  remarks  upon  the  impropriety  of  allowing  in- 
fants to  remain  constantly  at  the  breast,  during  day  and 
night  ;  stating  that  the  practice  is  decidedly  wrong,  in- 
jurious to  the  mother  as  well  as  to  the  child,  especially  to 
the  latter. 

Several  cases  of  diseases  of  the  skin  were  presented, 
upon  which  Dr.  Bllkley  made  many  appropriate  re- 
marks. 

Several  other  cases  were  introduced,  which  were  of  no 
particular  interest,  with  the  exception  of  a  young  girl  af- 
fected with  strabismus  ;  Dr.  Parker  operated  with  great 
dexterity. 

The  number  of  students  present  was  uncommonly  large, 
manifesting  the  deep  interest  in  the  Cliniques  felt  by  those 
connected  with  the  profession  in  this  city. 

Second  Report 

OF  THE 

MEDICAL  MISSIONARY  SOCIETY  IN  CHINA. 

[Concluded  from  page  126.] 

[We  now  give  the  concluding  paragraphs  of  this  vcry 
interesting  document.  The  total  number  of  patients  treat- 
ed from  September  23d,  1S40,  till  February  20th,  1841,  was 
three  thousand  five  hundred  and  two.] 

During  the  northerly  monsoon,  and  especially  at  its 
commencement,  several  cases  of  severe  catarrhal  ophthal- 
mia presented  themselves  ;  in  some  of  these  the  disease 
had  existed  lor  several  days,  extensive  destruction  of  the 
cornea  had  taken  place,  and  in  a  few  cases  one  or  both 
eyes  were  lost ;  but  when  the  disease  was  recent,  although 
very  severe,  it  was  in  most  cases  speedily  relieved.  The 
plan  of  treatment  adopted  was  that  which  is  now  general- 
ly followed  ;  namely,  using  the  strong  solution  of  nitrate 
of  silver,  (10  grains  to  an  ounce  of  water.)  This  was 
dropped  into  the  eye,  blisters  were  applied  to  the  temples, 
and  active  purgatives  administered.  The  strong  solution 
was  applied  daily  for  three  or  four  days,  and  then  changed 
for  one  of  five  grains,  and  occasionally  fresh  blisters  were 
applied  after  the  first  healed.  The  success  of  this  practice 
was  on  the  whole  very  gratifying  ;  and  in  no  case  that 
can  be  remembered,  did  loss  of  tho  eye,  or  deep  ulceration 


of  the  cornea  ensue,  when  the  case  had  come  early  under 
treatment.  And  it  would  appear,  as  the  result  of  the  cases 
met  with  at  Chusan,  that  the  use  of  the  nitrate  of  silver 
was  much  more  beneficial  in  removing  the  disease,  than 
depletion  would  have  been  under  the  same  circumstances. 
Granular  lids  prevailed  to  a  great  extent,  and  are  the  result 
of  long-continued  irritation  of  the  conjunctiva  as  above 
mentioued.  This  state  of  granulation  of  the  palpebral 
conjunctiva  induces  in  course  of  time  entropium,  which 
has  already  been  spoken  of:  but  still  more  frequently, 
more  or  less  dense  opacity  of  the  cornea  itself  comes  on. 
j  It  does  not  appear  that  persons  afflicted  with  granular  lids 
!  often  become  completely  blind,  but  constant  pain  and  la- 
i  chrymation  are  produced,  and  the  sight  materially  injured 
by  the  degree  of  opacity  of  the  cornea  which  almost  con- 
stantly accompanies  this  affection.  The  application  of 
sulphate  of  copper,  solution  of  nitrate  of  silver,  and  other 
remedies,  were  useful  in  relieving  the  irritation  of  the  or- 
gan, and  removing  more  or  less  of  the  opacity  of  the 
cornea. 

It  may  not  he  out  of  place  to  mention  here,  that  of  all 
the  females  who  came  to  the  hospital  (and  they  were  not 
few,)  and  of  others  seen  in  various  parts  of  the  island,  not 
I  one  among  them  had  feet  of  the  natural  size.  Some  were 
;  not  so  much  compressed  as  others,  but  the  practice  of  con- 
fining the  feet,  during  their  growth,  is  universal  at  Chu- 
san, while  at  Canton  and  Macao  many  women  have  their 
feet  completely  free,  and  of  natural  size.  Though  several 
females  came  to  the  hospital  affected  with  various  diseases, 
and  with  ulcers  of  the  leg,  only  in  one  or  two  instances 
was  there  seen  any  ulcer  or  other  disease  apparently  caus- 
ed by  the  compression  of  the  foot,  and  the  forced  distortion 
of  its  bones.  It  cannot  be  said,  with  any  degree  of  cer- 
tainty, how  far  this  practice  is  injurious  to  health  ;  but  it 
would  appear,  from  the  observation  of  numerous  instances 
among  different  classes  of  society,  both  in  children  and 
adults,  that  it  does  not  cause  so  much  misery  as  might  be 
expected  from  the  severe  treatment  to  which  the  feet  are 
subjected  in  infancy.  Very  frequently  when  walking  in 
the  open  country,  strong  healthy  women,  though  having 
their  feet  very  much  compressed,  were  seen  walking 
about  with  readiness,  and  not  apparently  suffering  from 
any  pain  in  the  feet  whatever  :  others  also  have  walked 
several  miles  to  the  hospital,  and  have  had  to  return  home 
the  same  day,  so  that  locomotion  is  by  no  means  pre- 
vented. 

It  is  ever  interesting  to  observe  the  effects  on  health, 
which  are  caused  by  the  habits  and  customs  of  a  people, 
and  this  is  not  one  undeserving  of  some  attention,  as  more 
intimate  acquaintance  with  the  Chinese  is  obtained.  And 
torturing  as  this  treatment  of  the  feet  would  appear  to  be, 
and  unsightly  as  are  its  consequences,  it  is  perhaps  on  the 
whole,  not  more  injurious  to  health  and  comfort,  than  are 
the  practices  inflicted  by  fashion  on  the  female  sex  in 
western  nations. 

The  list  of  diseases  is  not  entirely  without  interest  in 
its  relation  to  vital  statistics.  It  shows  that  intermittent 
fever  prevails  to  a  considerable  extent  among  the  natives 
of  Chusan  and  the  neighboring  districts,  also  that  some  of 
the  diseases  of  the  eye  are  very  frequently  met  with  ;  but 
it  is  at  the  same  time  evident,  that  the  hospital  was  not 
open  to  the  admission  of  patients  for  a  sufficient  length  of 
time,  to  afford  any  certain  data,  on  which  fully  to  rely  ; 
neither  is  the  amount  of  the  population  in  these  district!, 
so  accurately  ascertained  as  to  show  the  relative  amount 
in  that  and  other  localities  in  China.  However,  as  other 
openings  occur,  and  fresh  stations  of  the  society  are  es- 
tablished, some  interesting  facts  regarding  the  exact  state 
of  health  among  this  people  may  be  arrived  at,  especially 
if  longer  residence  at  any  place  be  afforded  than  was  the 
case  at  Tingh^e.  And,  though  the  trial  of  the  society's 
operations  at  Chusan,  was  short  and  imperfect,  there  can 
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be  little  doubt  that  the  step  which  was  taken,  in  sending 
one  of  its  agents  there,  was  well  advised,  and  shows  the 
advantage  of  at  once  occupying  every  new  station  that 
may  be  practicable  ;  since  by  endeavoring  to  administer 
to  their  relief,  and  to  remove  the  diseases  to  which  they 
are  exposed,  much  can  be  done  among  the  people  for  their 
individual  benefit,  a  better  insight  obtained  into  their 
manners  and  customs,  and  a  benelicial  inlluence  obtained 
over  their  minds. 


Case  of  Purpura  Hemorrhagica. —Clinical  Remarks  by 
Dr.  Todd. 

Frederick  Poole,  aged  14,  a  carpenter's  apprentice,  was 
admitted  into  Sutherland  ward,  under  Dr.  Todd,  on  the 
30th  of  March.  Has  lived  in  London  for  the  last  three 
years,  previously  to  which  time  he  had  lived  in  Glouces- 
tershire. He  has  always  been  healthy,  with  the  excep- 
tion of  an  occasional  cough  ;  for  the  last  eight  months  he 
has  worked  at  his  trade  ;  he  has  been  in  the  habit  of  living 
pretty  well;  has  taken  animal  food,  sometimes  daily,  at 
others,  three  or  four  times  a  week  ;  lu»s  had  half  a  pint  of 
porter  daily.  His  father  thought  his  malady  might  be  oc- 
casioned by  his  working  for  some  hours  together  in  a 
room  very  much  heated  by  steam. 

The  boy  did  not  feel  any  particular  inconvenience  from 
the  high  temperature,  except  that  it  produced  profuse  per- 
spiration. He  is  not  aware  that  any  of  his  family  are  sub- 
ject to  bleeding  from  the  nose,  or  any  other  haemorrhage. 
On  the  26th  instant  he  first  noticed  a  dark  patch  between 
the  thumb  and  Jbrefinger  of  the  right  hand,  on  the  dorsal 
aspect ;  it  was  not  preceded  by  any  derangement  of  health; 
his  appetite  was  good  ;  he  had  no  shivering  or  thirst. 
The  next  day  he  observed  some  dark  spots  on  the  legs, 
they  were  very  small  ;  in  a  few  hours  they  increased  in 
number  and  size  :  at  present  his  expression  is  cheerful, 
the  face  is  rather  pale  ;  he  is  moderately  muscular,  and 
well  nourished.  Both  lower  extremities  are  covered  by 
numerous  small  spots  of  a  purple  hue,  and  of  pretty  equal 
size,  about  a  line  in  diameter,  much  more  numerous  below 
the  knee,  but  there  are  several  on  the  thighs,  and  three  or 
four  on  the  penis  ;  there  are  a  few  small,  irregular  patch- 
es like  bruises  chiefly  on  the  right  leg,  of  a  bluish  color  ; 
one  at  the  lower  part  of  the  tibia  is  almost  black  in  the 
centre,  about  the  size  of  a  sixpence,  and  gradually  shades 
off  from  this  point.  There  are  a  few  small  spots  on  both 
forearms,  and  on  the  inferior  part  of  the  abdomen  ;  there 
is  one  spot  on  each  side  of  the  median  line  of  the  dorsum 
of  the  tongue.  On  the  27th  inst.,  the  gums  began  to  bleed 
to  a  small  extent,  but  on  the  28th  the  bleeding  was  pretty 
copious,  he  says  as  much  as  half  a  pint ;  since  this  he  has 
not  expectorated  any  blood  ;  he  has  had_  no  bleeding  from 
the  nose,  no  blood  in  the  stools  or  urine.  The  gums  are 
tender,  rather  spongy,  and  some  dark  coagulated  blood  ad- 
heres to  the  teeth  ;  the  skin  is  rather  hot ;  he  has  some 
thirst  ;  the  pulse  and  heart's  action  feeble  and  irregular, 
both  as  to  strength  and  frequency,  80  ;  the  pupils  are  much 
dilated  ;  tongue  moist,  clean  ;  no  pain  or  uneasiness  in 
the  parts  covered  by  the  eruption  ;  no  spots  on  the  back. 
Ordered  to  take  twelve  minims  of  dilute  sulphuric  acid, 
two  drachms  of  simple  syrup,  and  an  ounce  of  water, 
every  four  hours.    Middle  diet. 

31.  He  spits  a  great  quantity  of  blood,  which,  apparent- 
ly, comes  from  the  mouth,  and  is  mixed  with  the  saliva  ; 
no  fresh  spots  have  appeared,  that  on  the  tongue  seems 
less  ;  urine  scanty,  pea-soup  color,  strongly  acid,  cleared 
by  heat. 

April  1.  The  spots  on  the  tongue  have  disappeared  ;  no 
bleeding  of  the  gums  to-day  ;  the  spots  are  more  of  a  red- 
dish color ;  some  spots  on  the  upper  part  of  the  chest,  no 
fresh  ones  ;  pulse  100,  irregular.  To  have  the  following 
gargle  for  the  mouth  :— Seven  ounces  of  decoction  of  cin- 


chona bark,  two  drachms  of  sulphate  of  alum,  two  drachms 
of  tincture  ol  myrrh,  and  six  drachms  of  simple  syrup. 

6.  The  spots  are  fading  on  the  legs,  they  are  gone  from 
the  penis  ;  there  are  no  fresh  ones  ;  pulse  86,  irregular. 

8.  He  is  improving  ;  the  spots  are  declining  ;  the  ap- 
pearance of  the  gums  is  much  better. 

10.  The  spots  are  almost  gone  from  the  legs,  no  fresh 
ones  ;  no  bleeding  from  the  gums. 

11.  The  bowels  have  not  been  opened  for  three  days. 
To  have  ten  grains  of  the  compound  rhubarb  pill  at  bed- 
time. 

15.  The  spots  are  quite  gone;  the  bowels  have  been 
opened  by  the  pills. 

20.  The  skin  remains  clear  ;  the  gums  do  not  bleed  on 
pressure  ;  appetite  good.    Discharged  cured. 

Dr.  Todd  pointed  out  the  many  points  of  resemblance  in 
this  case  w  ith  sea  scurvy.  The  haemorrhage,  how  ever, 
was  more  exclusively  cutaneous  than  it  is  in  that  disease ; 
there  were  extravasations  amongst  the  muscles,  the  spots 
being  confined  to  the  skin  and  mucous  membrane.  There 
was  nothing  in  the  history  of  the  case  to  account  for  the 
boy's  condition  ;  he  had  not  been  exposed  to  want,  nor 
suffered  privations  of  any  kind,  nor  had  he  been  living 
upon  a  diet  from  which  vegetable  food  was  excluded  ;  nor 
was  there  any  constitutional  taint  giving  rise  to  a  hamor- 
rhagic  diathesis.  Although  the  appearances  w  ere  mark- 
ed, they  yielded  very  readily  to  the  treatment  prescribed, 
and  in  three  weeks  the  boy  left  the  hospital  cured.— Lond, 
Hosp.  Rep- 

Remarks  on  Renal  Dropsy. 

FROM  DR.  CLF.NDINNING'S  CLINICAL  LECTURES. 

[After  narrating  a  case  in  w  hich  the  dropsical  effusion 
seemed  to  depend  principally  or  exclusively  on  a  morbid 
state  of  the  blood,  and  a  peculiar  degeneration  of  the  kid- 
neys, and  detailing  the  treatment  successfully  adopted, 
Dr.  Clendinning  remarks  : — ] 

The  treatment  of  dropsical  affections,  such  as  that  just 
described,  is  now,  with  most  well-informed  physicians,  I 
believe,  governed  by  two  leading  principles. 

1.  The  first  indication  is  the  removal  of  the  prominent 
symptom  of  such  diseases,  viz.,  serous  effusion.  To  the 
presence  of  water  in  the  cavities  in  preternatural  quanti- 
ties is  properly  ascribed  all  the  inconvenience,  and  is 
really  due  much  of  the  mischief,  of  the  dropsical  state. 
2.  The  second  great  indication  is  the  removal  of  the  hu- 
moral and  glandular  morbid  conditions,  on  w  hich  we  be- 
lieve the  dropsy  in  such  cases  to  depend.  There  are,  of 
course,  various  minor  and  incidental  indications  in  these, 
as  in  all  other  grave  diseases  ;  such  as  correcting  defec- 
tive biliary  secretions  ;  securing  sleep  ;  relieving  local 
distress  by  topical  remedies,  Sec.;  w  hen  any  of  such  mat- 
ters require  attention.  But  the  great  ends  to  be  had  in 
view-  are,  as  already  stated,  1.  the  stimulation  of  the  ab- 
sorbents of  the  serous  cavities,  and  of  the  excreting  ves- 
sels of  one  or  more  of  those  emunctories  that  give  vent  to 
the  watery  elements  of  the  blood  ;  and  2.  the  correction 
of  the  fibrinous  state  of  the  blood  and  congested  condi- 
tion of  the  viscera,  but  especially  of  the  kidneys.  Those 
two  indications  are,  in  a  theoretical  point  of  view,  very 
different,  but  in  their  practical  effectuation,  they  closely 
correspond  and  nearly  coincide:  Both  include  amongst 
their  means  a  limited  diet  and  increased  evacuations.  The 
tendency  of  the  agencies  required  for  the  accomplishment 
of  either  indication  is  therefore  substantially,  though  in 
different  degrees,  one  and  the  same.  When  happily  ap- 
plied, they  alike,  though  not  equally,  relieve  oppression, 
diminish  serous  plethora,  and  correct  sanguification  and 
excretion  ;  and  when  unsuccessfully  administered,  they 
tend  alike  to  extenuation  and  exhaustion.  The  means 
employed  in  the  preceding  case  for  the  accomplishment  of 
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those  two  leading  indications,  may,  for  the  reasons  just 
assigned,  be  considered  together. 

RemidtM — They  were  diuretics,  bleeding  from  the 
arm,  elaterium,  with  restricted  diet.  The  diuretics  em- 
ployed were  amongst  the  most  successful  in  our  Pharma- 
copoeia, viz.,  juniper  infusion,  with  nitrous  sether  squill, 
tincture,  and  acetate  of  potass.  Finding,  after  forty-eight 
hours:  use  of  diuretics  with  regulated  diet,  that  no  change 
of  the  renal  secretion  had  been  obtained,  and  that  the 
pulse  continued  hard  and  full,  I  ordered  half-a-pound  of 
blood  to  be  taken  from  the  arm,  and  the  diuretics  to  be 
continued.  After  this  improvement  was  soon  observed  in 
the  pulse,  general  feelings,  and  quantity  of  urine,  but  the 
albuminous  condition  continued.  A  month  elapsed  under 
this  plan,  during  which  he  continued  better  ;  but  he  had 
still  some  effusion  in  the  abdomen,  and  albumen  in  the 
urine  :  I  then  added  elaterium  to  his  diuretics.  Under 
this  medicine  he  continued  for  nearly  a  second  month 
with  advantage,  but  the  ascites  and  albuminuria  had  not 
wholly  disappeared  at  the  end  of  that  period.  Increase  of 
the  elaterium  had  now  become  needful  (from  1-12  to  1-6 
of  a  grain  twice  or  thrice  daily.)  Under  this  last  modifi- 
cation of  the  treatment  he  still  continued,  with  this  differ- 
ence, that  he  has  for  some  time  taken  not  quite  one  pill 
(1-6  gr.  elat.)  per  diem,  instead  of  one  or  two  as  at  first ; 
with  the  single  pill  he  has  about  three  evacuations  and  no 
more  daily,  and  urine,  he  says,  in  sufficient  quantity  ;  and 
for  more  than  a  month  no  albumen  had  been  detected. 

Remarks. — Now  unquestionably  the  principal  remedy 
in  this  case  has  been  the  elaterium.  The  bleeding  was 
beneficial,  and  the  diuretics  had  some  effect ;  but  the  re- 
moval of  the  serum  from  the  abdomen,  and  albumen  from 
the  urine,  may  fairly  be  attributed  to  the  hydragogue  prin- 
cipally. The  mode  of  administering  the  elaterium  adopt- 
ed is  that  which  has  been  in  use  with  me  for  some  years. 
By  exhibiting  the  medicine  in  minute  doses  at  intervals 
through  the  day,  we  can  generally  procure  discharges  of 
aqueous  matters,  by  stool,  as  copious  as  we  can  require  ; 
and  very  commonly  the  kidneys  participate  in  this  unu- 
sual activity  of  the  bowels,  and  large  evacuations  of  urine 
are  likewise  obtained.  'When  the  elaterium  agrees  well, 
we  may,  I  think,  confidently  reckon  on  clearing  away 
the  serous  accumulations  in  a  moderate  time  by  its  means; 
and  in  a  large  proportion  of  cases  (I  should  say  a  large 
majority)  of  general  dropsy,  the  stomach  and  bowels  can 
bear  it  well  enough.  By  the  persevering  use  of  the  drug 
in  small  doses,  with  or  without  correctives  as  hyoscya- 
mus,  Stc,  habit  soon  comes  to  our  aid  to  re&oncile  the  sto- 
mach to  it,  either  completely,  or  at  least  so  far  that  it  does 
not  derange  materially  the  digestion  ;  and  a  constant  flux 
is  maintained,  which  soon  exhausts  the  serous  effusions. 
One  rule  I  generally  observe  in  the  use  of  elaterium,  and 
I  attach  considerable  imi>ortance  to  it,  viz.,  to  secure  sleep, 
by  opium,  if  necessary.  So  that  between  each  day  of  pur- 
gation, &c,  shall  be  interposed  a  night  of  sufficient,  and, 
if  necessary,  artificially  induced  comfort  and  refreshment. 
With  this  view  the  elaterium  is  begun  early,  and  contin- 
ued at  short  intervals  until  purging  supervene,  when  it  is 
suspended  for  that  day  to  be  resumed  next  morning.  The 
use  of  opium  at  night  has  considerable  effect  in  procuring 
tolerance  for  the  drug  in  cases  in  w  hich  it  could  not  oth- 
erwise be  conveniently  employed.  For  this  case,  how- 
ever, opium  was  not  required.  His  rest  was  not  injurious- 
ly disturbed,  owing  apparently  to  the  operation  of  the 
elaterium  being  over  usually  each  day  before  bed-time. 
Other  auxiliaries  to  the  hydragogue  plan  arc  the  use  of  a 
diet  as  sustaining  as  the  pulse  and  other  symptoms  may  be 
found  to  admit,  and  clothing  as  warm  as  the  patient  can 
conveniently  wear,  with  woollen  clothing  next  the  skin. 
These  were  both  employed  in  this  case  with  their  usual 
good  effects. 


Efficacy  of  Opium  Injections  in  Cases  of  Nervous 
Excitement. 

[We  think  the  use  of  opium  in  the  form  of  injection  too 
little  attended  to  in  the  present  day.  The  following  case 
is  related  by  Dr.  Maddock,  of  Uxbridge,  Eng.] 

Mrs.  R  ts,  ast.  27,  of  a  weak  and  nervous  constitution, 

was  delivered  September  6th,  of  her  third  child  ;  the  pre- 
sentation was  natural,  delivery  quick,  and  unattended 
with  any  untoward  symptoms.  Early  in  the  morning  of 
the  Sth,  I  was  hastily  summoned,  and  found  her  laboring 
under  great  pain  in  the  head,  and  sickness,  accompanied 
with  a  vacant  and  frightful  look,  turgid  conjunctiva,  im- 
peded motion,  and  uneasiness  of  the  limbs,  imperfect 
speech,  weak  and  irregular  pulse.  Upon  inquiry  of  the 
nurse,  I  ascertained  that  my  patient  had  been  subject  to 
'fits' in  both  her  previous  confinements,  and  was  shown 
the  prescriptions  of  the  physician  who  formerly  attended 
her  ;  by  which  it  appeared,  that  sedatives  of  every  kind 
and  form  had  been  employed,  together  with  venesection 
and  cupping,  without  benefit  being  derived  from  them. 

Under  these  circumstances,  I  immediately  resorted  to  the 
opiate  injections.    I  prescribed  as  follows  ; — 

R    Tincture  of  Opium,  gtt.  xviij. 
Common  gruel.  3iv. 

Mix  and  make  into  an  injection  to  be  ad- 
ministered immediately  per  annum,  and 
repeated  every  three  hours. 

She  remained  in  a  state  of  insensibility  and  extreme  ex- 
citement, alternately  laughing  and  crying,  for  nearly  two 
hours,  when  consciousness  gradually  began  to  return, 
and  in  six  hours  (two  enemas  having  been  given)  she  was 
sensible,  but  felt  '  very  nervous.'  Notwithstanding  these 
favorable  results,  I  ordered  the  injections  to  be  regularly 
continued  for  the  next  six  hours. 

September  9th  : — Slept  tolerably  well  last  night ;  has 
had  no  return  of  the  fits,  does  not  feel '  quite'  so  nervous, 
and  is  much  improved  in  every  respect. — Medical  Times, 
Jlug.  21,  1841. 

[Dupuytren  is  stated  to  have  been  one  of  the  first  who 
administered  opium  as  an  injection  in  cases  of  nervous  ex- 
citement, produced  by  disease  and  by  operations.  Du- 
puytren  explains  the  curious  fact  that  a  small  quantity  of 
opium  taken  into  the  stomach  produces  no  effect,  whilst 
the  same  quantity  is  very  efficacious  when  introduced 
into  the  rectum,  in  this  way,  viz.  that  when  administered 
by  the  rectum,  the  digestive  powers  do  not  interfere,  and 
the  medicine  is  consequently  absorbed  unaltered  into  the 
system.] 


On  the  Chorda  Dorsalis. 

BV   MARTIN  BARRY,  M.  D.,  F.  R.  S-,  L.  AND  E. 

The  author  of  this  communication,  after  pointing  out 
the  similarity  in  appearance  between  an  object  noticed  by 
him  in  the  mammiferous  ovum,  and  the  incipient  chorda 
dorsalis  described  by  preceeding  observers  in  the  ova  of 
other  vertebrata,  mentions  some  essential  differences  be- 
tween his  own  observations  and  those  of  others  as  to  the 
nature  and  mode  of  origin  of  these  objects,  and  their  rela. 
tion  to  surrounding  parts.  Von  Baer,  the  discoverer  of 
the  chorda  dorsalis,  describes  this  structure  as 'the  axis 
around  which  the  first  parts  of  the  foetus  form.'  Reichert 
supposes  it  to  be  that  embryonic  structure  w-hich  serves 
as  '  a  support  and  stay'  for  parts  developed  in  two  halves. 
The  author's  observations  induce  him  to  believe  that,  in- 
stead of  being  1  the  axis  around  which  the  first  parts  of  the 
foetus  form,'  the  incipient  chorda  is  the  last-formed  row  of 
cells,  w  hich  have  pushed  previously-formed  cells  farther 
out,  and  that,  instead  of  being  merely  '  a  support  and  stay' 
for  parts  developed  in  two  halves,  the  incipient  chorda  oc- 
cupies the  centre  out  of  which  the  '  two  halves'  originally 
proceeded  as  a  single  structure,  and  is  itself  in  the  course  of 
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being  enlarged  by  the  continued  origin  of  fresh  substance 
in  its  most  internal  pnrt. 

The  author  enters  into  a  minute  comparison  of  the  ob- 
jects in  question  ;  from  whith  it  ippcars  that  th_  mnipiLiit 
chorda  is  not,  as  Baer  supposes,  developed  into  a  globular 
form  at  the  fore  end,  but  that  the  linear  part  is  a  process 
from  the  globular  ;  and  that  the  pellucid  cavity  contained 
within  the  latter — a  part  of  prime  importance,  being  the 
main  centre  for  the  origin  of  new  substance — is  not  men- 
tioned by  Von  Baer.  Farther,  that  the  origin  of  the  '  la- 
minae dorsales' of  this  naturalist  (the  '  central  nervous  sys- 
tem' of  Reichert)  is  not  simultaneous  with,  but  anterior  to, 
that  of  the  chorda. 

The  author  then  reviews  the  observations  of  Ratlike  and 
Reichert  on  the  chorda  dorsalis,  which  contain  internal 
evidence,  he  thinks,  of  a  process  in  the  development  of 
fishes,  reptiles,  and  birds,  the  same  as  that  which  he  has 
observed  in  mammalia,  namely,  the  origin  of  the  embryo 
out  of  the  nucleus  of  a  cell. 

And  it  is  his  opinion  that  this  observation  may  assist  to 
solve  a  question  on  which  physiologists  are  not  agreed  ; 
for  it  shows  that  if  the  nucleus  of  a  cell  is  a  single  object, 
the  first  rudiments  of  the  embryo  are  not  two  halves.  The 
auhor  thinks  that  unless  the  very  earliest  periods  are  in- 
vestigated, it  is  in  vain  that  we  attempt  to  learn  what  that 
is  of  which  the  rudiments  of  the  embryo  are  composed. 
From  not  attending  to  this,  physiologists  have  supposed 
their  1  primitive  trace'  to  arise  in  the  substance  of  a  mem- 
brane, which  the  author,  in  his  second  series  on  the  em- 
bryo, showed  could  not  be  the  case.  To  the  same  cause  he 
thinks  is  referable  an  opinion  recently  advanced  by  Rei- 
chert, that  the  first  traces  of  the  new  being  are  derived 
from  cells  of  the  yelk — Proceedings  of  lite  Royal  Society. 

New  Plesser  and  Plessimeter. 

BV  JOHN  BL'RNE,  M.  D., 

Fellow  of  the  Royal  College  of  Physicians,  Physician  to  the 
Westminster  and  Magdalen  Hosjiitals,  ^*c. 
[Percussion  may  be  employed  either  mediately  or  imme- 
diately, as  is  well  known  to  every  one.  The  immediate 
percussion,  as  used  by  Laennec,  by  means  of  the  three  fin- 
gers supported  by  the  thumb,  requires  the  greatest  nicety 
of  adaptation,  and  unless  very  carefully  and  skilfully  exe- 
cuted will  only  deceive  the  practitioner.  On  many  ac- 
counts the  mediate  percussion  as  used  by  Piorry  is  more 
to  be  depended  upon,  especially  when  used  by  those  who 
are  not  thoroughly  masters  of  the  practice  ;  which  must 
include  the  great  majority  of  our  profession.  Dr.  Burne 
says  : — ] 

The  ivory  plate  employed  by  Piorry  was  made  trial  of 
by  myself  for  a  considerable  time,  but  finding  it  difficult 
to  hold  in  many  positions  of  the  chest,  and  painful  to  strike 
when  it  was  necessary  to  examine  the  whole  chest,  per- 
haps of  several  patients  in  quick  succession  in  hospital 
practice,  1  relinquished  it  in  favor  of  the  circular  pieces 
of  sole  leather  recommended  in  one  of  the  periodicals  se- 
veral years  ago.  These  pieces  of  sole  leather,  about  one 
inch  and  three-eighths  in  diameter,  rounded  at  the  edges, 
answer  well ;  one  piece  held  in  the  left  hand  being  placed 
flat  upon  the  chest,  and  struck  by  the  other  held  perpendi- 
cularly, that  is,  edgeways,  in  the  right  hand.  Sole  lea- 
ther is  the  most  agreeable  and  the  best  adapted  medium  for 
percussion  that  I  have  made  trial  of,  and  is  adopted  in  the 
instruments  I  am  about  to  recommend.  Caoutchouc  I  have 
found  unfit,  and  c«rk  in  no  way  desirable. 

The  instruments  in  question  are  two— a  plesser  and  a 
plessimeter.  The  plessimeter  consists  of  a  circular  piece 
of  sole  leather,  full  one  inch  and  a  quarter  in  diameter,  fix- 
ed in  a  steel  stirrup  by  means  of  screws  at  the  ends  of  the 
cheeks  ;  and  to  the  head  of  the  srlrrup  is  attached  a  han- 
dle, partly  of  steel,  partly  of  wood  ;  the  whole  about  eight 


inches  long.  The  screws  admit  of  the  free  motion  of  the 
piece  of  leather  upon  its  axis  in  the  stirrup,  by  which 
means  it  can  adopt  itself  to  any  part  of  the  chest  at  any 
inclination. 

The  plesser  resembles  a  hammer  ;  the  head  formed  of  a 
piece  of  solid  steel  nearly  cylindrical,  having  one  end 
bored  to  admit  a  cylinder  of  sole  leather,  of  which  the  ex- 
tremity projects  about  half  an  inch,  and  is  slightly  coni- 
cal, like  the  end  of  the  fore-finger.  It  is  with  this  cylinder 
that  the  horizontal  circular  piece  in  the  plessimeter  is 
struck. 

The  method  of  using  these  instruments  is  simple.  The 
plessimeter,  held  in  the  left  hand,  is  applied  to  the  chest  with 
moderate  pressure,  care  being  taken  that  the  whole  surface 
of  the  circular  leather  is  in  exact  and  equal  contact  with 
the  skin  ;  it  is  then  struck  perpendicularly  with  the  ples- 
ser, held  in  the  right  hand,  with  a  force  proportioned  to  the 
thickness  of  the  integument  and  muscle  covering  the 
parts  of  the  chest  percussed.  The  essential  precautions  of 
Laennec — that  the  skin  be  equally  stretched  on  both  sides; 
that  the  rib  be  not  struck  on  one  side,  and  the  intercostal 
space  on  the  opposite  ;  that  both  sides  be  struck  with  equal 
force — are  easily  observed  ;  as  well  as  the  additional  one, 
that  the  plesser  should  always  fall  perpendicularly  upon 
the  plessimeter. 

By  the  aid  of  these  instruments  every  region  of  the  tho- 
rax will  he  percussed  with  facility  ;  an  exact  comparison 
of  the  resonance  of  relative  points  or  regions  of  both  sides 
can  be  instituted  ;  and  resonance  can  be  elicited  from  the 
parts  most  thickly  covered,  not  with  muscle  only,  but 
with  the  scapula,  and  even  with  the  dress.  The  dexterity 
acquired  by  habit  is  necessary  to  regulate  the  force  of  the 
stroke,  and  to  adapt  it  to  the  various  regions  of  the  chest. 
The  less  the  force  with  which  the  degree  of  resonance 
can  be  determined,  and  the  greater  the  delicacy  with 
which  it  can  be  applied,  the  better. — Medical  Gazette. 


Lapis  Divinus  in  Ctorrhcea. 

BY  MR.  CURTIS, 

Surgeon  to  the  London  Royal  Infirmary  for  Diseases  of  the 
Ear. 

When  visiting  the  hospitals  of  Prague,  I  found  the  lapis 
divinus  in  very  general  use  in  the  treatment  of  otorrhcea, 
and  I  afterwards  found  it  employed  in  a  similar  manner  at 
Vienna,  Munich,  Berlin.  Leipsic,  and  Hamburgh.  At 
Prague  I  procured  some  of  the  lapis  divinus,  and  the  for- 
mula for  its  preparation  ;  the  latter  is  as  follows  : — Take 
sulphate  of  copper,  nitrate  of  potass,  and  alum,  of  each 
sixteen  parts — powder  them  separately,  and  then  mix  them 
well  together  ;  fuse  them  in  a  glass  vessel  in  a  sand-bath, 
and  add  one  part  of  powdered  camphor  ;  break  the  mass  in 
pieces  when  cold.  This  formula  is  varied  in  different 
pharmacopoeias,  there  not  being  quite  so  much  of  the  prin- 
cipal ingredient,  the  sulphate  of  copper,  in  some,  while 
others  substitute  the  acetate  for  it  ;  for  my  pnrt  I  prefer  the 
sulphate.  On  my  return  to  this  country  I  determined  to 
give  it  a  trial,  and  have  experienced  much  advantage  from 
its  use,  as  the  following  cases  will  testify.  I  should  state 
however,  that  the  preparation  I  employ  consists  of  two 
drachms  of  the  lapis  divinus  dissolved  in  an  ounce  of  dis- 
tilled water,  a  drachm  of  this  solution  being  added  to  six 
ounces  of  rose  or  distilled  water  ;  this  latter  constituting 
the  injection  I  recommend,  and  which  I  direct  tote  thrown 
into  the  meatus  twice  a  day.  I  begin  with  a  weak  solu- 
tion, increasing  the  strength  as  I  find  it  can  be  borne  by 
the  patient.  Thus  used,  it  does  not  cause  any  pain  ;  it  acts 
as  a  mild  stimulant  and  astringent,  and  gradually  produces 
a  cessation  of  tne  discharge. 

Case  1.— Mr.  M., of  Dublin,  aged  50,  has  had  a  discharge 
from  the  left  ear  for  sixteen  years,  attended  with  deafness 
consequent  on  fever;  on  examination  with  Gruber's  spe- 
culum and  lamp,  an  ulcer  was  detected  on  the  membrane 
of  the  tympanum,  which  membrane  was  perforated  by  it. 
The  treatment  just  described  was  adopted  ;  he  came  tome 
for  about  a  month,  during  which  time  he  improved  mate- 
rially ;  he  afterwards  pursued  the  same  plan  under  my  di- 
rections ;  the  ulcer  healed  up,  the  discharge  ceased,  and  a 
cure  was  effected,  his  hearing  being  at  the  same  time  re- 
stored. 

Case  2.— Mrs.  F.,  the  widow  of  a  clergyman,  deaf  seven 
years  with  the  left  ear,  attended  with  a  profuse,  offensive 
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discharge,  tinged  with  blood,  which  she  attributed  to  her 
having  caught  cold  in  her  confinement.  It  was  a  singular 
and  interesting  fact  in  this  case,  that  the  discharge  seemed 
to  alternate  or  be  v  icarious  with  the  catamenia,  diminish- 
ing when  thcv  were  present,  increasing  on  their  cessation. 
Inspection  bv  timbers  lamp  and  speculum  show  ed  on  the 
membrana  tvmpani  a  large  ulcer  with  rough  edges,  and 
incline  1  to  bleed.  The  edges  were  touched  with  a  strong 
solution  of  the  lapis  divinns  by  means  of  a  bougie  passed 
into  the  ear,  the  meatus  being  protected  by  the  shield  of 
the  speculum,  which  had  been  previously  applied  with 
that  view.  Under  this  treatment  the  ulcer  improved,  and 
a  cure  was  gradually  effected  by  means  of  a  weak  injec- 
tion. The  progress  of  the  case  was  somewhat  retarded  by 
erysipelatous  attacks  alfecting  the  auricle :  an  alterative 
plan  of  treatment  was  adopted  in  this  case. 

CisF.3. — John  Poverell,  aged  15,  a  dispensary  patient, 
has  labored  under  a  very  offensive  discharge  from  the  ear, 
tinged  with  blood,  and  attended  with  partial  deafness  for 
three  years,  the  sequela?  of  scarlet  fever.  The  membrane 
of  the  tympanum  was  sound.  The  injection  w  as  used  for 
three  weeks,  at  the  end  of  which  time  he  was  cured  of  the 
discharge,  and  had  regained  his  hearing. 

Case  4. — Mary  Lowers,  aged  37,  a  dispensary  patient, 
has  been  quite  deaf  for  ten  years  with  otorrhcea  and  polv  - 
pus,  resulting  from  a  col  l,  a~cot\!ing  to  her  account.  The 
polypus  was  removed  with  the  aid  of  the  forceps,  and  the 
neck  touched  with  a  strong  solution  of  the  lapis  divinus, 
the  meatus  being  protected  by  the  shield  of  the  speculum. 
Under  this  treatment,  jointly  with  the  use  of  the  injection, 
the  part  healed,  the  discharge  ceased,  and  the  hearing  was 
restored. 


On  Vaccination  and  Small-Pox. 

BY  GEORGE  GREGORY,  M.  D. , 

Fellow  of  the  Royal  College  of  Physicians,  and  Physician  to 
the  Small  Pox  and  Vaccination  Hospital,  St.  Prancas. 

[As  this  gentleman  has  just  published  an  excellent  paper 
on  this  subject  in  the  last  number  of  the  Medico  Chirurgi- 
cal  Transactions,  we  think  it  will  be  interesting  to  the 
reader  to  place  the  views  of  so  eminent  an  authority  be- 
fore him.  It  will  be  remembered  that  an  impression  has 
long  prevailed  that  the  variolous  and  vaccine  poisons  are 
the  same.  Dr.  Jenner  himself  was  the  first  to  state  this. 
He  maintained  that  the  vaccine  was  the  primary  and  the 
variolous  the  secondary  form  of  the  virus.  Dr.  Gregory 
states  as  follows  : — 1 

The  doctrine  of  the  identity  of  the  variolous  and  vaccine 
poisons  has  again  been  brought  into  notice  by  the  intcr- 
•  esting  experiments  of  Mr.  Ceely,  of  Aylesbury-.  The  re- 
markable fact  that  the  mucous  surfaces  of  the  cow  will 
receive  the  poison  of  small-pox,  and  convert  it,  in  eight 
days,  into  the  vaccine,  gives  a  strong  puma  facie  colour- 
ing to  the  hypothesis,  which  indeed,  by  many,  is  now 
considered  as  established  beyond  the  possibility  of  doubt 
or  cavil.  A  doctrine  so  important  as  that  of  the  Identity 
of  the  Vaccine  and  Var  iolous  Poisons,  involving,  as  it  does, 
such  important  pathological  results,  ought  not,  however, 
to  be  received  without  inquiry.  I  proceed,  therefore, 
briefly  to  investigate  the  grounds  on  w  hich  it  stands. 

The  facts  regarding  the  origin  of  vaccinia,  so  far  as 
they  are  yet  known  to  us,  are  these.  The  morbid  secre- 
tions from  the  cow,  which  possess  the  singular  properties 
of  transplantation  to  the  human  frame,  of  exciting  there  a 
like  disease,  and  subsequently  of  protecting  the  human 
holy ,  to  a  certain  extent,  from  the  assaults  of  small  pox, 
may  be  produced  in  that  animal  in  four  modes. 

1.  They  are  generated,  spontaneously,  in  the  cow,  un- 
der certain  circumstances  of  soil,  season,  and  locality. 
Such  diseased  secretions  are  often  met  with  in  cows  soon 
after  parturition,  in  the  spring  season,  and  when  feeding 
upon  young  grass.  But  they  arise  also  spontaneously 
from  other  and  less  known  causes,  and  the  disorder 
spreads  like  other  epizootic  maladies.  It  was  this  form  of 
vaccine  disease  which  Jenner  chiefly  studied. 

2.  The  very  same  malady,  developing  the  very  same 
morbid  secretion,  is  often  observed  to  spread  hy  contagion  : 
that  is,  by  the  application  of  the  diseased  secretion,  thus 
generated,  to  the  teats  of  healthy  cows»>ditfercntly  cir- 
cumstanced, by  the  hands  of  the  milker. 

3.  The  same  morbid  secretion,  possessed  of  the  same 
qualities,  may  be,  and  frequently  has  been,  generated  in 
the  teats  of  the  cow,  by  the  application  to  them  of  the 
matter  formed  by  the  heel  of  the  horse,  when  affected 
with  the  disorder  called  by  farriers  the  grease.  This  grease 
matter  may  also  be  transplanted  to  man  directly,  without 
the  intervention  of  the  cow,  proving  that  the  anti-vario- 
lous  property  does  not  depend  on  any  peculiar  change 
which  the  virus  undergoes  w  hile  passing  through  that 
animal. 

4.  The  same  morbid  secretion  may  be  excited  artificial- 
ly in  the  cow  by  applying  to  the  teats,  or  the  mucous  sur- 
faces of  the  vagina,  vaccine  lymph  from  the  arm  of  a 


child,  even  though  twenty  years  had  elapsed  since  that 
lymph  had  been  humanized  or  assimilated  to  the  human 
constitution. 

This  curious  fact  was  first  determined  in  Paris,  in  1836, 
by  M.  Bousquet,  the  intelligent  chief  of  the  National  Vac- 
cine Establishment  of  France.  The  researches  of  Mr. 
Ceely  have  fully  corroborated  the  truth  of  this  statement, 
and  I  have  frequently  seen,  at  Paris  and  at  the  Small-Fox 
Hospital  of  London,  the  species  of  lymph,  the  Retro-Vac- 
vine  or  Vaccine  Renoui  ellee,  as  it  is  called,  in  use,  and  pro- 
ducing the  most  satisfactory  results. 

To  these  four  modes  of  exciting  that  kind  of  morbid  se- 
cretion in  the  cow,  which  we  call  vaccinia,  (one  consti- 
tutional and  three  artificial,)  the  labors  of  Mr.  Ceely  have 
now  added  a  fifth.  He  has  shown  that  the  very  same  ob- 
ject may  be  obtained  by  applying  to  the  mucous  surfaces 
of  the  cow  the  matter  of  human  small-pox.  The  vessels 
of  the  part  are  thereby  excited  to  the  production  of  a  fluid 
or  humor,  identical  in  all  its  properties  with  that  which 
arises  from  a  constitutional  and  febrile  disturbance  in  the 
cow's  system,  from  contagion,  from  the  matter  of  giease, 
or  the  long-humanized  vaccine  virus. 

When  we  consider  that  five  modes  of  producing  this 
morbid  secretion  in  the  cow  are  now  known  to  exist,  it  is 
not  unreasonable  to  suppose  that  others  may  hereafter  be 
discovered.  In  this  state  of  our  know  ledge,  then,  surely 
we  cannot  be  justified  in  assuming  the  fifth  and  the  last 
discovery  of  the  whole,  as  the  most  important,  and  as  af 
lording  the  true  clue  to  the  mystery  of  vaccine  protec- 
tion. We  should  reflect  that  Mr.  Ceely's  experiments 
have  entirely  set  aside  Dr.  Jenner's  notion  that  vaccinia 
was  the  original  or  primitive  poison,  w  hich  time  and  for- 
tuitous circumstances  had  aggravated  into  the  malignant 
or  secondary  form,  w  hich  we  call  small-pox.  They  have 
proved  (if  indeed  they  have  any  bearing  on  the  intimate 
nature  of  these  poisons)  that  small-pox  is  the primaiy,  and 
cow-pox  the  secondary  form.  But  when  we  further  reflect 
on  the  absence  of  a  contagious  principle  in  vaccine,  and 
the  remarkable  fact  that  febrile  disturbance  is  not  essen- 
tial to  its  perfect  development,  we  shall  probably  be  near- 
er the  truth  in  saying  that  the  vaccine  is  a  poison  svi  ge- 
neris;  that  its  relation  to  variola  is  still  hypothetical ;  that 
the  real  and  intimate  nature  of  the  protection  w  hich  it 
affords  is  still  unknown  to  us  ;  and  that  a  thorough  ac- 
quaintance with  its  anti-variolous  powers  must  be  derived, 
not  from  analogy,  but  from  an  extended  and  careful  ob- 
servation of  facts,  continued  through  a  long  scries  of 
years. — Med.  Chirarg.  Trans. 


Treatment  of  Acute  Rheumatism  with  large  doses  of 
Nitrate  of  Potass. 

Dr.  Brocklesby  seems  to  have  been  the  first  to  point  out 
the  curative  efficacy  of  saltpetre  in  the  treatment  of  acute 
articular  rheumatism.  In  his  economical  and  medical  ob- 
servations, published  in  1764,  he  has  explained  the  prac- 
tice which  he  found  to  be  most  useful.  After  taking  a 
free  bleeding  from  the  arm,  w  hen  the  patient  is  young  and 
robust,  he  orders  a  very  copious  allowance  of  warm  gru- 
el, in  which  from  one  to  two  drachms  of  the  salt  have 
been  dissolved  ;  the  patient  is  to  take  large  draughts  of 
this  drink  at  short  intervals.  He  has  given  as  much  as 
from  six  to  ten  drachms  of  the  nitrate,  dissolved  in  from 
three  to  six  quarts  of  the  gruel,  during  the  course  of  twen- 
ty-four hours.  This  mode  of  treatment  rarely  fails  in 
producing  a  great  relief  of  all  the  sv  mptvms  in  two  or 
three  days  ;  and  very  often  a  complete  cure  in  the  disease 
is  effected,  w  ithout  having  recourse  to  any  other  mode  of 
treatment,  within  a  week  from  commencing  the  treat- 
ment. The  nitred  diluent  usually  causes  very  profuse 
perspiration,  and  generally  also  acts  upon  the  bowels  ;  if 
it  does  not,  an  aperient  enema  should  be  given  occasion 
ally. 

It  is  to  be  observed  that  Dr.  Brocklesby's  remarks  are 
drawn  from  practice  in  military  hospitals,  where  the  pa- 
tients are  usually  robust  and  healthy. 

In  1772.  Dr.  Macbride,  in  his  introduction  to  the  theory 
and  practice  of  medicine,  recommended  the  same  mode  of 
treatment.  Tw  o  years  later  Dr.  William  White  (Obser- 
vations on  the  Use  of  Antimonial  Preparations)  makes 
the  follow  ing  remarks  on  the  effects  of  large  doses  of  salt- 
petre : — 

'The  employment  of  this  salt,  after  blood-lejting,  is 
very  useful  in  the  treatment  of  acute  rheumatism  ;  but  it 
must  be  to  the  extent  of  an  ounce  in  the  twenty-four 
hours,  if  the  vascular  irritation  be  considerable  ;  small 
doses  are  of  little  service.  In  many  cases  of  chronic  rheu- 
matism also,  it  is  of  great  efficacy.  Administered  in  the 
dose  of  from  one  ounce  to  an  ounce  and  a  half  in  twenty- 
four  hours,  it  often  cures  the  most  severe  cases  of  the  di- 
sease, which  may  have  resisted  every  other  mode  of  treat- 
ment.' 

The  use  of  the  nitrate,  notwithstanding  such  decided 
recommendations,  fell  into  neglect,  and  although  noticed 
by  M.  Bosquillon  in  his  translation  of  Cullen,  it  was  not 
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till  183-2  when  it  was  again  brought  to  notice  by  M.  (Jrn- 
drin.  One  of  his  infernei  at  the  Beaujon  Hospital,  M. 
Aran,  has  brought  together  the  reports  of  a  dozen  cases 
treated  w  ith  the  nitrate  of  potash  in  full  closes,  dissolved 
In  copious  draught!  of  a  mild  demulcent  diluent,  very 
nearly  according  to  the  directions  of  Dr.  Brock lesby. 
The  dose  of  the  salt  varied  from  four  to  eight  or  ten 
drachms  in  the  course  of  twenty -four  hours.  The  ave- 
rage duration  of  the  treatment  seems  to  have  been  about  a 
neck.  In  many  of  the  cases  there  were  well-marked 
symptoms  indicating  disease  of  the  heart;  these  symp- 
toms usually  subsided  with  the  suffering  in  the  joints. 

The  modus  operandi  of  the  remedy  was  usually  as  a 
powerful  diuretic  and  diaphoretic  :  occasionally  too  it 
acted  on  the  bowels. — Join-rial  dts  Connoissances  Medico- 
Chirur%icalcv- 

[The  editors  of  the  Medico  Chirurgical  Review  remark 
on  this  subject : — ] 

We  nre  generally  pleased  with  the  reproduction  of  any 
of  the  remedies  which  were  much  used  and  recommend- 
ed by  the  sound  practical  physicians  of  the  last  century, 
as  most  assuredly  these  gentlemen  were  much  less  influ- 
enced by  pathological  theories  in  the  treatment  of  disea- 
ses than  most  of  the  writers  of  modern  times.    That  full 
doses  of  the  nitrate  of  potash  should  act  beneficially  in 
acute  rheumatism,  we  are  quite  prepared  to  expect  :  for  it 
will  ln>  found  that  all  powerful  evacuant  remedies,  more 
especially  those  which  act  on  the  skin  and  kidneys,  are  , 
more  or  less  useful  in  this  disease.    One  of  the  most  gene-  i 
rally  useful  of  all  remedies,  in  a  large  proportion  of  rheu-  I 
nMfae  eases,  is  the  mistura  guaiaci  of  the  London  Pharma- 
copoeia ;  and  it  is  Observed  that  it  is  usually  most  benefi- 
cial when  it  acts  on  the  bowels  and  kidneys.    The  vinum  [ 
col  'hici.  or  the  Dover's  powder,  may  often  be  added  with 
much  advantage  to  it.    Moderate  blood-letting,  and  the 
exhibition  of  calomel  at  bed-time,  with  or  without  opium, 
should  seldom  be  neglected  at  the  same  time. 


On  Dislocation  of  the  Crystalline  Lens. 

BT  JOHN  WAI.KK.R,  Esq.,  SURGEON,  MANCHESTER,  ENG. 

A  severe  blow,  or  other  injury  inflicted  on  the  eye,  will 
sometimes  cause  a  displacement  of  the  lens.  This  may 
occur  in  three  different  directions  ;  the  lens  may  be 
thrown  backwards  into  the  substance  of  the  vitreous  hu- 
mor, forwards  into  the  anterior  chamber,  and  sometimes 
forced  through  the  sclerotic  coat,  when  it  will  be  found 
lying  between  it  and  the  conjunctiva.  Instances  of  each 
of  these  forms  of  displacement  are  not  unfrequently  met 
with.  The  lens  may  also  be  more  partially  displaced, 
either  upwards,  downwards,  or  laterally.  Dislocation  of 
,he  lens,  however,  is  not  always  the  result  of  injury.  I 
have  seen  cases  in  which  the  crystalline  had  been  protru 
"ed  into  the  anterior  chamber  when  no  accident  had  oc-  i 
curred,  and  where  the  change  had  been,  to  all  appear- 
ance, spontaneous.  In  one  case,  a  young  girl,  under  the 
care  of  my  colleague,  Mr.  Windsor,  both  eyes  were  thus 
affected  ;  the  lens  was  seen  lying  in  the  anterior  chamber,  t 
its  transparency  but  little  diminished,  of  a  bright,  gold- 
colored  tinge,  and  verv  much  resembling  a  lump  of  clear,  1 
almost  colorless,  jelly.  In  this  instance,  the  pupils  were 
dilated  and  immovable,  considerable  inflammation  exist-  I 
ed,  and  the  usual  concomitants,  intolerance  of  light,  pain 
in  the  organ,  and  impaired  vision,  symptoms  which  were 
apparently  referrible  to  the  irritation  caused  by  the  dis- 
placed lens.  The  lenses  were  extracted,  but  the  mischief 
engendered  had  been  of  too  serious  a  character  to  be  re- 
medied, and  the  eyes  remained  perfectly  amaurotic.  Other  < 
instances  of  spontaneous  dislocation  are  recorded  ;  in 
some  of  these,  the  lens  passed  either  in  front  or  behind  the 
pupil,  according  to  the  position  of  the  head,  and  did  not 
appear  to  excite  much  irritation. 

It  seems  most  probable  that  spontaneous  dislocation  of 
the  lens  can  only  result  from  a  previous  thinning  or  ab- 
sorption of  the  capsule,  although  some  of  our  host  writers 
appear  to  think  that  when  the  lens  retains  its  transparen- 
cy the  capsules  remains  entire,  otherwise  they  presume 
that  it  would  become  opake,  and  be  absorbed  when  in 
contact  with  the  aqueous  humor.  This,  however,  does 
not  seem  a  necessary  result,  except  the  texture  of  the  lens 
were  also  broken  up,  which,  in  cases  of  spontaneous  dis- 
location, we  should  not  expect  it  to  be. 

When  the  lens  is  protruded  either  into  the  anterior 
chamber  or  between  the  sclerotica  and  conjunctiva,  it  will 
usually  be  proper  to  remove  it  from  its  new  position  as  , 
early  as  possible,  as  it  will  otherwise  be  sure  to  excite  in-  j 
11  animation,  which  may  lead  to  a  serious  impairment  of  vi-  | 
sion.    Indeed,  the  injury  w  hich  is  sufficient  to  cause  dis-  | 
placement  of  the  lens  will  very  often  be  productive  of 
ather  important  consequences,  as  concussion  of  the  retina 
and  severe  inflammation  of  the  globe.    For  the  removal 
of  a  displaced  lens  from  the  anterior  chamber,  a  small  in- 
cision will  alone  be  requisite ;  the  opening  need  not  ex- 
tend to  more  than  one-fourth  of  the  circumference  of  the 


cornea,  w  hen,  if  it  do  not  readily  escape,  the  introduction 
of  an  iris-hook  w  ill  effect  its  dislodgment.  In  one  case  of 
dislocation  into  the  anterior  chamber,  the  lens,  after  ex- 
traction, was  found  completely  ossified  ;  it  had  been  seve- 
ral years  in  its  unnatural  position,  and  had  cither  produ- 
ce! or  w  as  attended  by  amaurosis. 

If  the.  lens  had  been  forced  through  the  sclerotica,  and 
remain  under  the  conjunctiva,  a  small  incision  into  the 
latter  tunic  will  be  sufficient  for  its  removal.  In  one  in- 
stance which  came  under  my  notice,  and  which  w  as  oc- 
casioned by  a  blow,  the  wound  of  the  sclerotica,  through 
which  the  lens  had  been  protruded,  was  scarcely  percep- 
tible, the  displaced  hotly  was  easily  removed,  and  was 
found  quite  softened  and  slightly  opake  ;  the  nature  of  the 
case  was  indicated  by  the  injury,  and  by  the  size,  shape, 
and  consistc  nee  of  the  foreign  body  under  the  conjuncti- 
va, and  confirmed  on  its  removal. 

If  the  lens  be  displaced  into  the  posterior  chamber,  it 
had  probably  better  not  be  interfered  w  ith,  except  it  be 
opake,  and  us  removal  seem  likely  to  cause  a  restoration 
of  vision  •,  but  even  then  it  w  ould  be  advisable  merely  to 
depress  it,  because  the  vitreous  humor  would  most  likely 
be  disorganized. 

It  is  w  orthy  of  remark,  that  the  extraction  of  a  displaced 
lens  from  the  ulterior  chamber  gave  rise  to  the  systematic 
extraction  of  cataract  by  incision  of  the  cornea.  Daviel, 
a  French  surgeon,  took  the  hint  from  Petit,  who,  in  1708, 
punctured  the  cornea  for  the  evacuation  of  a  displaced 
and  opake  lens. 


MISCELLANEOUS  ITEMS  ATID  INTELLIGENCE. 


Causes  of  Sudden  Death  in  England  and  Wales. 

BEING  EXTr.  'CTS  FROM  MR.  EARR's  LETTER  TO  THE  REGIS- 
TRAR GENERAL. 

It  was  proved  from  the  abstracts  of  1S38,  that  certain 
causes  of  death  affected  the  sexes  to  a  very  different  ex- 
tent.   The  same  facts  were  observed  in  1839. 

Hooping-cough  is  an  epidemic  disease,  and  was  less  fatal 
in  1838  than  in  1839  ;  but  the  deaths  from  it  of  males  and 
females  w<  I  in  nearly  the  same  proportions.  The  agree- 
ment beneath  the  number  of  deaths  from  other  causes — 
less  liable  t"  fluctuations — is  remarkable. 

The  excess  in  the  males  who  die  violent  deaths  is  to  be 
ascribed  to  the  dangerous  nature  of  many  of  their  occupa- 
tions. The  greater  fatality  to  males  of  bronchitis,  pleuri- 
sy, pneumonia,  asthma,  and  some  other  diseases,  will  be 
perhaps  justly  considered  due  to  exposure  to  the  inclem- 
encies of  the  w  eather.  More  boys  than  girls  however  die 
of  pneumonia  under  one  year  of  age,  when  this  cause  can 
have  no  influence.  The  differences  of  structure  may  ex. 
plain  the  excess  of  deaths  among  males  from  hernia,  stone, 
cystitis,  nephritis,  and,  perhaps,  from  carcinoma.  Intem- 
perance, delirium  tremens,  gout,  suicide,  and  almost  all  the 
causes  of  death  which  are  the  consequences  of  irregulari- 
ties, vices,  or  crimes,  are  less  fatal  to  women  than  men. 

The  rates  of  mortality  from  each  particular  cause  have 
been  calulated  in  the  manner  described  in  the  Appendix  to 
the  last  Report,  to  w  hich  I  refer  as  well  for  this,  as  for  ex- 
planations and  qualifications  of  some  of  the  terms  to  avoid 
unnecessary  repetition.  It  will  be  recollected  that  in  all 
the  calculations  a  correction  is  made  for  the  increase  of 
the  population,  and  that  the  848-2  deaths,  in  which  the 
cause  was  not  specified,  are  assumed  to  have  happened  in 
the  same  way  as  the  330,197  in  which  the  causes  w  ere  re- 
gistered. 

The  number  of  deaths  from  the  class  of  epidemic,  en- 
demic, and  contagious  diseases,  was  65,343  ;  and  the  mean 
rate  of  mortality  per  1000  by  the  class  was  4-26  ;  in  1838  it 
was  4-5'2.  The  decrease  was  in  small-pox  and  typhus, 
16.-269  persons  having  died  of  small-pox  in  1838,  and  9131 
in  1839  ;  18,775  of  typhus  in  1838,  and  15,666  in  1839.  On 
the  other  hand,  6514  children  died  of  measles,  and  5S02  of 
scarlatina,  in  1838  ;  while  10.937  died  of  measles,  and  10,325 
of  scarlatina,  in  1839.  Hooping-cough  declined.  Croup, 
thrush,  diarrhoea,  dysentery,  cholera,  influenza,  and  ery- 
sipelas, remained  stationary  ;  none  of  them  assumed  the 
epidemic  form.  Ague  rose  from  44  to  95.  In  183S,  16 
males  and  8  females  died  of  hydrophobia  ;  in  1S39,  11  males 
and  4  females  perished  in  the  same  way,  Out  of  a  popula- 
tion of  100,000  of  each  sex,  432  males  and  418  females  died 
of  the  epidemic  class  of  diseases  ;  but  when  the  compari. 
son  is  instituted  between  the  deaths  alone,  the  proportions 
are  reversed  ;  in  100,000  deaths  of  males  19,368,  and  in 
100.000  deaths  of  females,  '20,189  were  from  the  same  class 
of  diseases. 

The  mortalitv  from  diseases  of  the  nervous  system,  was 
3-2  in  a  population  of  1000,  (500  of  each  sex  ;)  in  1838  the 
mortality  bv  every  disease  of  this  class,  except  epilepsy, 
insanity,  and  delirium  tremens,  was  higher.  From  an  ac- 
cidental circumstance  too  many  deaths  are  ascribed  to 
chorea  in  the  present  abstracts  ;  the  proportions  were  much 
the  same  as  in  1838.    The  diseases  of  the  nervous  system 
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were  25  per  cent,  more  fatal  to  males  than  to  females,  the 
rate  of  mortality  among  males  have  heen  3-6,  among  fe- 
males 2-8  in  1000. 

90,565  persons  died  hy  diseases  of  the  respiratory  organs  ; 
the  class  comprises  27  per  cent,  of  the  deaths  ;  and  69,559, 
or  19  per  cent,  of  the  deaths,  the  causes  of  which  are  spe- 
cified,-were  by  consumption.  At  the  adult  age,  when  con- 
sumption chiefly  prevails,  the  numbers  of  men  and  women 
liv  ing  are  nearly  equal,  yet  31,453  females  and  23,106  males 
died  of  this  disease.  The  rate  of  mortality  by  consumption 
was,  males  -003722,  females  '004015  ;  in  1838  it  was— males 
•003783,  females  -004077,  denoting  a  slight  decrease,  which 
was  more  obvious  in  the  other  diseases  of  the  class.  659 
deaths  were  ascribed  to  quinsey.  This  augmentation  in 
the  inflammatory  affections  of  the  throat  was  probably- 
connected  with  the  epidemic  of  scarlatina. 

The  number  of  cases  registered  as  diseases  of  the  heart, 
or  of  the  organs  of  circulation,  increased  from  3562  to  3788. 

20,767  persons  are  returned  as  having  died  by  diseases 
of  the  digestive  organs,  namely,  3990  by  diseases  of  the 
liver,  29  by  diseases  of  the  spleen,  4  by  diseases  of  the  pan. 
creas,  and  16,744  by  diseases  of  the  stomach  and  intestines. 
The  mortality  from  this  class  was  1-351  in  1000  ;  it  was 
1-287  in  the  year  preceding.  If  we  add  the  deaths  from 
thrush  (1019),  diarrhoea  (2562),  dysentery  (537),  and  cho- 
lera (394),  to  this  class,  it  will  make  25,279,  which  is  to 
the  deaths  by  diseases  of  the  respiratory  organs  (90,565) , 
after  adding  to  them  S165  deaths  by  hooping-cough,  4192 
by  croup,  and  887  by  influenza,  nearly  in  the  proportion  of 
one  to  four. 

Diseases  of  the  skin  and  integumentary  system  destroyed 
420  persons  in  1333,  and  448  in  1339.  The  exanthematous 
fevers,  with  eruptions  on  the  skin — small-pox,  measles, 
scarlatina,  and  erj  sipelas — proved  fatal  to  29,787  persons 
in  1333  and  31,533  in  1839  ;  when  half  the  number  (15,666) 
died  of  typhus,  which  is  generally  accompanied  by  rose 
spots  upon  the  skin,  petechia;,  or  ulcerations  of  the  intes- 
tinal glands  of  Peyer. 

1275  males  and  259  females  died  of  diseases  of  the  urina- 
ry organs:  the  rate  ot  mortality  was,  males  169,  females 
33,  in  1,000,000. 

Child-birth  was  fatal  to  2915  women  ;  out  of  1,000,000  fe- 
males  living,  368  died  by  this  cause  in  1838,  and  372  in 
1839.  About  live  births  in  1000  are  fatal  to  the  mother.  It 
is  to  be  regretted  that  no  sign  of  diminution  is  perceptible 
in  this  class  of  deaths. 

Violent  Deaths. — 12,055  deaths  were  referred  to '  exter- 
nal causes  or  violence'  in  1833  ;  and  11,930  were  classed 
under  the  same  head  in  1839.  The  number  of  suicides  was 
less  in  1839  than  in  1338  ;  but  the  proportions  at  different 
ages,  in  different  parts  of  the  country,  and  in  the  seasons 
of  the  year,  remained  unchanged. 

The  tendency  to  commit  suicide  appears  to  increase  up 
to  the  age  of  60,  and  to  be  then  more  than  three  times  as 
great  as  at  the  age  of  25. 

The  mortality  of  males  from  violent  deaths  was  to  that 
of  females  as  26  to  10  ;  the  tendency  to  suicide  was  23  to 
10,  or  nearly  in  the  same  proportion. 


1838 
1839 


SUICIDES. 

Males.  Females. 
761  307 
636  307 


OTHER  VIOLENT  DEATHS. 

Males.  Females. 
1338  7603  3061 

1839  7689  3000 


To  exhibit  the  influence  of  age,  an  abstract  has  been 
made  of  the  ages  of  5519  individuals  who  died  violent 
deaths.  The  results  are  given  in  the  annexed  table,  from 
which  the  deaths  to  100,000  living  at  each  age  have  been 
deduce  1,  by  raising  them  in  the  proportions  of  6519  to 
11,729  (the  annual  deaths  said  to  be  from  '  external  causes,' 
exclusive  of  those  ascribed  to  intemperance  and  starva- 
tion), and  distributing  the  population  among  the  different 
ages  in  the  proportions  found  to  exist  at  the  census  of  1821. 
The  suicides  have  been  suhstractcd.  This  gives  an  approxi- 
mation sufficiently  near  for  the  present  purpose. 

It  will  be  observed,  that  two-thirds  of  the  males  were 
aged  20  and  upwards  ;  while  less  than  half  of  tire  females 
were  of  that  age.  Under  20,  the  number  of  males  was 
1311  ;  the  females,  853.  At  the  age  of  20  and  Upwards,  the 
males  were  2650;  the  females,  705.  Nearly  half  (5315)  of 
the  to'al  violent  deaths  in  the  country  happen  to  men  above 
20  years  of  age  ;  44  per  cent,  are  20  and-  under  60.  So  that, 
exclusive  of  suicides,  and  the  deaths  at  sea,  4367  men,  in 
the  prime  of  life,  are  cut  off  every  year  in  England  by  in- 
juries and  accidents  of  various  kinds. 

The  mortality  occasioned  by  violent  deaths  is  least  at 
the  age  of  puberty  (10-20),  and  remains  nearly  the  same 
(6-S  iii  10,000)  from  20  to  50  ;  but  as  the  accidents  become 
more  fatal  every  year  from  the  age  of  15,  the  facts  show 
that  many  more  accidents  occurred  when  the  men  were 
young  and  inexperienced  than  in  maturer  life. 

Nearly  12  men  in  10.000  (exclusive  of  sailors  and  sol- 
diers), aged  20  years  and  upwards,  died  violent  deaths  in 
the  metropolis  ;  and  from  the  best  estimate  that  can  be 
made  from  the  verdicts  recorded  in  the  registers,  5  of  the 
12  were  suicides.  One  in  2000  men  committed  suicide  in 
the  year. 


Louisville  Medical  Institute. 
The  fifth  annual  commencement  of  this  school  was  cele- 
brated on  the  3d  instant.  The  degree  of  M.  D.  was  con- 
ferred on  fifty-three  young  gentlemen, alumni  of  the  school, 
two  graduates  from  other  colleges  were  admitted  ad  eun- 
dem,  and  the  honorary  degree  of  M.  D.  was  conferred  on 
four  practitioners,  from  Kentucky,  Tennessee,  and  Alaba- 
ma. The  valedictory  address  was  delivered  by  Professor 
Caldwell.  The  number  of  bona  fide  students  was  263,  of 
whom  Kentucky  furnished  85 — Tennessee  81 — Alabama 
and  Mississippi,  each  30 — the  remainder  were  from  the 
States  south  and  west.  We  greatly  rejoice  in  the  prospe- 
rity of  this  respectable  school.  Many  of  its  Professors  are 
men  of  high  attainments  and  distinguished  reputation. 


to  the  editor  of  the  lancet. 
Dear  Sir  : — 

On  reading  No.  9  of  the  Lancet,  I  find  that  Dr.  Mott 
mentions  several  surgeons  who  have  succeeded  in  extir- 
pating the  parotid  gland  ;  but  among  them  I  do  not  see  the 
name  of  Professor  Parker,  of  the  College  of  Physicians  and 
Surgeons  in  this  city,  who,  according  to  1  Dr.  Gross'  Patho- 
logical Anatomy,'  vol.  ii.  p.  170,  has  also  successfully  per- 
formed the  same  operation. 

As  1  must  believe  the  omission  was  made  through  igno- 
rance and  not  intentionally,  I  would  suggest  to  the '  Cap- 
tain of  the  Deck'  that  this  valuable  work  is  every  way 
worthy  of  his  perusal.  H. 

New  York,  March  23,  1942. 


To  Correspondents. 
Several  communications  have  been  received,  and  will 

meet  attention  in  due  time. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  March  19,  1842. 
31  Men,  39  Women,  47  Boys,  39  Girls.  Total,  156. 


DUE 

Apoplexy   4 

Asthma  0 

Asphyxia  2 

Abscess   1 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach. . .  0 

Bleeding  from  lungs  0 

Burned  or  scalded  0 

Casualties  0 

Cholera  infantum   1 

Cholera  morbus  -.  0 

Cancer   0 

Consumption  23 

Convulsions  

Croup  or  hives  5 

Debility  0 

Delirium  tremens   1 

Diabetes  0 

Diarrhoea  0 

Death  from  i>oison  0 

Dropsy  4 

Dropsy  in  head  6 

Dropsy  in  the  chest   2 

Drowned   0 

Dysentery  0 

Erysipelas   0 

Epilepsy   0 

Fever  1 

Scarlet  10 

Typhoid   6 

Puerperal   2 

Remittent  3 

Bilious   1 

Inflammatory  0 

Intermittent  1 

Hip  Disease   0 


ilBli 

Intemperance  3 

Inflammation  0 

Of  liver  4 

Of  bladder  0 

Of  brain  1 

Of  stomach  1 

Of  chest  4 

Of  lungs  10 

Of  bowels  11 

Of  throat  1 

Of  womb  0 

Jaundice  0 

Killed  or  murdered...  ..  0 

Locked-jaw  0 

Lues  Venera  0 

Mortification  3 

Malformation  1 

Marasmus  6 

Measles  0 

Old  age   3 

Organic  disease  of  heart. .  1 

Palsy  0 

Rupture  0 

Rheumatism  1 

Spinal  disease  1 

Suicide   I 

Sprue  1 

Small-pox  -8 

Scrofula  4 

Teething  4 

Tumor  0 

Unknown  2 

Ulceration  of  throat  1 

Ulcers   0 

Varioloid   . .  1 

Whooping  cough  6 

Worms  0 


AGES. 

Of  1  year  and  under,  30  ;  between  1  and  2, 14  :  3  and  6, 
22  ;  5  and  10,  3  ;  10  and  20,  7;  20  and  30.  21  ;  30  and  40, 
20  ;  40  and  50, 1 1 ;  50  and  60,  8;  60  and  70,  8;  70  and  80,  4  ; 
80  and  90,0  ;  90 and  100,0;  100  and  upwards.O ;  unknown,  2. 

William  A.  Walters,  City  Inspector. 

City  Inspector's  Office,  March  19,  1843. 
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Diseases  and  Derangements  of  the  Nervous  System. 
By 

MARSHALL  HALL,  II.  D.,  F.  R.  S.,  L.  AND  E.,  ETC.  ETC. 
No.  II. 

The  Physiology  of  the  Nervous  System. 

[continued.] 

Legallois,  M.  Flourens,  and  Sir  Charles  Bell, 
have  erroneously  considered  the  acts  of  the  respi- 
ration as  spontaneous,  and  the  medulla  oblongata  as 
their  source  and  primum  mobile.  I  think  1  have, 
on  the  contrary,  proved  by  experiments  that  this 
important  function  consists  of  excited  acts,  excited 
through  a  peculiar  system  of  excitor  nerves,  and 
principally  filaments  of  the  fifth,  the  pneumo-gas- 
tric,  and  the  spinal  nerves.  You  dash  cold  water 
on  the  face  of  your  patient,  you  pinch  the  pneumo- 
gastric  in  an  experiment,  or  you  sink  gradually  into 
the  sea  in  bathing  ;  in  each  case  an  act  of  inspira- 
tion is  excited.  Compare  these  nerves  at  their  ori- 
gin, and  you  will  find  that  they  all  agree  in  one  re- 
markable character — that  of  being  formed  of  nu- 
merous distinct  filaments.  Compare  their  func- 
tions, and  you  will  find  them  extremely  complica- 
ted. They  are  all,  however,  excitors,  of  respira- 
tion. The  medulla  oblongata,  and  the  pneumo- 
gastric  nerve,  combines  the  action  of  the  different 
muscles  together  into  acts  of  respiration,  &c, 
whilst  this  nerve  is  one  of  the  excitors  of  these 
combined  actions. 

I  perfectly  agree  with  Sir  Charles  Bell  in  the  opi- 
nion that  the  respiratory  is  entirely  distinct  from 
the  other  subdivisions  of  the  nervous  system  ;  but 
I  venture  to  differ  from  him  in  viewing  the  respira- 
tory as  but  a  part  of  a  more  extensive  system — as 
an  excited  and  not  a  spontaneous  function — as  ori- 
ginating, when  the  cerebrum  is  removed,  in  the 
pneumo-gastric  as  its  excitor,  and  not  in  the  me- 
dulla oblongata. 

The  act  of  deglutition  is  also  an  excited  act:  it 
requires  the  presence  of  some  stimulus — of  some 
substance  to  be  swallowed  :  it  is  impossible  to  per- 
forin the  act  of  swallowing  three  or  four  times  in 
rapid  succession,  without  taking  something  into 
the  mouth  :  the  absence  of  an  excitant  annuls  the 
act,  which,  if  it  take  place  at  all,  must  be  an  exci- 
ted act.  Yet  this  very  act  was  excited  in  the  most 
distinct  manner,  in  an  experiment  of  M.  Magendie, 
by  passing  the  finger  into  the  pharynx  of  a  dog, 
through  an  incision  made  between  the  thyroid  car- 
tilage and  the  os  hy&ides.  A  filament  of  the  pneu- 
mo-gastric is  stimulated;  the  effect  of  stimulus 
is  conveyed  to  the  medulla  oblongata,  reflected 
thence,  and  conveyed  by  appropriate  motor  nerves 
to  the  muscles  of  deglutition.  Similar  nerves  are 
excitors  and  motors,  under  analogous  circumstan- 
ces, in  regulating  the  action  of  the  ejaculatores  se- 
minis. 

The  effect  of  cold  water,  suddenly  applied  to  the 
surface  of  the  body,  is  very  remarkable  and  highly 
illustrative  of  other  of  the  excito-motory  functions 
besides  respiration :  if  you  dash  cold  water  on  the 

vol.  i.  27 


lower  extremities  of  a  patient,  the  sphincters  are 
sometimes  relaxed,  with  the  expulsion  of  the  urine, 
or  of  the  faeces.  It  is  probable  that,  at  birth,  the 
respiration  is  first  excited,  and  the  sphincters  are 
first  relaxed,  by  the  contact  of  the  cold  atmos- 
phere with  the  filaments  of  the  fifth  and  spinal 
nerves. 

I  must  now  mention  another  fact.  The  whole 
tone  of  the  muscular  system  is  the  result  of  an  ex- 
cito-motory function.  The  limbs  of  an  animal,  or 
of  a  part  of  an  animal  separated  from  the  influence 
of  the  cerebrum,  become  relaxed  on  destroying 
the  spinal  marrow.  If  we  remove  the  tail  and  the 
rectum  from  a  recently  decapitated  turtle,  the 
sphincter  retains  its  circular  form,  the  tail  its  firm- 
ness— phenomena  which  cease  entirely  on  with- 
drawing the  portion  of  spinal  marrow  remaining 
within  the  caudal  spinal  canal.  I  will  notice  in 
this  place  some  other  interesting  experiments  on 
this  animal  of  cold  blood,  detailed  in  a  paper  pub- 
lished in  the  Transactions  of  the  Koyal  Society, 
for  1833. 

A  turtle  was  decapitated  in  the  manner  usual 
with  cooks,  by  means  of  a  knife,  which  divided 
the  second  or  third  vertebra. 

The  head  being  placed  upon  the  table  for  obser- 
vation, it  was  first  remarked  that  the  mouth  opened 
and  shut,  and  that  the  submaxillary  integuments 
descended  and  ascended,  alternately,  from  time  to 
time,  replacing  the  acts  of  respiration.  I  touched 
the  eye  or  eye-lid  with  a  probe.  It  was  immedi- 
ately closed  :  the  other  eye  closed  simultaneously. 
I  then  touched  the  nostril  with  a  probe.  The 
mouth  was  immediately  opened  widely,  and  the 
submaxillary  membranes  descended.  This  effect 
was  especially  induced  on  touching  the  nasal  frin- 
ges situated  just  within  the  anterior  part  of  the 
maxilla.  I  passed  the  probe  up  the  trachea  and 
touched  the  larynx.  This  was  immediately  fol- 
lowed by  a  forcible  convulsive  contraction  of  the 
muscles  annexed  to  it.  Having  made  and  repeated 
these  observations,  I  gently  withdrew  the  medulla 
and  brain.  All  the  phenomena  ceased  from  that 
moment.  The  eye,  the  nostrils,  the  larynx,  were 
stimulated,  but  no  movement  followed. 

The  next  observations  were  made  upon  the  other 
parts  of  the  animal.  The  limbs,  the  tail,  were  sti- 
mulated by  a  pointed  instrument  or  a  lighted  taper. 
They  were  immediately  moved  with  rapidity.  The 
sphincter  was  perfectly  circular  and  closed;  it  was 
contracted  still  more  forcibly  on  the  application  of 
a  stimulus.  The  limbs  and  the  tail  possessed  a  cer- 
tain degree  of  firmness  or  tone,  recoiled  on  being 
drawn  from  th"ir  position,  and  moved  with  energy 
on  the  application  of  the  stimulus.  On  withdraw- 
ing the  spinal  marrow  gently  out  of  its  canal,  all 
these  phenomena  ceased.  The  limbs  were  no 
longer  obedient  to  stimuli,  and  became  perfectly 
flaccid,  having  lost  all  their  resilience.  The  sphinc- 
ter lost  its  circular  form  and  its  contracted  state, 
becoming  lax,  flaccid,  and  shapeless,  The  tail 
was  flaccid,  and  unmoved  on  the  application  of 
stimuli. 

This  experiment  affords  evidence  of  many  im- 
portant facts  in  physiology.  It  proves  that  the  pre- 
sence of  the  medulla  oblongata  and  spinalis  is  ne- 
cessary to  the  contractile  function  of  the  eye-lids, 
the  sub-maxillary  textures,  the  larynx,  the  sphinc- 
ters, the  limbs,  the  tail,  on  the  application  of  sti- 
muli to  the  cutaneous  surfaces  or  mucous  mem- 
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branes.  It  proves  the  excited  reflux  character  of 
this  property  of  the  medulla  oblongata  and  spina- 
lis. It  proves  that  the  tone  of  the  limbs,  and  the 
contractile  property  of  the  sphincter,  depend  upon 
the  same  function  of  the  medulla  spinalis — effects 
not  hitherto  suspected  by  physiologists. 

I  must  now  state  that  the  phenomena  which 
have  been  detailed  subsist  in  distinct  portions  of 
the  medulla.  If,  after  severing  the  head  of  the  tur- 
tle, the  lower  extremities  and  the  tail  be  separated 
together,  in  the  manner  usual  with  cooks,  the  phe- 
nomena which  I  have  described  are  still  observed 
in  the  distinct  and  separate  portions  of  the  animal. 
The  head,  the  anterior  extremities,  and  the  tail 
present  the  movements  which  have  been  described, 
when  severally  stimulated.  The  posterior  extremi- 
ties alone  were  observed  to  be  flaccid  and  unim- 
pressible  to  stimuli ;  and  these  were  found,  on  ex- 
amination, to  have  been  separated  from  their  con- 
nection with  the  spinal  marrow. 

An  interesting  experiment  demonstrates  the  pow- 
erful influence  of  the  spinal  marrow  over  the 
sphincter  ani  in  the  turtle.  If,  after  the  removal 
of  the  tail  and  the  posterior  extremities,  with  the 
rectum,  and  of  course  with  a  portion  of  the  spinal 
marrow,  water  be  forced  into  the  intestine,  by 
means  of  Read's  syringe,  both  the  cloaca  and  the 
bladder  are  fully  distended  before  any  part  of  the 
fluid  escapes  through  the  sphincter,  which  it  then 
does  on  the  use  of  much  force  only,  and  by  jerks. 
The  event  is  very  different  on  withdrawing  the 
sninal  marrow :  the  sphincter  being  now  relaxed, 
the  water  flows  through  it  at  once  in  an  easy  con- 
tinuous stream,  with  the  application  of  little  force, 
and  without  inducing  any  distension,  even  of  the 
cloaca. 

Since  the  publication  of  this  memoir,  I  have 
found  that  similar  movements  of  the  limbs  are  ex- 
cited by  pinching  the  lateral  nerves,  as  they  leave 
the  spine,  continuously,  by  the  forceps.  The  in- 
fluence of  this  stimulus  is  not  only  reflected  upon 
the  limbs,  but  it  is  retrograde  in  its  course,  pass- 
ing from  a  nerve  proceeding  from  the  middle  part 
of  the  spine,  forwards  to  the  anterior,  as  well  as 
backwards  to  the  posterior  extremities.  This  ex- 
periment appears  to  me  to  present  us  with  the  sim- 
plest type  of  some  spasmodic  diseases,  and  espe- 
cially of  the  traumatic  tetanus. 

From  other  experiments  on  the  frog,  I  have  as- 
certained that  the  extreme  filaments  of  the  excitor 
nerves  are  more  impressible  by  stimuli  than  the 
6aine  nerves  in  tlvir  course. 

These  phenomena  are  most  obvious  in  the  lower 
orders  of  animals;  in  the  very  young  of  the  higher 
orders  ;  and  in  the  state  of  hibernation  in  those 
animals  which  are  susceptible  of  this  extraordina- 
ry condition  of  animal  life.  They  abundantly  con- 
firm the  account  which  I  have  given  of  the  dis- 
tinction between  the  sentient  and  voluntary,  and  of 
excito-motory  functions,  in  the  human  subject. 

The  third  subdivision  of  the  nervous  system  em- 
braces all  the  ganglionic  nerves.  I  have  divided  it 
into  the  internal,  which  comprises  the  sympathetic 
and  perhaps  a  part  of  the  pneumo-gastric  ;  and  the 
external,  which  embraces  all  the  other  ganglionic 
nerves,  the  fifth  especially,  and  the  posterior  spinal. 

The  only  novelty  which  attaches  itself  to  this 
part  of  my  division  of  the  nervous  system,  is  that 
which  relates  to  the  external  ganglionic,  or  exter- 
nal nutrient,  nerves. 

I  am  not  aware  that  any  preceding  inquirer  has 
suggested  the  real  office  of  the  ganglia  on  the  fifth 
and  posterior  spinal  nerves. 

Prochaska  asks,  p.  353,  '  Quis  rationem  dabit :' — 
'  Quare  radices  ante  {lores  nervorum  spinalium  gan- 
glia spinalia  insalutata  transeant,  et  quare  nam  solas 
posteriores  radices  ganglia  spinalia  trannare  cogan- 
tur.' — 'Quare  omnium  cerebri  nervorum  solum 
quintum  par  post  orlum  suum  more  nervorum  spi- 
nalium ganglion  semilunare  dicstum  facere  debet, 
sub  quo  peculiaris  funiculoruni  fasciculus  ad  ter- 
tium  quinti  pahs  ramum  maxillarem  inferiorem 
dictum,  properat  insalutato  ganglio  semilunari  ad 
similitudinem  radicum  anteriorem  nervorum  spi- 
nalium V 


Soemmering  has  asked  similar  questions.  Sir 
Charles  Bell  has  quoted  Prochaeka,  and  Soemmer- 
ing, and  Scarpa,  in  a  tone  of  exultation  ;  but  I  con- 
fess that  to  me  it  appears  that  that  justly-celebrated 
physiologist  has  not  approached  any  nearer  to  the 
solution  of  these  questions  than  his  predecessors. 
Sir  Charles  Bell  has,  I  believe,  distinctly  proved  the 
difference  of  function  between  the  anterior  and  pos- 
terior spinal  nerves,  and  between  the  respiratory 
and  other  nerves— brilliant  discoveries — which  will, 
as  long  as  anatomical  and  philosophical  science  last, 
perpetuate  the  memory  of  his  genius  ;  but  there  is  no 
connection  between  the  function  of  sensation  and 
the  existence  of  a  ganglion  ;  and  the  unequivocal 
sentient  nerves,  as  the  olfactory,  the  optic,  the  audi- 
tory, are  without  any  thing  very  distinct  of  this 
kind. 

The  questions,  then,  still  remain,  why  is  the 
portio  major  of  the  fifth,  especially,  and  the  poste- 
rior spinal  nerves  provided  with  ganglia  ■?  The  re- 
ply to  these  questions,  and  the  argument,  may  be 
stated  thus: — 

1.  There  is  an  internal  nerve  for  formation,  nu- 
trition, Sec. 

2.  The  nerve  is  ganglionic. 

3.  There  are  external  organs  and  structures  re- 
quiring nutrition,  Szc.  There  are  also  external 
ganglionic  nerves. 

4.  The  inference  is  plain,  that  these  constitute 
!  the  external  ganglionic  sub-system.    The  fifth  espe- 
cially abounds  with  ganglia. 

It  is  true  that  the  semi-lunar  and  exlemal  spinal 
ganglia  differ  in  appearance  from  the  ganglia  of  the 
sympathetic,  as  Sir  Charles  Bell  has  well  displayed. 
What  is  the  nature  of  this  difference  1  To  this 
question  I  find  no  reply  in  authors.  It  is  plain, 
however,  that  the  difference  consists  in  their  being, 
alone,  plexic.  The  internal  ganglionic  nerve  is 
purely  nutrient :  its  ganglia  are  simple.  The  exter- 
nal involve  sentient,  and  I  believe  excitory,  neives, 
with  the  nutrient ;  they  combine,  therefore,  the  ap- 
pearance of  the  plexus  and  of  the  ganglion. 

I  must  add  another  argument  upon  this  point.  If 
the  sensation  of  the  face  be  lost  by  paralysis,  arising 
from  disease  of  the  brain,  the  eye  is  safe  ;  but  if 
the  same  event  occur  from  compression  or  destruc- 
tion of  the  fifth,  within  the  cranium,  by  disease,  or 
in  an  experiment,  the  eye  ceases  to  be  nourished, 
and  becomes  destroyed !  In  the  former  case,  the 
nerve  of  sensation  merely  has  suffered  ;  in  the  lat- 
ter the  nerve  of  nutrition,  as  well  as  sensation,  has 
been  involved  in  the  disease  or  injury. 
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In  the  posterior  fauces  we  meet  also  with  tumors 
that  are  pendulous  and  pedunculated,  attached  to 
the  velum,  and  sides  of  the  posterior  fauces.  That 
is  all  that  you  can  say  about  them.  They  are  not 
polypi — they  are  harder,  and  hang,  as  I  have  said. 
I  have  seen  them  repeatedly,  and  cut  them  off"  with 
scissors.  I  have  a  pair  or  two  of  long  probe-point- 
ed, which  answer  this  purpose  very  well. 

The  uvula  is  also  occasionally  affected  with  dis- 
ease. The  only  disease  here  requiring  an  operation 
is  hypertophy — a  general  enlargement  of  the  uvula. 
This  calls  for  an  operation,  because  it  gives  rise  to 
inconvenience,  if  not  positive  evil.  For  the  pur- 
pose of  removing  this  enlargement,  you  use  a  long 
probe-pointed  scissors,  or  you  may  hook  it  and  cut 
it  off  any  way  von  please.  I  have  generally  taken 
a  common  hook,  and  holding  on  to  it,  cut  it  off*  with 
scissors  If  you  do  not  hold  on  to  the  uvula,  you 
cannot  cut  it  off"  nicely,  for  you  know  it  is  move- 
able. There  are  a  great  many  persons  who  have 
'  chronic  catarrhs,'  and  the  uvula  is  often  affected 
in  such  cases.  The  rule  in  treating  these  enlarge- 
ments is — if  the  uvula  is  double  its  usual  length,  cut 
it  off. 

'  The  next  affection  to  which  I  will  direct  your 
attention,'  continued  the  learned  Professor, '  is 
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ENLARGEMENT  OF  THE  TONSILS. 

By  this  I  mean  simple  hypertrophy  of  these  parts. 
The  tonsils  are  glands  of  the  follicular  sort,  and 
are  situated  hetween  the  anterior  and  posterior 
pillars  of  the  fauces.  These  glands  often  become 
permanently  enlarged  in  our  climate,  and  heconie 
objects  of  surgical  attention.  Sometimes  the  en- 
largement is  the  result  of  inflammation,  or  of  ton- 
sillitis. Whenever  they  are  enlarged  to  any  degree 
they  are  exceedingly  inconvenient  whenever  the 
person  shall  have  a  renewal  of  the  disease  that 
produced  them  (?)  For  instance,  whenever  they 
are  enlarged  to  two  or  three  times  their  natural 
size  ;  whenever  inflammation  occurs  in  thenr,  and 
the  enlargement  occurs,  very  great  inconvenience 
is  the  result,  and  if  in  children,  they  are  always 
producing  great  difficulty  in  the  resonance  of  the 
voice.  A  child  laboring  under  enlargement  of  this 
description,  will  have  a  very  bad  voice,  as  it  is 
termed — not  clear  and  distinct,  as  if  free  from  this 
enlargement  ;  therefore,  whenever  children  have 
these,  they  become  objects  of  our  attention.  These 
enlargements  will  frequently  be  very  much  relieved 
whenever  the  enlargement  18  considerable,  by  appli- 
cations made  to  them,  but  occasionally  they  heconie 
permanent,  and  then,  of  course,  no  application  will 
avail  any  thing  to  depend  upon.  The  enlargement 
of  the  tonsils  is  more  frequently  occurring  in  stru- 
mous children,  probably,  than  others  of  a  different 
habit.  I  have  seen  them  repeatedly  in  children  of 
a  strumous  habit,  and  where  too  they  have  enlarged 
without  ever  having  had  acute  disease,  or  acute  in- 
flammation of  this  part.  They  appear  to  be  subject 
to  enlargement  in  strumous  habits,  like  the  enlarge- 
ments  occurring  in  the  lymphatic  glands.  Although 
this  is  not  a  lymphatic  gland,  still  it  is  of  a  glandu- 
lar structure.  Whenever,  therefore,  they  are  en- 
larged from  any  cause,  and  the  enlargement  is  per- 
manent, it  behooves  us  to  advise  their  removal. 
The  tonsil  glands  may  be  removed  in  various  ways, 
but  their  removal  is  often  attended  with  great  diffi- 
culty in  children,  and  that  arises  from  the  great  dif-  ! 
fieulty  there  is  in  keeping  open  the  mouths  of  child- 
ren. At  different  periods  of  time  different  expe- 
dients have  been  resorted  to  for  the  purpose  of  get- 
ting rid  of  these  enlargements.  In  earlv  times,  we 
are  told,  they. were  torn  out  with  the  finger:  and 
the  actual  cautery  has  been  applied.  In  the  time  of 
Desault  thev  were  in  the  habit  of  making  use  of  a  j 
red-hot  knife,  with  a  view  to  guard  against  the  hae- 
morrhage. In  the  time  of  Bichat  ligatures  were  1 
used,  and  this  was  also  the  plan  amongst  the  older 
British  surgeons.  But  this  is  a  tedious  and  by  no 
means  satisfactory  way  of  getting  rid  of  them.  In 
performing  the  operation,  especially  in  children, 
you  need  something  to  hold  down  the  tongue.  I 
got  a  kind  of  spatula  made,  by  which  the  assistant 
c  m  do  so,  and  at  the  same  time  have  his  hand  un- 
d.>r  the  chin  and  out  of  my  way.  Then  you  may 
mike  use  of  an  instrument  that  will  surround  the 
gland,  having  in  it  a  sort  of  concealed  knife,  with 
which  you  can  cut  off  the  gland.  But  the  difficulty 
i3  to  locate  this  instrument  exactly  ;  it  slips  off  so 
easily  that  its  use  is  attended  with  great  difficulty. 
I  am  not  sure  who  invented  this,  as  I  have  had  so 
many  things  to  think  about  and  remember,  but  I 
rather  think  Dr.  David  L.  Rogers,  of  this  city,  had 
something  to  do  with  this.  Here  is  an  instrument 
which  has  some  advantages,  and  which  I  think 
may  be  used  in  some  circumstances  advantageous- 
ly. It  is  a  peculiar  pair  of  scissors,  having  two 
hooks  at  the  under  part  which  hold  on  to  the  gland 
as  it  is  cut  off.  This  is  the  invention  of  Jules  Clo- 
quet,  who  is  a  man  of  distinguished  reputation  in 
Paris  at  this  day.  Mr.  Tieman,  of  this  city,  has 
manufactured  an  excellent  instrument  for  tins  pur-  I 


pose.  [The  Professor  exhibited  Mr.  Tietnan's  in- 
strument to  the  class]  1  think  a  Dr.  Fahnistook, 
of  Philadelphia,  has  invented  an  instrument  for  the 
same  purpose,*  but  Mr.  Tieman's  isthe  best  invent- 
ed I  think — you  cannot  do  any  mischief  with  it,  it 
is  impossible.  But  where  you  can,  my  advice  is, 
if  you  are  familiar  with  the  anatomy  of  the  part, 
perform  the  operation  with  a  bistoury  and  a  hook. 
I  cut  them  off  altogether  of  late  years  in  this  way. 
For  this  purpose  you  require  a  larger  and  stronger 
hook  than  common.  Here  is  one  with  three  prongs  ; 
with  this  you  hold  on  to  the  gland,  and  pull  it  out- 
ward a  little,  and  then  with  a  sharp-poinled  bistou- 
ry, passed  over  from  behind,  you  cut  it  off  with  a 
little  sawing  motion.  But  you  must  be  careful  and 
not  cut  too  deep.  Pull  the  gland  out  a  little,  as  I 
said,  and  judge  from  the  size  of  it  how  deep  you 
are  to  go,  lest  you  should  meet  with  a  serious  acci- 
dent. I  have  never  seen  that  myself,  but  we  are 
told  on  the  best  authority,  that  the  carotid  artery 
has  been  cut  in  this  operation.  It  does  not  lay  a 
great  way  off,  and  if  cut  it  must  necessarily  be  fatal 
to  the  patient.  I  cannot  say  more  than  that  it  has 
happened.  This  is  the  shortest  way  that  I  have  de- 
scribed, and  decidedly,  under  all  circumstances 
where  you  can  employ  it,  it  is  the  best  way.  I  had 
the  idea  formerly  that  there  would  be  danger  from 
the  haemorrhage,  but  there  is  really  none.  You  let 
the  patient  rinse  his  mouth  with  vinegar  and  water, 
and  there  is  very  trifling  haemorrhage.  You  can 
cut  off  both  tonsils  at  one  sitting.  There  is  very 
little  pain  and  no  danger.  It  is  a  very  simple  ope- 
ration. 


*  [The  gentleman  to  whom  the  Professor  alluded 
is  Dr.  William  H.  Fahnistock,  of  Lancaster,  Pa. 
His  ingenious  and  useful  instrument  is  described  by 
Dr.  Noeris  in  his  edition  of  Liston's  Surgery,  and 
consists  of  a  piece  of  steel,  rounded  and  polished, 
eight  inches  long,  and  about  one-fifth  of  an  inch  in 
thickness,  with  a  hole  passing  longitudinally  through 
its  centre.  One  end  of  this  is  made  to  terminate 
in  an  oval  ring  that  is  split  into  two  equal  parts, 
which  division  extends  one  and  an  half  inches  down 
the  stem,  for  the  passage  of  the  knife.  On  the  stem 
are  two  projections — one  close  to  the  extremity  of 
the  oval,  and  the  other  about  three  inches  below  it ; 
through  which  are  small  holes  for  the  passage  of 
the  needle.  The  needle  is  four  inches  in  length, 
and  works  through  the  two  small  holes  just  men- 
tioned, The  knife  is  flat,  and  made  to  fit  in  the 
split  of  the  above-named  oval ;  the  stem  to  which 
it  is  attached  passes  through  the  longitudinal  hole 
in  the  instrument,  and  has  the  handle  affixed  to  its 
end.  In  operating,  the  tonsil  is  caught  in  the  oval 
opening  of  the  instrument,  where  it  is  firmly  held 
by  pushing  the  needle  through  the  base  of  the 
gland.  Thus  secured,  the  instrument  is  seized  with 
the  left  hand,  while  with  the  right  the  knife  is 
drawn  out,  and  the  part  excised.  Regarding  this 
instrument  as  well  adapted  to  effect  the  object  of  its 
invention,  and  as  its  simplicity  renders  it  prefer- 
able to  many  others  employed  for  the  same  purpose, 
we  annex  an  engraving,  from  a  drawing,  half  the 
size  of  the  instrument.  The  knife  is  partly  drawn 
down,  as  in  cutting. — Ed.  L  ] 
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Lecture  I. 

General  Anatomy  of  the  Heart — Its  position,  and 
manner  in  which  it  is  kept  in  situ — Proper  mode 
of  making  post-mortem  examinations — Weight  and 
measurement  of  the  Heart. 

After  a  description  of  the  general  anatomy  of  the 
heart,  the  lecturer  proceeded  to  speak  of  its  lining 
membrane.  This,  at  first  sight,  appears  to  be  of 
the  character  of  a  serous  membrane,  but  on  exami- 
nation we  will  find  that  it  partakes  also  of  the  cha- 
racter of  fibrous  tissue,  and  may,  therefore,  with 
propriety  be  denominated  a  fibro-serous  membrane. 
Whilst  the  general  structures  and  relations  of  the 
heart  are  easily  learned,  there  are  some  points  con- 
nected with  its  anatomy  which  are  not  generally 
so  well  understood,  and  which  as  they  are  not  given 
in  works  on  general  anatomy,  do  not  attract  the  at- 
tention of  students  until  they  come  to  examine  the 
diseases  of  this  organ.  You  know  that  of  late  years 
a  branch  of  surgery  has  sprung  up,  which  has  re- 
ceived the  name  of  surgical  anatomy,  and  the  im- 
portance of  which  cannot  be  too  highly  estimated. 
Now  there  is  a  medical  anatomy,  the  knowledge  of 
which  is  as  necessary  for  the  formation  of  a  correct 
diagnosis,  as  surgical  anatomy  is  for  the  safe  per- 
formance of  surgical  operations.  First,  then,  let  us 
direct  our  attention  to  the  position  of  the  heart  and 
the  means  by  which  it  is  retained  in  situ.  The 
heart  lies,  you  know,  posteriorly  on  the  dorsal  ver- 
tebrae, and  extends  from  the  fifth  to  the  ninth  dor- 
sal vertebra.  In  the  healthy  state  it  very  seldom 
varies  from  this  description.  The  next  point  to  be 
attended  to  is  the  apex  of  the  heart.  Perhaps  there 
is  not  a  single  fact  connected  with  the  anatomy  of 
the  heart,  more  necessary  to  be  carefully  recollect- 
ed than  the  point  where  the  apex  strikes  in  a  state 
of  health.  The  apex  of  the  heart,  in  a  state  of 
health,  and  when  the  person  stands  upright,  always 
strikes  between  the  cartilages  of  the  fifth  and  sixth 
ribs.  A  very  common  way  of  ascertaining  the  po- 
sition of  the  heart's  apex  is  to  take  the  nipple  as  a 
guide.  But  this  is  unsatisfactory,  for  the  nipple  is 
not  uniformly  situated  at  the  same  point ;  generally 
the  fourth  rib  passes  directly  under  it ;  but  some- 
times the  nipple  is  half  an  inch  higher  or  lower. 
If  I  say  that  the  apex  will  be  one  and  an  half 
inches  below  and  inside  the  nipple,  I  state  a 
fact  generally  correct ;  but  there  are  no  excep- 
tions to  the  fact,  that  in  a  state  of  health,  and 
when  the  subject  of  examination  is  standing  or  sit- 
ting upright,  the  apex  of  the  heart  will  be  found 
striking  between  the  cartilages  of  the  fifth  and  sixth 
ribs.  I  say  '  standing  or  sitting  upright,'  because 
the  heart,  not  being  a  fixed  organ,  changes  its  posi- 
tion with  the  motion  of  the  trunk.  The  next  point 
worthy  of  particular  attention  at  this  stage  of  our 
inquiries,  is  in  relation  to  the  valves  of  the  heart. 
The  precise  situation  of  the  valves  should  be  very 
carefully  studied  and  remembered.  You  will  find 
that  the  sigmoid  valve  of  the  aorta  and  of  the  pul- 
monary arteries,  are  situated  directly  one  above  the 
other,  and  that  they  are  situated  at  the  centre  of 
the  sternum,  exactly  between  the  cartilages  of  the 
third  and  fourth  ribs.  The  metral  valve  is  situated 
on  a  line  with  them,  but  a  little  farther  to  the  left. 
Notwithstanding  the  close  contiguity  of  these  valves, 
a  little  practice  will  enable  you  to  ascertain  their 
situation  with  perfect  accuracy.  [Dr.  Swett  here 
introduced  a  robust  young  man,  on  whose  chest  he 
had  marked  the  position  of  the  heart  and  its  valves, 
which  he  pointed  out  to  the  class.]  The  next  point 
to  which  I  would  now  advert,  is  in  reference  to  the 
proper  mode  of  examining  the  heart.  The  heart  is 
often  very  carelessly  examined  in  post-mortem  ex- 


aminations, ar.d  I  wish  to  impress  on  you  the  neces- 
sity of  great  precision.  The  slow  progress  of  the 
science  of  medicine,  and  the  prevalence  of  so  many 
conflicting  opinions,  may  be  partly  ascribed  to  the 
carelessness  with  which  medical  investigations  have 
been  conducted.  Half  an  inch  of  difference  frcm 
the  normal  standard  of  the  heart  is  often  of  im- 
mense importance  in  the  diagnosis  of  diseases  of 
this  organ.  Therefore  it  is  by  no  means  enough  to 
have  a  loose  and  general  idea  of  these  structuies — 
you  must  have  a  most  intimate  acquaintance  with 
them,  and  be  able  to  subject  fhem  to  the  test  of  ac- 
curate measurement.  Suppose  .we  have  had  a  pa- 
tient who  has  died  of  disease  of  the  heart,  and  we 
wish  to  examine  the  organ  in  order  to  ascertain  the 
nature  and  extent  of  the  morbid  changes  which  it 
has  undergone,  how  should  we  proceed  1  You  are, 
of  course,  well  aware  of  the  manner  in  which  the 
post-mortem  examination  should  be  commenced. 
If  the  heart  be  much  enlarged,  and  you  wish  a  mi- 
nute examination,  the  best  way  is  to  saw  through 
the  ribs  somewhat  outside  the  cartilages,  so  as  to 
have  a  larger  space.  But  in  ordinary  cases,  this 
perhaps  is  not  necessary.  The  next  thing  to  which 
you  come  is  the  common  cellular  tiss-ue,  which  con- 
nects the  fibrous  membrane  of  the  pericardium  to 
the  cartilages  of  the  ribs  and  the  sternum  ;  the  heart 
must  now  be  cautiously  raised  out  of  the  pericar- 
dial sac,  and  you  ascertain  the  quaittity  of  fluid  con- 
tained in  the  latter.  Effusion  into  all  the  serous 
cavities  is  so  very  common  in  the  latter  stages  of 
disease,  that  if  you  should  find  even  three  or  four 
ounces  of  serum  here,  you  must  not  set  this  down 
as  an  abnormal  appearance.  The  next  step  is  the 
removal  of  the  heart  from  the  chest,  and  if  you  wish 
to  be  accurate  in  ascertaining  the  quantity  of  blood 
in  the  cavities,  you  must  apply  a  ligature  on  the 
great  vessels  before  dividing  them.  You  had  bet- 
ter remove  the  lungs  before  you  take  out  the  heart. 
Having  removed  the  heart,  you  must  first  ascertain 
whether  it  is  larger  than  natural.  Many  say,  in  a 
loose  way,  that  they  have  found  the  heart  larger 
than  natural.  But  it  is  nesessary  to  have  a  standard 
by  which  we  can  judge  with  more  accuracy.  Yon 
may  either  weigh  the  heart,  or  measure  it,  and 
these  are  the  only  modes  of  correctly  estimating  its 
size.  Now  the  heart  has  not  been  weighed  suffi- 
ciently often  in  order  to  establish  its  weight  with 
precision.  As  far  as  this  mode  of  examination  has 
gone,  however,  the  result  is  that  the  average  weight 
of  the  heart  of  an  adult  in  a  state  of  heath,  is  eight 
or  nine  ounces.  In  the  female,  the  heart  is  a  little 
smaller  than  in  the  male.  It  is  also  of  importance 
to  recollect  that  the  heart  continues  to  grow  during 
the  whole  of  life.  Thus  the  heart  of  a  man  at  forty, 
is  larger  than  it  was  at  thirty,  and  at  fifty  it  will  be 
larger  than  at  forty,  and  so  on  to  the  remotest  period 
of  life.  So  you  must  take  into  account  the  age  of 
the  subject  whose  heart  is  under  examination.  But 
the  best  way  to  estimate  the  size  of  the  heart  is  to 
measure  it;  and  here  let  me  remark  that  it  is  of 
importance  to  know  what  particular  parts  should  be 
subjected  to  measurement.  First,  you  are  to  ascer- 
tain the  size  of  the  organ  considered  as  a  whole. 
Second,  whether  the  valves  of  the  heart  accurately 
close  the  corresponding  orifices.  In  relation  to  this 
point  there  is  often  a  very  great  error  committed. 
Often  the  orifices  are  enlarged,  whilst  the  valves 
retain  their  natural  proportions,  and  persons  are 
often  frequently  misled,  and  conclude  that  as  the 
valves  are  of  their  proper  size  and  free  from  disease, 
no  abnormal  condition  exists,  whereas  in  reality, 
the  orifices  being  enlarged  were  not  closed,  and  the 
valves  therefore  did  not  execute  their  duty,  and 
morbid  sounds  were  produced  by  this  imperfect 
closure  of  the  orifices,  just  as  much  as  if  the  valves 
themselves  had  been  seriously  diseased.  This  ex- 
plains the  obscurity  of  the  views  generally  enter- 
tained of  valvular  diseases,  and  which  has  indeed 
led  some  good  observers  to  say  that  we  can  never 
arrive  at  any  thing  like  precision  on  this  subject. 
Third,  the  dimensions  of  the  several  orifices  must 
be  ascertained,  and  this  can  be  done  only  by  cutting 
the  heart  open  after  the  two  points  afready  men- 
tioned have  been  settled.    Fourth,  the  dimensions 
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of  the  cavities  of  the  heart  are  to  be  discovered  ; 
and  fifth,  the  thickness  of  the  paricties.  By  taking 
a  tixed  standard  for  all  these  points,  yon  can  very 
easily  be  enabled  to  say  in  any  case  whether  the 
heart"  is  larger  than  natural,  so"  far  at  least  as  the 
ventricles  are  concerned.  The  auricles  being  so 
irregular  in  their  shape  and  size,  we  cannot  fix  upon 
any  standard  of  uniform  accuracy.  This,  however, 
is  not  of  great  importance.  The  following  tabular 
view  of  the  dimensions  of  the  heart,  furnishes  you 
with  a  standard,  the  accuracy  of  which  may  be  de- 
pended on.  It  was  arranged  by  M.  Bigot,  a  student 
of  Louis',  and  was  originally  published  in  the  first 
volume  of  the  '  Transactions  of  the  Medical  Society 
of  Observation-1  of  Paris: — 


THE  HK&RT,  AS  A  WHOLE* 

Inches. 

Length  3J 

Breadth  4 

Thickness  1$ 


LEFT  VENTRICLE. 

Inches. 

Length  2i 

Breadth  4A 

RIGHT  VENTRICLE. 

Length  3 

Breadth  7 


THICKNESS  OF  PARIETES. 

Left  ventricle. .  .4,  5,  3  lines  ;  Right  do  2,  1,  1  line. 

CIRCUMFERENCE  OF  ORIFICES. 

Inches.  I  Inches. 

Left  anriculo-vent  4     Right  do  4J 

Aortic  2J  |  Pulmonary  2| 

The  right  side  of  the  heart  appears,  you  see,  to 
be  larger  th  in  the  left,  and  in  the  books  it  is  gene- 
rally so  represented.  This  opinion  is  founded  on 
what  we  find  alter  death.  But  does  it  follow  that 
it  is  so  in  life,  and  in  a  state  of  health  1  I  think 
not ;  and  I  will  state  my  reasons  for  so  thinking.  It 
puzzled  me  to  discover,  when  I  began  to  think  on 
this  subject,  what  object  could  be  answered  by  the 
right  side  of  the  heart  being  made  larger  than  the 
left.  I  could  not  see  any  reason  why  it  should  be 
so.  But  in  my  opinion  the  matter  has  been  satis- 
factorily settled  in  experiments  performed  some 
years  ago  by  Professor  Cruveilhier,  of  Paris.  I 
should  premise  that  the  right  cavities  of  the  heart 
are  more  or  less  loaded  with  blood  during  the  last 
agonies  of  dissolution,  and  then  the  question  natu- 
rally arises,  whether  this  distension  might  not  natu- 
rally produce  an  enlargement  of  the  cavities "!  But 
Cruveilhier  decapitated  a  number  of  animals,  there- 
by at  once  cutting  off  the  circulation,  and  on  ex- 
amination of  the  heart,  he  found  both  cavities  per- 
fectly empty,  and  both  precisely  the  same  size. 
Professor  C.  then  tied  a  ligature  round  the  aorta, 
the  heart  continuing  to  act  for  some  time.  In  this 
case  he  found  precisely  the  opposite  state  of  things 
discovered  in  the  former  experiments — the  cavity 
of  the  left  ventricle  was  the  largest.  The  results  of 
these  experiments  prove  conclusively  to  my  mind, 
that  the  difference  in  the  size  of  the  cavities  of  the 
heart  observed  after  death,  is  caused  by  the  thin- 
ness of  the  muscular  fibres  of  the  right  cavity  allow- 
ing distension  of  the  ventricle,  from  the  regurgita- 
tion of  blood  during  the  agonies  of  death. 

To-morrow,  gentlemen,  I  will  offer  some  Temarks 
on  the  Physiology  of  the  Heart. 


On  Regimen  and  Longevity  :  Comprising  Materia 
Alimentaria,  National  Dietetic  Usages,  and  the  In- 
fluence of  Civilization  on  Health  and  the  Duration 
of  Life.  By  John  Bell,  M.  D.,  Lecturer  on  Ma- 
teria Medica,  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  Member  of  the  American  Philo- 
sophical Society,  &c,  &c.  Philadelphia:  Has- 
well  &  Johnson,  Ninth  and  Chestnut  streets. 
1842.    12mo.  pp.  420. 

This  is  a  useful  compilation  of  known  facts  re- 
specting the  dietetic  usages  of  ancient  and  modern 
nations,  and  the  alimentary  value  and  amount  of 
the  substances  used  for  food  in  almost  every  part  of 
the  inhabited  globe.  The  volume  is  altogether  cre- 
ditable to  the  industry  and  judgment  of  Dr.  Dell, 
and  deserves  an  extensive  circulation.*  It  is  writ- 


ten in  a  popular  style,  but  is  also  exceedingly  well 
adapted  to  such  professional  readers  as  may  not 
have  leisure  for  the  study  of  more  elaborate  works 
on  the  very  important  subjects  to  which  it  relates. 
The  following  extracts  will  enable  our  readers  to 
estimate  the  skill  with  which  the  author  has  ar- 
ranged his  ample  materials  : — 

The  alimentary  products  of  the  United  States  of  Ame- 
rica arc  most  abundant,  and  their  consumption  placed 
within  tile  means  of  nearly  all  classes.  Kven  the  slave 
population  of  the  south  is  hotter  fed  thnn  the  peasantry 
of  any  part  of  continental  Europe,  and  Luxuriously  com- 
pared with  a  large  proportion  of  the  operatives  in  Great 
Britain.  A  full  supply  of  animal  food,  usually  bacon  or 
salt  pork  anil  salt  tish,  with  corn  bread,  is  allowed  to  the 
slave  ;  to  which  is  added,  cither  the  Irish,  or  still  more 
commonly  farther  south,  the  sweet  potato;  and,  instead 
of  corn,  rice  in  the  lower  districts  of  Carolina  and  Geor- 
gia, la  Virginia  and  the  west,  fresh  meat  is  given  to 
them  not  unfrequcntly.  To  most  of  them  is  allotted  a 
piece  of  ground  (a  patch)  for  a  garden,  in  which  they 
grow  sundry  vegetables  and  fruit  for  their  own  use,  and 
not  seldom  for  that  of  their  masters,  by  whom  they  are 
paid  at  a  fair  price.  Poultry  and  eggs,  which  they  also 
have  of  their  own,  is  more  generally  sold  by  them,  either 
to  their  master's  family  or  at  the  nearest  village  or  court- 
house ;  and  with  the  money  they  purchase  groceries  and 
other  minor  luxuries,  or  articles  of  personal  adornment. 
The  fruit,  which  they  raise  in  the  largest  quantities  for 
their  own  consumption  -and  for  sale,  is  the  water-melon. 
The  house  slaves  partake  of  the  fare  of  their  superiors, 
with  the  exception  of  a  more  restricted  use  of  wheat 
bread  ;  but  this  cannot  be  called  a  privation  among  a  peo- 
ple with  whom,  as  in  the  case  of  those  of  the  south  and 
west,  maize  is  the  bread-corn,  and  the  preferred  one  of  the 
country.  The  allusion  to  this  class  of  our  population  has 
made  me  anticipate  a  notice  of  their  food,  by  placing  it 
first  in  an  account  of  the  dietetic  regimen  of  the  people  at 
large  of  the  United  States.  I  believe  that  there  is  no  other 
example  of  two  of  the  chief  cerealia  grown  over  such  an 
immense  extent  of  country,  and  both  of  them  used  toge- 
ther or  in  alternation  by  the  inhabitants  for  their  bread- 
corn,  as  we  find  in  the  case  of  wheat  and  Indian  corn,  as 
grown  and  eaten  in  the  United  States.  Throughout  most 
of  this  extensive  range  the  potato  is  also  raised  and  eaten. 
This  superabundance  of  vegetable  aliment  of  the  first  or- 
der is  accompanied  with  nearly  a  corresponding  supply  of 
animal  foot  ;  and  hence  it  may  be  truly  said  that  the  peo- 
ple of  the  United  States  are,  in  a  large  majority  of  them, 
overfed,  if  we  compare  the  quantity  of  both  vegetable  and 
animal  aliment  which  they  consume  with  the  quantity 
tliat  is  found  adequate  to  the  proper  sustenance  of  large 
masses  both  in  Asia  and  Europe.  The  artisan  of  our  ci- 
ties, and  even  the  hired  laborer  in  the  country,  eats  meat 
oftener  in  the  day  than  many  of  the  farmers,  owners  of 
the  land  in  France,  and  substantial  renters  on  shares  (me- 
tayers) in  Italy,  eat  it  in  the  week.  The  kind  of  animal 
food  of  the  greatest  consumption,  perhaps  I  ought  to  say 
which  is  eaten  over  a  greater  extent  of  country,  is  the 
flesh  of  swine,  salted  pork  in  the  northern  and  eastern, 
salted  and  smoked,  or  bacon,  in  the  southern  States.  This 
is  the  standard  article  at  table,  sometimes  the  only  one  ; 
but  more  commonly  it  is  reinforced  by  either  butcher's 
meat,  or  during  more  than  half  the  year  in  the  south  and 
west  by  poultry.  The  supply  of  beef,  mutton,  and  veal, 
in  the  northern  and  middle  states,  is  abundant.  In  the 
south,  bacon,  poultry,  and  veal,  are  the  chief  animal  sub- 
stances used.  Upwards  of  six  millions  of  swine  are  own- 
ed in  Ohio,  Kentucky ,  and  Tennessee.  New  York  has 
upwards  of  two  millions  ;  Pennsylvania  a  million  and  a 
half;  Virginia  nearly  two  millions.  In  fine,  there  are, 
according  to  the  census  of  1840,  upwards  of  twenty-three 
millions  of  swine*  in  the  United  States,  the  greater  part 
of  which  may  be  considered  to  have  been  appropriated 
for  the  food  of  the  people.  The  number  of  neat  or  horn- 
ed cattle  is  upwards  of  fourteen  millions,  being  more  than 
that  in  Germany  with  her  population  of  30,000,000  of  per- 
sons. The  proportion  also  is  much  greater  in  this  country 
of  these  animals  killed  for  food  than  in  Germany,  where 
the  requirements  of  agriculture  call  for  a  larger  number 
of  oxen,  and  the  wants  of  the  dairy  for  cows,  than  in  the 
United  States.  In  France,  with  a  population  of  thirty- 
three  millions  of  persons,  there  are  short  of  7,000,000 
horned  cattle,  and  about  4,000,000  swine.  Of  sheep,  in 
the  United  States,  the  number  may  be  estimated  at  be- 


*  The  want  of  official  returns  from  Kentucky,  North 
Carolina,  and  Michigan,  makes  it  difficult  to  give  an  ac- 
curate estimate  of  the  entire  products  of  any  kind.  This 
and  the  other  statistical  returns,  which  will  be  given 
hereafter,  must  therefore  be  regarded  as  approximative, 
when  for  the  whole  Union. 
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tween  nineteen  and  twenty  millions,  but  of  the  proportino 
reserved  for  wool  especially,  and  that  for  food,  we  are 
not  informed. 

The  nntrimcntal  substances  derived  from  the  vegetable 
kingdom  are  in  peculiar  abundance  and  variety.  Wheat 
and  maize  are  distributed  over  nearly  the  whole  United 
States,  from  Maine  to  Arkansas,  and  are  at  the  disposal  of, 
as  they  to  a  certain  extent  are  consumed  by,  all  the  inha- 
bitants :  but,  in  defining  more  accurately,  we  shall  find 
that  wheat  may  be  called  the  bread-corn  of  the  people  of 
the  northern  and  eastern  States,  from  Virginia  north  ;  and 
maize  the  bread-corn  of  those  of  the  southern  and  western 
States  j  at  the  same  time  that  maize  in  the  former,  and 
wheat  in  the  latter,  region  is  freely  eaten.  In  quantity, 
Indian  corn  exceeds,  being  360  millions  of  bushels,  w  hilst 
that  of  wheat  is  about  85  millions  of  bushels  ;  but  the 
proportion  used  in  feeding  horses  and  stock  of  the  former 
is  so  large  that  we  cannot  well  institute  a  comparison  be- 
tween the  two,  in  their  relative  consumption  by  the  peo- 
ple of  the  United  States.  If  we  allow  eight  millions  of 
bushels  of  wheat  including  the  quantity  exported  in  the 
shape  of  flour,  and  deduct  for  seed  a  seventh,  or  12  mil- 
lions of  bushels,  there  remains  for  consumption  by  the  in- 
habitants 65  millions,  or  less  than  four  bushels  per  indivi- 
dual yearly  ;  but  as  Indian  corn  is  in  many  States  the  chief 
bread-corn,  and  to  the  slave  population  almost  entirely  so, 
the  average  quantity  for  those  whose  bread-corn  is  wheat 
is  much  larger  than  the  above  ;  we  might  say  nearly 
twice  the  amount,  or  eight  bushels  per  individual.  The 
quantity  of  potatoes  raised  in  the  United  States  in  1840, 
was  about  103,000,000  bushels  :  as  these  constitute  a  part 
of  the  food  given  to  swine,  and  in  degree  also  to  horned 
cattle,  we  have  not  the  means  of  ascertaining  the  quanti- 
ty eaten  by  the  people  ;  but  this  must  be  great,  even  if  we 
make  large  deductions  for  the  purposes  just  mentioned. 
Rye  bread  is  eaten,  but  not  to  the  exclusion  of  wheat  or 
maize  :  it  is,  we  must  fear,  chiefly  appropriated  to  the  pur- 
poses of  distillation,  although  some  is  exported.  The 
quantity  of  this  grain  grown  in  1840,  in  the  United  States, 
was  about  17,000,000  bushels.  That  of  barley  was  only 
4,000,000  j  it  is  consumed  almost  exclusively  in  brewing 
and  distillation.  As  might  be  inferred  from  the  great 
number  of  horses  for  agriculture,  the  road,  and  carriages 
for  individual  pleasure,  the  quantity  of  oats  grown  in  the 
United  States  is  considerable,  being  about  110  millions  of 
bushels  in  1S40.  Buckw  heat,  of  w  hich  about  8  millions 
of  bushels  were  grown  in  1840,  is  not  used  in  the  form  of 
bread,  but  of  cakes,  which  are  eaten  when  vet  warm, 
with  butter.  Rice,  of  which  about  76,500,000  pounds 
were  grown  in  1840,  is  exported  in  large  quantities,  orthe 
amount  of  nearly  two  millions  of  dollars  ;  as  food,  its  use 
is  restricted  mainly  to  the  lower  counties  of  the  States  in 
which  it  is  grown  the  slaves,  in  those  parts,  receive  a 
certain  allowance  of  rice.  The  consumption  of  this  most 
wholesome  and  quite  nutritive  grain  is  increased  of  late 
years  to  the  north."  The  products  of  the  dairy  are  esti- 
mated at  between  34  and  35  millions  of  dollars,  of  which 
New  York  contributes  nearly  ten  millions  and  a  half, 
Vermont  nearly  five  millions,  Pennsylvania  upwards  of 
two  millions,  Ohio  one  million  seven  hundred  thousand, 
Virginia,  New  Hampshire.  Maine,  Connecticut,  and  New 
Jersey,  each,  about  a  million  and  a  half;  Massachusetts 
upwards  of  two  millions  of  dollars. 

With  such  a  superabundance,  as  I  have  already  said,  of 
aliment  of  all  kinds,  procurable  by  all  classes  above  desti- 
tution, it  is  natural  that  the  Americans  should  be  great 
eaters  ;  one  man  consuming  as  much  animal  food  in  a  day 
as  would  support  three  laboring  men  in  Europe  ;  and,  to- 
gether with  vegetables  and  bread,  taking  also  bis  glass  of 
milk  and  no  small  quantity  of  pie  or  pudding,  with  often 
fruit  afterwards.  A  man  in  harvest  time,  in  almost  any  of 
the  States,  eats  at  his  three  meals,  more,  in  nutritive 
amount,  than  would  constitute  luxurious  living  for  eight 
East  Indian  or  Chinese  palanquin  bearers  for  a  week.  In 
addition  to  the  quantity,  the  time  for  consumption  of  food 
tjy  our  people  is  surprising,  the  latter  being,  however,  in 
its  brevity,  in  the  inverse  ratio  of  the  former.  Often,  also, 
the  rapidity  with  which  a  meal  is  dispatched  seems  but  a 
signal  for  entire  cessation  from  all  labor,  even  that  of 
thought,  for  some  time  afterwards.  Thus,  it  is  common 
enough  for  men  of  active  business  habits  to  make  an  on- 
slaught on  a  well  furnished  table  for  about  five  or  ten  mi- 
nutes, during  which  brief  period  they  swallow,  we  will 
not  say  masticate,  for  they  seem  to  consider  their  teeth  as 
quite  unnecessary  instruments,  with  a  fearful  rapidity, 
parts  of  half  a  dozen  of  dishes.  This  feat  accomplished, 
for  really  a  simple  Hindoo  or  Chinese  would  suppose  it 
must  tie  a  piece  of  jugglery,  these  thankless  consumers  of 
the  gifts  of  Providence,  in  place  of  rushing  out  from  the 
table  to  their  several  marts  of  trade,  as  their  first  inorui- 


*  The  entire  exports  of  "Vegetable  Food"  from  the 
United  States  in  1840,  have  been  reported  to  amount  to 
•$15,587,657. 


nate  haste  would  seem  to  indicate,  will  be  seen  to  seat 
themselves  very  leisurely,  and,  with  their  feet  up  and 
head  thrown  back,  to  pull'  away  at  their  segars,  for  the 
next  hour,  with  a  gravity  and  an  appearance  of  want  of 
all  care,  w  hich  would  do  credit  to  the  most  orthodox  fol- 
lower of  Mohamed,  when  enjoying  his  modicum  of  opi- 
um, and  perchance  dreaming  the  while  of  his  being  sud- 
denly made  a  pasha  of  three  tails,  and  having  the  plunder 
of  a  province  at  his  disposal.  But  not  to  smoking  only  or 
the  more  noxious  in  itself,  and  more  obnoxious  to  others, 
chewing  of  tobacco,  do  our  people  rely  for  helping  diges- 
tion, as  they  call  it,  and  for  rousing  their  dormant  sensi- 
bilities after  their  anaconda  repast.  Wines  and  spirituous 
liquors,  the  difference  between  the  two  being  as  20  per 
cent  is  to  50  per  cent  of  alcohol,  are  freely  had  recourse 
to  ;  the  first  by  the  wealthier  few,  the  latter  by  the  many, 
in  both  town  and  country  ;  and  potations  of  various  de- 
grees of  strength  and  frequency  are  indulged  in.  The 
time  was,  when  the  description  of  the  drinking"  habits  of 
the  Scandinavians  would  have  been  strictly  applicable  to 
those  of  the  American  people  :  but  happily,  and  to  Provi- 
dence be  our  gratitude  due,  if  we  thank  him  for  anything, 
a  change  is  coming  over  the  land,  slow,  indeed,  but  regu- 
lar and  efficient,  mild  in  its  means,  but  powerful  and  deep 
in  its  effects. 

After  this  preliminary  statement  of  the  chief  proximate 
and  nutritive  principles  of  vegetable  substances  used  for 
food,  the  reader  will  be  better  prepared  to  see,  that,  w  hilst 
nature  varies  so  much  the  geographical  range  of  plants 
from  which  mankind  procure  their  food,  the  essential  dif- 
ferences are  not  near  so  great  as  would  at  first  appear. 
Perhaps  a  knowledge  of  this  fact  may  prevent  young  per- 
sons from  unreasonable  prepossessions  in  favor  of  anj  par- 
ticular grain  or  root,  to  the  exclusion  of,  or  prejudice 
against,  others  equally  as  good  and  as  nutritive,  and  quite 
as  palatable.  Vegetable  chemistry  shows,  also,  that  a  diet 
exclusively  vegetable  may,  as  it  generally  does,  embrace 
a  variety  of  proximate  principles  ;  and  that  simplicity  of 
diet  does  not  imply  the  use,  exclusively,  of  any  one  of 
these  principles.  Health  could  not  be  maintained  by  such 
a  course  ;  on  the  contrary,  variety  is  indispensably  neces- 
sary, and,  happily,  it  is  procured  by  even  the  poorest  and 
most  wretched.  They  w  ho  restrict  themselves,  for  exam- 
ple, to  wheat,  cat,  together  with  the  chief  nutritive  prin- 
ciple starch,  a  portion  of  gluten,  which  is  analogous  to 
animal  flesh,  anil  some  sugar  and  gum,  both  of  w  hich  are 
nutritious,  and,  combined  with  the  preceding  principles, 
give  a  very  good  variety.  The  eaters  of  rice  cannot  pro- 
cure from  this  grain  these  advantages ;  but,  almost  al- 
ways, they  add  to  it  another  important  and  quite  active 
proximate  principle,  which  may  be  called  the  oleaginous, 
such  as  vegetable  oil,  or  occasional  animal  oil  or  fat. 
Milk  represents,  as  will  be  seen  hereafter,  three  proxi- 
mate animal  principles,  having  strongly  nutritive  proper- 
ties ;  and  either  it  or  one  of  its  important  principles,  but- 
ter or  cheese,  is  consumed  as  food  to  a  very  great  extent 
by  pastoral  people,  as  well  as  by  the  majority  of  the  inhabi- 
tants of  agricultural  countries.  Emits,  so'  abundant  and 
rich  in  sugar  and  mucilage,  in  those  regions  in  w  hich  ve- 
getable is  nearly  the  sole  aliment  of  the  people,  make  a 
pleasant  and  wholesome  addition  to  their  corn  or  legumi- 
nous food.  In  the  date  for  instance,  w  hich  we  shall  soon 
see  is  so  highly  prized  for  its  nutrimental  properties  by  so 
many  different  people,  these  two  principles  abound  ;  and 
hence,  the  addition  of  a  very  limited  supply  of  farina- 
ceous matter,  derived  from  rice  or  millet,  will  suffice  for 
all  their  alimentary  wants.  The  physician  prescribing 
and  the  invalid  resorting  to  a  vegetable  diet,  for  the  pre- 
vention or  cure  of  disease,  may  well  derive  from  the  above 
remarks  a  salutary  hint.  They  w  ill  see,  that  a  palatable 
variety  is  both  admissible  and  healthful  ;  and  that  fault  is 
often  found  with  this  kind  of  diet,  w  hen  the  blame  really 
attaches  to  the  exclusive  useof  one  article,  or  even  aliment. 
The  saccharine  w  ill  disagree  with  some,  and  be  salutary  to 
others — or,  as  the  chief  portion,  it  will  be  hurtful — secon- 
dary and  in  small  quantities,  useful,  and  so  of  the  amyla- 
ceous or  starchy,  and  the  oleaginous,  &.c.  Farther  exten- 
sion will  be  given  to  these  views,  when  some  additional 
nutritive  proximate  animal  principles  are  introduced  in 
the  chapter  on  animal  food. 

-  The  following  remarks  on  the  comparative  lon- 
gevity of  the  sexes,  present  many  interesting  de- 
tails : 

I.  Sex.  If  it  be  a  question  to  be  determined,  which  of 
the  two  sexes  has  the  greatest  prospect  of  longevity,  then, 
ss  part  of  thu  goners]  culject  it  will  be  asked  Which  of 
the  two  is  the  most  numerous  at  the  beginning  of  life.  The 
reply  is,  that  there  are  more  boys  born  than  girls,  in  the 
proportion  of  sixteen  of  the  former  to  fifteen  of  the  latter. 
The  main  question  of  greater  longevity  is  determined  in 
favor  of  the  female  sex.   The  original  difference  in  favor 
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of  the  males,  on  the  score  of  numbers,  and  consequently 
chances  of  longer  itv.  is  done  aw  ay  with  by  greater  mor- 
tality in  early  life,  and  also  later  in  life,  on  account  of  in- 
temperance, excessive  fatigue,  multifarious  exposures  and 
wars.  Even  a  cause  of  death  peculiar  to  females,  that  of 
child-birth,  is*  not  so  operative  as  from  violent  deaths 
among  men.  In  England,  in  1888,9811  women  died  in 
child-birth,  while  8359  males  and  only  31)68  females  died 
violent  deaths.  The  morlalitv  attributed  to  intemperance 
was  125  males  and  3G  females.  But  there  are  primary 
causes  inherent  in  the  organization  of  the  male,  which 
arc  active,  even  before  birth,  in  his  destruction.  Thus,  it 
has  been  found  that  the  proportion  of  still-born  males  is 
greater  than  that  of  still-born  females.  On  an  average  of 
twenty  births,  there  is  one  child  still-born.  In  illegiti- 
mate children,  the  proportion*  is  tw  o  in  twenty-four.  In 
West  Flanders,  according  to  M.  Quetelet,  the  proportion 
of  still-born  males  to  still-born  females,  was  as  fourteen  to 
ten  :  it  was  the  same  in  Berlin.*  Still  illustrative  of  the 
fact  of  differences  of  original  organization  and  consequent 
impressibility  in  the^nalos  by  agents  to  which  both  sexes 
are  equally  exposed,  is  the  fact  mentioned  by  Dr.  Emer- 
son, in  reference  to  mortality  in  early  life  in  Philadelphia. 
•  It  is,'  he  tells  us,'  1  a  fact  of  the  highest  interest,  that  al- 
though the  males  at  birth,  for  the  whole  period  (often 
years)  exceed  the  females  by  more  than  seven  percent., 
such  is  the  greater  ratio  of  mortality  among  them  during 
the  first  year  of  life,  that  at  the  fifth  year  the  excess  of 
males  is  only  about  five  per  cent.,  whilst  by  the  tenth 
year,  it  has  been  so  reduced  that  the  excess  is  about  one 
per  cent.'t  The  proportionate  difference  of  mortality  be- 
tween the  two  sexes  is  variously  estimated  by  different 
writers.  The  following  table  exhibits  the  deaths  annual- 
ly of  each  sex,  out  of  1000  of  each  living  in  each  interval 
of  age  in  England. 


Between  A*es. 

Mules. 

Females 

0  to  b 

53.5 

46.0 

20  "  30 

10.1 

10.4 

30  "  40 

11.4 

12.4 

40  "  50 

14.9 

14.9 

60  "  70 

45.3 

41.2 

It  will  he  seen  from  this  table,  that  while  the  mortality 
of  the  males  greatly  exceeds  the  females  in  the  first  five 
years  of  life,  there  is  nearly  an  equality  established  be- 
tween the  two  sexes  in  the  period  between  twenty  and 
thirty  years  of  age,  which  is  lost  to  the  disadvantage  of 
the  females  in  the  next  ten  years,  or  between  thirty  and 
forty,  and  established  again  in  next  decade,  or  between 
forty  and  fifty.  The  advantage  is  again  on  the  side  of  the 
females,  between  sixty  and  seventy  years  of  age.  The 
Swelish  tables,  in  which  the  sexes  are  distinguished, 
make  the  mortality  of  males  greater  than  that  of  females 
all  through  life  ;  and  this  accords  with  several  other  ob- 
servations. In  the  eighteen  years,  1813-30,  the  mortality, 
according  to  English  returns,  was  greater  among  males 
than  females,  up  to  puberty  and  after  fifty  ;  during  the  pe- 
riod of  child-bearing  more  females  died  than  males.  The 
observations  made  in  Belgium  present  nearly  similar  re- 
sults.£  There  is  one  disease  from  which  the  mortality,  at 
least  in  England,  is  greater  among  women  than  among 
men,  and  that  is  consumption.  The  causes  of  this  differ- 
ence are  thus  set  forth  by  Mr.  Farr  : — '  The  higher  mor- 
tality of  English  women  by  consumption  may  be  ascribed 
partly  to  the  in-door  life  which  they  lead,  and  partly  to 
the  compression,  preventing  the  expansion  of  the  chest, 
by  costume.  In  both  ways  they  are  deprived  of  free 
draughts  of  vital  air,  and  the  altered  blood  deposits  tuber- 
culous matter  with  a  fatal,  unnatural  facility.  Thirty-one 
thousand  and  ninety  English  women  died  in  one  year  of 
this  incurable  malady.'  Both  of  the  causes  of  death  among 
English  women  here  specified  by  Mr.  Farr  act  with  addi- 
tional and  alarming  power  on  American  women,  who  go 
out  much  less  than  the  English,  and  with  w  hom  the  ab- 
surdity of  fashion  has  more  despotic,  sw  ay  among  all  class- 
es, rich  and  poor,  mistress  and  maid,  white  and  black. 
The  following  exhortation  of  Mr.  Farr  ought  therefore  to 
command  as  much  attention  on  this  side  of  the  Atlantic  as 
he  wished  it  to  have  among  his  own  countrywomen. 
'  Will  not  this  impressive  fact  induce  persons  of  rank  and 
influence  to  set  their  countrymen  right  in  the  article  of 
dress,  and  lead  them  to  abandon  a  practice  which  disfi- 
gures the  body,  strangles  the  chest,  produces  nervous  or 
other  disorders,  and  has  an  unquestionable  tendency  to 
implant  an  incurable  hectic  malady  in  the  frame  ?  Girls 
have  no  more  need  of  artificial  bones  and  bandagos  than 
boys.'  But,  if  females  are  greater  sufferers  from  phthisis, 
and  indeed  from  diseases  of  the  organs  of  respiration  in 
general,  they  are  less  liable  to  the  fatal  fevers  of  warm 
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climates.  In  the  West  Indies,  in  civil  life,  a  woman  is  es- 
teemed twice  as  good  a  liver  as  a  man— arising  probably 
from  her  temperate  habits;  and  different  degrees  of  expo- 
sure to  the  night  air.  In  barracks,  the  same  difference  of 
liability  is  observed  between  the  sexes  ;  'but  during  the 
war,'  says  Dr.  John  Hunter, '  when  the  wives  of  the  com- 
mon soldiers  were  exposed  with  their  husbands,  they  sutler- 
ed  in  the  same  proportion.'  We  believe  that  this  remark 
is  applicable  to  the  wives  of  those  soldiers  of  the  Cross, 
the  devoted  missionaries  in  Asia  and  Africa.  The  follow- 
ing table  is  the  nearest  approximation  to  the  relative  liabi- 
lity of  womm  in  trVil  UK,  which  WipoSJiaa  it  indicil_s 
the  proportions  which  occurred  in  the  epidemic  at  Gibral- 
tar, in  1828,  among  the  inhabitants  :* — 

Men  684 

Women  286 

Children  200 

It  has  been  observed  on  the  continent  of  Europe  that 
the  mortality  among  women  in  the  country  during  the 
child-bearing  period  is  often  greater  than  in  the  towns. 
This  is  attributed  by  some  to  the  severity  of  the  out-door 
and  other  labors  to  which  they  are  subjected,  at  the  very 
time  when  their  health  requires  great  care.  In  Geneva, 
M.  Marc  d'Espine  tells  us  that  the  mortality  is  less  in  the 
city  and  greater  in  the  country  among  women  than  among 
men.f  M.  Mallet,  in  his  elaborate  statistical  inquiries  into* 
the  population  of  Geneva,}  savsthat  at  the  age  of  twenty- 
one  years,  the  equilibrium  between  the  two  sexes  on  the 
score  of  mortality  is  re-established  ;  but  the  probability  of 
life  at  this  time  is  greater  for  the  female  than  in  the  male, 
in  beintr  is  37.81  to  35.91.  At  fifty  years  of  rge  there  re- 
mains ol  100  born  of  each  sex,  22.0675  men,  and  23.1776 
women  ;  numbers  which  are  in  relation  of  35.91  and  37.71 ; 
that  is  to  say,  almost  identical  with  the  figures  represent- 
ing the  mean  duration  of  life  of  the  two  sexes  at  the  date 
or  point  of  their  equality.  M.  Quetelet  introduces,  in  his 
work  On  Man  and  the  Derelojunen!  of  his  Faculties,  an 
elaborate  table  of  the  proportion  of  the  deaths  of  either 
sex  from  the  age  of  one  month  to  that  of  104  years.  From 
this  the  following  results  may  be  deduced  : — At  birth  the 
probable  life  is  25  years  ;  in  other  words,  at  the  age  of  25 
only  one-half  of  the  children  born  at  the  same  time  will 
be  alive.  The  probable  life  of  the  female  is  greater  than 
that  of  the  male  ;  the  former  being  27  in  the  country,  and 
more  than  28  in  towns  ;  the  latter  less  than  24  in  the  coun- 
try, and  less  than  21  in  towns.  In  both  sexes,  and  in  all 
situation; ,  the  probable  life  is,  according  to  M.  Quetelet's 
observations,  (made  on  the  population  of  Belgium.)  long- 
est about  the  age  of  five  :  being  51  for  women  in  towns 
and  men  in  the  country,  and  48  for  women  in  the  country 
and  men  in  tow  ns.  The  farther  we  advance  from  this 
period,  the  shorter  the  probable  life  becomes.  Thus,  at 
the  age  of  forty ,  it  is  27  for  men  in  the  country  and  wo- 
men in  towns,  and  25  for  women  in  the  country  and  men 
in  towns.  At  sixty,  it  is  from  12  to  13,  and  at  eighty,  only 
4.  The  mean  life  in  Belgium  is  32.15  years.  Considering 
sex  and  place  of  abode,  it  is  as  follow  s  : — 

Towns.  Country. 

Men,  29.24  31.97 

Women  33.28  32.95 

Physicians  are  very  often  asked  questions  res- 
pecting diet  and  regimen,  to  which  it  is  occasion- 
ally found  a  little  difficult  to  furnish  an  appropriate 
reply  ;  in  such  cases  the  study  of  Dr.  Bell's  book 
may  be  very  wisely  recommended  to  the  catechist. 
The  work  is  for  sale  in  this  city  by  King  &  Co., 
199  Broadway. 


The  Naturalist's  Library  :  containing  Scientific  and 
Popular  Descriptions  of  Man,  Quadrupeds,  Sirds, 
Fishes,  Reptiles,  and  Itisects.  Edited  by  A.  A. 
Gould,  A.  M.  With  Four  Hundred  Engravings. 
New  York:  C.Wells.    1842.    8vo.  pp.  880. 

This  really  beautiful  volume  is,  we  think,  well 
fitted  to  supply  a  desideratum  which  we  have  often 
regretted.  A  systematic  popular  treatise  on  the 
natural  history  of  the  animal  creation,  combining 
pleasingand  universally  intelligible  description  with 
scientific  accuracy,  was  much  needed,  and  we  are 
not  acquainted  with  any  work  which  so  fully  meets 


*  Dr.  R.  Williams — Elements  of  Medicine,  vol.  ii.,  p. 
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Graces'  Clinical  Lectures. 


the  exigency  as  does  the  attractive  book  before  us. 
The  general  arrangement  of  the  work  is  in  accord- 
ance with  the  classification  of  Stark,  which  is 
based  upon  that  of  Cuvier,  and  the  details,  so  far  as 
we  have  been  able  to  examine  them,  are  accurate, 
and  presented  in  a  very  agreeable  manner.  The 
illustrative  engravings  are  executed  with  great  spirit, 
and  unlike  those  which  ornament  the  pages  of  most 
of  the  popular  treatises  on  zoology,  do  actually  con- 
vey correct  ideas  of  the  objects  they  are  intended 
to  represent.  The  whole  '  getting-up'  of  the  work 
is  in  the  highest  degree  creditable  to  the  spirited 
publisher,  and  from  the  attractive  nature  of  its  con- 
tents, and  the  moderate  price  at  which  it  is  offered, 
the  book  must,  as  a  matter  of  course,  meet  a  most 
extensive  sale.  To  those  of  our  readers  who  may 
not  be  able  to  devote  the  necessary  time  to  the  stu- 
dy of  purely  scientific  works  on  natural  history,  we 
can  confidently  commend  this  volume,  as  one  cal- 
culated to  afford  to  them  much  agreeable  entertain- 
ment and  profitable  information. 


Hydratics :  or  Manual  of  the  Water  Cure.  Com- 
piled and  translated  from  the  Writings  of  Munde, 
Hirschell,  Sec,  by  Francis  Gr;eter.  New  York: 
Published  by  William  Radde.  ]S42.  12  mo.  pp. 
198. 

The  efficiency  and  value  of  cold  as  a  therapeutic 
agent,  applied  by  means  of  water  at  a  temperature 
below  that  of  the  atmosphere,  or  in  the  state  of  ice, 
is  sufficiently  established,  and  we  think  we  may 
safely  add,  that  its  employment  might  be  advanta- 
geously resorted  to  with  much  greater  frequency 
than  at  present  by  the  majority  of  practitioners. 
We  do  not  choose  just  now  to  enter  into  any  dis- 
quisition on  the  action  of  cold  on  the  tissues  to 
which  it  is  thus  applied,  neither  have  we  space  to 
explain  our  views  respecting  the  circumstances  in 
which  it  may  most  beneficially  be  employed.  We 
merely  make  this  cursory  allusion  to  the  subject, 
with  the  view  of  directing  towards  it  the  more  par- 
ticular attention  of  our  readers. 

The  work  whose  title  we  have  just  transcribed, 
embodies  the  absurdities  of  those  German  physi- 
cians who  have  represented  water  as  a  grand  pana- 
cea, which  should  supersede  the  use  of  every  de- 
scription of  medical  treatment.  We  are  accord- 
ingly informed  here,  that  cold  water  '  drank  in 
abundance'  and  externally  applied,  will  infallibly 
cure  diarrhoea,  cholera,  piles,  lock-jaw,  tic  dou- 
loureux, gout,  consumption,  syphilis,  and  so  on  to 
the  end  of  the  melancholy  chapter  of  '  ills  that 
flesh  is  heir  to.'  We  have  heard  of  a  popular  recipe 
for  the  cure  of  tooth-ache,  which  we  recomend  to 
the  translator  for  insertion  in  his  second  edition — 
take  a  mouth-full  of  cold  water,  and  remain  seated 
on  a  hot  stove  till  the  water  comes  to  the  boiling 
point. 


Strictures  on  the  Report  of  the  Physicians  in  attend- 
ance in  the  case  of  the  late  IV.  H.  Harrison,  Pre- 
sident of  the  United  States.  By  J.  A.  Gallup,  of 
Woodstock.  Published  in  the  '  Vermont  Mercu- 
ry,' March  4,  1842. 

The  writer  of  these  '  Strictures'  was  induced  to 
publish  them  in  order  to  '  get  rid  of  a  burden,  which 
has  for  some  time  oppressed'  him ;  1  every  throb 


of  his  heart,'  he  pathetically  exclaims,  'is  strictly 
professional,  and  he  will  even  tread  self  under  his 
feet  when  in  pursuit  of  correct  principles  in  medi- 
cine.' In  the  full  glow  of  this  noble  and  disinter- 
ested spirit,  and  in  '  his  own  proper  name,' '  J.  A. 
Gallup'  proceeds  to  '  relieve  himself  of  the  oppres- 
sive feelings'  awakened  in  his  breast  by  the  report 
of  the  medical  attendants  of  our  late  President. 
Thus  does  he  eloquently  unburden  his  grief: — 

1  But  what  shall  we  say  of  the  medical  treatment  in  thi« 
case  7  Surely,  nothing  that  we  can  now  say,  will  benefit 
the  unfortunate  patient,  the  loss  of  one  which  has  caused 
a  nation  to  mourn.  Yet  there  are  many  more  illustrioua 
men  liable  to  be  sick  like  him,  and  suffer  like  him,  if  the 
treatment  should  be  approved,  ancfin  any  manner  serve 
as  a  precedent.  Indeed,  the  life  of  a  peasant  is  as  precious 
to  him,  as  to  the  most  illustrious.  Whilst  we  may  appear 
to  be  severe,  we  are  bound  to  be  sincere  and  explicit,  on 
this  intense  subject.  Indeed,  many  worthy  men  have  al- 
ready died  since  our  president.  If  through  fear,  favor,  or 
courtesy  to  any  one  we  should  dissemble,  and  swerve 
from  what  we  think  to  be  truth,  we  might  justly  merit 
the  wrath  of  Heaven.' 

The  writer  of  the  '  Strictures,'  after  proceeding  in 
this  strain  for  a  couple  of  columns,  tell  us,  amcngst 
many  other  curious  things,  that  '  from  much  obser- 
vation, and  for  a  long  time,  he  is  fully  convinced 
that  opium  is  the  most  improper  article  of  all  the 
materia  medica  in  any  of  the  stages  of  pneumo- 
nia, unless  it  may  be  some  deleterious  drug  that 
may  destroy  life  in  a  few  hours' — that  '  every  pre- 
paration of  mercury  is  injurious  in  pneumonia' — 
and  that  '  the  system  of  the  patient  should  have 
been  suitably  prepared  by  active  purgatives  before 
practising  the  bleeding.'  Our  readers,  being  now 
enabled  to  judge  of  the  rhetorical  powers  and  sci- 
entific attainments  of  the  author  of  these  '  Stric- 
tures,' we  will 

1  No  longer  seek  his  merits  to  disclose  '.' 


Clinical  Lectures.  By  Robert  J.  Graves,  M.  D., 
M.  R.  I.  A.,  Professor  of  the  Institutes  of  Medi- 
cine in  the  School  of  Physic,  Trinity  College, 
Dublin,  etc.,  etc.  Second  American  Edition, 
with  Notes  and  a  Series  of  Lectures,  by  W.  W. 
Gerhard,  M.  D.,  Lecturer  on  Clinical  Medicine 
to  the  University  of  Philadelphia,  etc.,  etc.  Phi- 
ladelphia :  Ed.  Barrington  and  Geo.  D.  Haswell. 
1842.    8vo.  pp.  560. 

We  need  no  more  intelligible  indication  of  the 
progress  of  medical  science  in  our  day,  than  that 
afforded  by  the  universal  acknowledgment  of  the 
value  of  clinical  instruction,  and  the  increasing 
anxiety  which  is  evinced  in  so  many  quarters,  with 
respect  to  its  most  efficient  communication.  A 
mere  speculative  philosophy  in  medicine,  is  rapidly 
giving  place  to  the  results  of  patient  inquiry  and  ac- 
curate observation,  and  bewildering  and  unprofita- 
ble theories  are  gradually  disappearing  before  the 
light  of  practical  experience. 

Amongst  the  great  clinical  schools  of  the  Old 
World,  that  of  Dublin  now  occupies  a  very  distin- 
guished position.  Such  men  as  Stokes,  Harrison, 
Graves,  Carmkhael,  Corrigan,  and  many  others 
whom  we  could  name,  have  most  honorably  raised 
to  a  high  elevation,  the  scientific  character  of  the 
ancient  capital  of  the  *  green  isle,'  ana  have  render- 
ed contributions  to  the  cause  of  science  and  of  suf- 
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fering  humanity,  which  cannot  be  too  highly  esti- 
mated. We  do  not  know  any 'clinical  lectures' 
which  are  more  deservedly  popular  than  those  of 
Dr.  Graves.  The  plain  and  agreeable  style  of  these 
discourses, — the  graphic  descriptions, — the  sound 
pathological  views — and  the  sober  and  rational  con- 
clusions, which  they  present,  render  them  at  once 
the  most  attractive  and  most  profitable  subjects  of 
attentive  study.  In  the  narrative  of  the  numerous 
cases  which  furnished  the  subjects  of  clinical  re- 
mark, every  thing  like  tedious  detail  is  avoided, 
whilst  all  the  striking  points  of  interest  are  pre- 
■  sented  with  the  greatest  fidelity  and  effect ;  and 
the  treatment  is  described  with  equal  clearness.  In 
the  expression  of  his  opinions,  Dr.  Graves  is  very 
energetic,  but  uniformly  calm  and  dignified. 

In  the  volume  before  us,  a  series  of  clinical  lec- 
tures by  Dr.  Gerhard  is  given,  and  forms  a  most 
appropriate  and  acceptable  addition  to  those  of  Dr. 
Graves.  Between  these  two  distinguished  physi- 
cians we  can  trace  many  points  of  resemblance. 
We  find  in  both  the  same  professional  zeal, — the 
same  powers  of  close  and  correct  observation, — 
the  same  discriminating  tact, — the  same  disregard 
of  idle  theory, — and  the  same  decision  in  the  ap- 
plication of  right  principles.  No  student  or  practi- 
tioner should  be  without  this  volume.  It  is  in  itself 
a  library  of  practical  medicine.  The  publishers — 
it  is  by  no  means  unimportant  to  add — offer  the 
book  on  very  moderate  terms,  and  have  discharged 
their  duty  in  their  usual  creditable  manner. 

Extracts  from  a  Lecture  on  Insanity.  By  C.  B.  Co- 
ventry, M.  D.  Utica. 

In  our  last  number,  we  gave  an  interesting  ex- 
tract on  the  '  Causes  of  Insanity,'  from  Dr.  Wood- 
ward's able  report,  and  we  will  take  an  early  op- 
portunity of  again  referring  to  the  same  valuable 
document.  The  Lecture  of  Dr.  Coventry  was  de- 
livered before  the  '  Young  Men's  Association'  of 
Utica,  and  presents  a  comprehensive  view  of  the 
workings  of  the  improved  systems  adopted  in  the 
treatment  of  the  insane,  which  he  very  forcibly 
contrasts  with  those  formerly  universally  followed. 
Dr.  C.  also  gives  some  historical  details  relative  to 
the  foundation  of  the  splendid  State  Asylum  now 
in  course  of  erection  at  Utica.  We  are  unable  to 
afford  space  to  several  of  these  '  extracts,'  which 
we  would  otherwise  gladly  have  transferred  to  our 
columns;  we  are  happy,  however,  to  have  an  op- 
portunity of  expressing  our  unaffected  approbation 
of  Dr.  Coventry's  labors  in  the  important  cause,  to 
which,  we  can  easily  see,  he  is  so  faithfully  de- 
voted. 

Annual  Announcement  of  the  Medical  Department 
of  Transylvania  University.  For  the  Session 
1S41-2. 

This  document,  which  has  just  reached  us,  fur- 
nishes very  satisfactory  evidence  of  the  flourishing 
condition  of  the  great  medical  school  of  the  West. 
During  the  past  session,  two  hundred  and  seventy- 
one  students  were  in  attendance,  and  fifty-one  gen- 
tlemen received  the  degree  of  Doctor  of  Medicine. 
A  surgical  Clinique  was  opened,  and  we  are  inform- 
ed that  the  following  operations  were  performed : — 
Three  for  lithotomy,  six  for  cataract,  one  for  tying 
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up  the  primitive  carotid,  one  for  necrosis,  one  for 
fistula  in  ano,  one  for  strabis-mus,  and  one  for  tumor 
We  cheerfully  give  place  to  the  following  refuta- 
tion of  an  unfounded  slander  against  this  respect ; 
able  institution,  which  we  find  appended  to  the  cir- 
cular:— 

1  Various  publications  having  born  made,  touching  a 
difficult;  that  occurred  last  winter  between  a  Professor 
and  a  pupil,  calculated  to  make  the  Impression  that  the  Me- 
dical Faculty  was  in  a  state  of  incipient  disorganization, 
and  likely  to  experience  an  actual  disruption  :  it  is  due  to 
the  institution  and  to  ourselves  to  affirm,  as  we  now  do, 
most  explicitly,  that  the  reports  referred  to  are  destitute  of 
foundation — that  the  prospects  of  the  school  ore  shown  to 
be  highly  flattering  by  the  catalogue  recently  issued,  ond 
tvhich  might  of  itself  be  a  sufficient  refutation  ot  the  slan- 
der ;  and  that  there  is  no  prospect,  so  far  as  «  e  arc  awaie 
of,  that  any  event  is  likely  to  airect  the  organization  of  the 
school,  or  to  interfere  with  its  future  successful  operation  . 


NEW    YORK  LANCET. 

Viriti   sans  peur. 
New  York,  Saturday,  April  2,  1842. 


New  York  Deaf  and  Dumb  Institution. 

We  greatly  rejoice  in  observing  the  evidence  af- 
forded by  the  last  Report  of  the  Directors  of  the 
New  York  Deaf  and  Dumb  Asylum,  of  the  contin- 
ued prosperity  and  usefulness  of  the  invaluable  In- 
stitution whose  history  during  the  past  year  it  so 
fully  details.  The  Asylum  contains  about  one  hun- 
dred and  seventy  inmates,  and  it  is  gratifying  to 
find  that  no  death  has  occurred  since  the  publica- 
tion of  the  previous  report,  and  that  the  health  of 
the  little  community  has  been  good.  The  Direc- 
tors very  justly  refer  in  grateful  terms  to  the  man- 
ner in  which  our  friend,  Dr.  Alfred  C.  Post,  ren- 
dered his  gratuitous  services  to  the  Institution  in 
operating  on  several  cases  of  strabismus.  Dr. 
Hawes,  an  accomplished  dentist  of  this  city,  is 
also  alluded  to  in  a  highly,  complimentary  manner. 

During  the  year  several  improvements  have  been 
introduced  in  the  management  of  the  Asylum.  A 
Gymnasium  has  been  erected,  and  being  conduct- 
ed with  great  propriety,  has  proved  very  beneficial 
to  the  pupils.  A  change  has  also  been  made,  from 
double  to  single  beds  in  the  male  and  female  dor- 
mitories, which  removes  an  objectionable  feature  in 
the  arrangements  for  the  personal  accommodation 
of  the  pupils,  that  to  us  always  appeared  rather 
more  important  than  the  Directors  seemed  disposed 
to  regard  it.  Some  attempt  is  made  in  the  present 
report  to  collect  statistical  data  for  the  purpose  of 
throwing  light  on  the  many  interesting  questions 
connected  with  the  melancholy  affliction  of  the 
deaf  and  dumb  of  this  country.  But  it  is  very  ob- 
vious that  all  details  of  this  description  must  neces- 
sarily be  extremely  imperfect  and  fallacious.  The 
fluctuating  character  of  the  population  of  the  States, 
and  the  careless  and  grossly  inaccurate  manner  in 
which  the  various  censuses  have  been  taken,  must 
render  all  efforts  to  obtain  such  statistics  exceed- 
ingly futile.  On  one  point,  however,  the  conclu- 
sion is  by  no  means  doubtful,  and  that  is,  that  the 
average  duration  of  life  amongst  the  uneducated 
deaf  mutes  is  less  than  amongst  their  more  favored 
fellow-beings.  This  conclusion  is  not  surprising, 
when  we  reflect  that  uneducated  mutes  are,  in  too 
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many  cases,  for  want  of  higher  sources  of  gratifica- 
tion, tempted  into  sensual  indulgences,  which  have 
a  direct  tendency  to  shorten  life  ;  that  their  pas- 
sions are  too  little  under  control,  and  every  one 
knows  the  deleterious  influence  of  certain  passions 
on  the  health;  and  finally,  that  when  grownup, 
they,  in  too  many  cases,  are  looked  on  as  a  nui- 
sance or  a  burthen  ;  and  the  great  number  of  them 
remaining  unmarried,  they  do  not  perhaps  always 
experience  the  same  care  and  kindness  in  sickness 
as  those  who  have  affectionate  families  around 
them.  We  are  thus  furnished  with  another  incen- 
tive to  continue  and  extend  our  labors  for  the  bene- 
fit of  this  afflicted  portion  of  our  race  ;  albeit,  little 
was  wanting  to  excite  our  sympathies  for  those  to 
whom  the  mysterious  dispensation  of  the  all-wise 
Creator  has  given  such  claims  for  the  exercise  of 
our  active  and  untiring  benevolence. 


Surgical  Clinique  of  the  Stuyvesant  Institute  School. 

This  Clinique  has  been  re-opened.  Dr.  Pattison 
is  to  conduct  it  during  the  summer,  and  Dr.  Morr 
takes  the  superintendence  during  the  winter — each 
will  thus  be  enabled  to  do  what  is  right  in  his  own 
eyes,  having  none  to  make  him  afraid,  no  one  of 
whom  to  be  jealous,  and  nobody  with  whom  to 
quarrel.  We  are  sorry,  however,  that  Dr.  Pattison 
will  not  have  the  management  of  the  Clinique  when 
the  students  are  in  town,  as  he  is  certainly  the 
most  fluent  and  intelligible  speaker,  and  it  is  a  pity 
that  he  should  waste  his  scientific  sweetness  on 
the  close,  sepulchral  air  of  the  deserted  amphithea- 
tre. However,  we  suppose  the  gentlemen  best 
know  how  to  conduct  their  affairs  with  discretion, 
and  we  are  loo  much  rejoiced  in  finding  that  they 
have  regained  their  senses,  are  disposed  to  take  our 
affectionate  advice,  and  having  buried  all  petty  ani- 
mosities, arc  willing  to  contribute  their  share  to- 
wards the  advancement  of  medical  science,  to  find 
fault  with  any  private  arrangements  which  it  may 
please  them  to  adopt. 

Dr.  Pattison  made  a  rather  lengthy  and  very 
energetic  speech  to  the  score  of  students  who  at- 
tended the  Clinique  on  Saturday,  and  in  the  name 
of  the  Faculty  of  which  he  is  a  member,  alluded  in 
the  most  respectful  and  friendly  terms  to  the  Col- 
lege of  Physicians  and  Surgeons.  This  token  of 
the  improved  vision  of  the  gentlemen  of  the  Stuy- 
vesant School  is  too  remarkable  to  be  allowed  to 
pass  unnoticed.  A  few  months  ago,  Dr.  Pattison 
and  his  colleagues  were  altogether  unable  to  sec 
the  College  in  Crosby  street — they  had  a  faint  idea 
of  its  probable  existence,  but  in  their  opinion  there 
was  a  very  considerable  degree  of  doubt  as  to  that 
fact.  Now,  however,  their  eyes  are  opened,  and 
of  course  they  make  their  respectful  obeisance  to 
their  newly-discovered  neighbor.  They  have  also 
learned  that  there  arc  a  few  thriving  schools  of  me- 
dicine'in  these  United  States,'  as  Dr.  Pattison 
hath  it,  which  do  not  appear  lo  dread  annihilation 
from  the  phenomena  of  the  Stuyvesant, — that  even 
in  this  age  of  the  world,  degenerate  as  it  is,  there 
are  still  many  who  esteem  good  deeds  more  highly 
than  fine  words, — and  that  the  great  mass  of  the 
profession,  far  from  being  willing  to  be  1  as  tender- 


ly led  by  the  nose  as  asses  are,'  can  estimate  high- 
sounding  announcements,  and  bronzed  pretension, 
exactly  at  their  proper  value.  We  have  lent  our 
humble  assistance  in  bringing  this  Faculty  to  a 
knowledge  of  these  wholesome  truths,  and  we  sin- 
cerely trust  that  they  will  not  suffer  them  to  slip 
from  their  minds,  but  that  they  will  now  persevere 
with  modesty  and  firmness  in  the  honorable  course 
which  Dr.  Pattison  so  eloquently  described  ;  and  if 
they  do  really  thus  devote  their  energies  to  the  ad- 
vancement of  medical  science,  and  the  improve- 
ment of  medical  education,  they  may  in  confidence 
rely  on  our  cordial  co-operation,  and  the  approba- 
tion of  all  right-hearted  men. 
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Surgical  Cliniiue  of  the  Orosby-street  Medical  School. 

UNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  G-ilman, 

MonHaij,  March  28. 

This  Clinique  was,  as  usual,  attended  by  a  crowd  of  stu- 
dents and  several  practitioners. 

Two  persons  on  whom  Dr.  Parker  had  operated  for  stra- 
bismus a  few  weeks  since,  now  presented  themselves,  each 
affected  with  a  fungous  excrescence  situated  in  the  inner 
canthus  of  the  eye  operated  on.  Dr.  Parker  remarked 
that  this  was  occasionally  a  result  of  the  slight  inflamma- 
tion following  the  operation.  This  fungous  growth  might 
be  removed  either  by  the  knife  or  caustic.  The  former 
mode  he  thought  most  advisable,  and  accordingly  snipped 
otf  the  little  excrescences. 

Several  interesting  cases  of  disease  of  the  nervous  sys- 
tem occurring  Juring  dentition  were  introduced,  and  form- 
ed the  subject  of  practical  remark.  Two  or  three  cases 
of  spinal  curvature  were  also  presented,  but  they  did"  not 
furnish  any  ground  for  extended  notice  in  this  place. 

A  female  affected  wilh  chronic  eczema  of  the  hand  wa> 
introduced,  and  Dr.  Bclkley  took  occasion  to  call  the  at. 
tention  of  the  students  to  the  obstinate  character  of  this 
disease,  and  remarked  that  it  was  one  of  those  cutaneous 
affections  popularly  termed  '  salt  rheum.'  The  treatment 
was  to  be  conducted  on  general  principles.  Several  cases 
of  syphilitic  eruptions  were  presented.  Dr.  Bulklet 
pointed  out  the  unhealthy  aspect  of  the  countenances  of 
these  patients,  and  the  characteristic  iritis  of  which  two 
of  them  presented  marked  examples.  In  the  first  of  these 
cases  the  eruption  was  of  the  tubercular  character.  The 
students  were  reminded  that  partial  suppuration  was  one 
of  the  usual  modes  of  termination  of  this  form  of  cutaneous 
disease.  Sometimes  deep  ulcers  were  formed,  covered  by 
thick  crusts,  under  which  ulceration  goes  on,  giving  rise 
to  what  was  incorrectly  termed  by  some  writers  '  secon- 
dary rupia.'  Another  of  the  eases  furnished  a  specimen  of 
the  papular  form  of  the  eruption.  This,  it  was  remarked, 
was  much  more  acute  in  its  character  than  the  former, 
and  does  not  deteriorate  the  system  to  so  great  an  extent. 
The  eruption  makes  its  appearance  simultaneously  on  all 
parts  of  the  surface  of  the  body,  after  an  interval  of  eight, 
ten,  twelve,  or  sixteen  w  eeks  from  the  manifestation  of 
the  primary  disease.  Iritis  was  most  commonly  associated 
with  this  form  of  secondary  syphilis. 

A  case  of  anastomosing  aneurism  in  an  infant  was  ope- 
rated on  by  Prof.  Parker,  by  means  of  red-hot  needles, 
which  were  repeatedly  passed  through  the  tumor  in  all 
directions.  A  case  of  suli-clavian  aneurism  w  as  also  exhi 
ted  to  the  students,  who  were  allowed  an  opportunity  of 
examining  it. 

Prof.  Oilman,  at  the  close  of  the  proceedings,  announced 
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that  students  who  wished  to  be  supplied  w  ith  obstetric 
oases,  could  have  them  by  furnishing  him  with  their  names 
and  addresses.  This  very  liberal  intimation  was  received 
with  applause. 


Surgical  Clinique  of  the  Stuyvesant  Institute  Medical 
School. 

UNDER  THE  MANAGEMENT  OF 

Professor  Pattison. 

Saturday,  March  26.  * 

This  Clinique  was  very  poorly  attended. 

The  first  case  presented  was  that  of  a  middle-aged  man, 
who  had  fallen  from  a  height  a  year  or  two  ago,  and  had 
been  ever  since  deprived  of  the  free  use  of  his  right  arm. 
A  sort  of  crepitus  is  now  heard  on  motion  of  the  elbow- 
joint.  Dr.  Pattison  was  of  opinion  that  a  comminuted 
fracture  had  occurred  at  the  time  of  the  accident,  which 
had  not  been  discovered  by  the  surgeon  who,  it  was  stated, 
had  made  a  very  careless  examination  of  the  patient.  Cold 
affusion  and  friction  were  recommended. 

A  little  girl  whose  left  arm  was  permanently  flexed 
from  contraction  of  the  integuments,  produced  by  cicatri- 
zation after  an  extensive  burn,  was  next  introduced.  Ne- 
crosis of  the  olecranon  had  also  taken  place,  and  until  it 
had  terminated  the  Professor  stated  he  would  defer  the 
rhino-plastic  operation,  by  which  he  proposed  to  relieve 
the  unpleasant  deformity  which  now  existed. 

A  child  affected  with  paralysis  of  one  of  its  limbs,  which 
occurred  during  dentition,  was  next  presented.  Some  in- 
teresting remarks  were  offered  on  this  case,  and  counter- 
irritation  on  the  lower  portion  of  the  spine  recommended. 

A  case  of  terrible  deformity  from  disease  of  the  verte- 
bral column  was  introduced,  and  elicited  several  practical 
remarks. 

An  interesting  case  of  adhesion  of  the  iris  to  the  crys- 
talline capsule,  the  result  of  severe  inflammation,  was  next 
presented.  The  vitreous  humor  had  also  become  entirely 
altered  in  its  character,  and  was  converted  into  a  thin  fluid. 

A  child  affected  with  rigidity  of  the  muscles  of  the  neck, 
which  had  suddenly  occurred  during  sleep,  was  the  last 
case.  Prof.  Pattison  regarded  the  affection  as  the  result 
of  some  derangement  of  the  chylo-poietic  viscera,  very 
probably  from  the.  irritation  produced  by  worms.  The 
oleum  terebinthinse  and  active  purgation  were  ordered. 

Dr.  Pattison  announced  that  he  intended  to  arrange  the 
cases  into  classes,  and  make  each  the  subject  of  a  more 
formal  and  elaborate  clinical  lecture  than  could  possibly 
be  given  in  the  presence  of  the  patients,  and  as  they  pre- 
sented themselves. 


Successful  Extirpation  of  a  Tumor  from  the  Sffc-max- 
illary  Region. 

BV  DR.  ROBERT  NELSON,   OF  NEW  YORK. 

Communicated  by  Dr.  H.  Green. 

Miss  P.,  aged  about  twenty-five,  has  been  troubled  since 
the  age  of  recollection  with  an  enlargement  in  the  supra- 
hyoid region,  and  for  which  she  has  been  almost  continu- 
ally subject  to  medical  treatment  until  a  few  years  past. 
Various  topical  discutients,  leeching,  cupping,  rubifa- 
cients,  and  blistering,  were  more  or  less  persevered  in  for 
years  ;  and,  internally,  she  submitted  to  courses  of  such 
alteratives  as  grew  into  favor  or  fashion  during  the  space 
of  so  many  years ;  and  on  one  occasion  she  remained  seven 
months  in  an  hospital,  in  Ireland,  under  active  treatment. 

These  last  few  years  she  has  done  little  for  it,  nor  does 
she  find  that  she  has  lost  much  by  abandoning  all  forms  of 
medication,  for,  though  the  tumor  has  steadily  progressed 
in  size,  it  has  not  done  so  more  rapidly  than  when  under 
the  most  hopeful  treatment. 

At  present  the  tumor  fills  the  whole  sub-maxillary,  or 


supra-hyoid  region  of  the  light  siiie,  I  weeping  round  from 
In  hind  the  right  angle  of  the  jaw  posteriorly,  to  the  left 
side  anteriorly  as  far  as  opposite  to  the  canine  tooth.  The 
anterior  portion  is  covered  by  both  right  and  left  anterior 
digastrici,  between  which  it  is  more  protuberant,  which 
gives  it  tin'  appearance  of  a  double  tumor.  As  it  has  been 
of  slow  grow  th,  the  anterior  digastrici  have  grown  with 
it,  so  that  they  do  not  press  it  much  into  the  mouth.  It  co- 
vers the  larynx,  and  adheres  to  it,  following  its  motions  in 

deglutition.  Moving/backward  a  finger  in  the  fauces  easily 

discovers  that  it  encroaches  on  the  pharynx.  For  more 
than  a  year  past  she  feels,  at  short  intervals  in  the  day,  a 
smart  darting  pain  ;  but  this  symptom  must  be  due  to  an 
occasional  pressure  of  the  tumor  (in  certain  motions  of  the 
head)  on  the  mylohyoid  twig  of  the  inferior  dental,  or  per- 
haps of  some  twigs  of  the  superior  cervical  plexus,  and 
not  to  malignant  disease,  for  it  shows  no  appearance  of  that 
character,  and  if  it  is  due  to  an  unlargement  of  the  sub- 
maxillary gland,  it  is  well  known  that  that  organ  is  rare- 
ly, if  ever,  primarily  the  seat  of  scirrhus. 

As  the  tyjmor  interferes  with  deglutition,  and  in  a  slight 
degree  with  respiration,  and  imparts  a  guttural  tone  to  her 
voice  ;  and  as  it  has  withstood  all  sorts  of  medication,  and 
doubtless  will  continue  to  grow,  each  ensuing  day  making 
the  prospect  of  a  successful  operation  more  duhious,  and 
which  is  already  surrounded  with  sufficient  difficulties  ; 
and  last,  but  not  least  in  the  estimation  of  an  otherwise 
healthy  girl,  it  stands  in  the  way  of  a  matrimonial  engage- 
ment. For  all  these  reasons  she  wishes  to  have  it  extir- 
pated. 

The  operation  was  performed  by  Dr.  Robert  Nelson, 
March  19th;  Dr.  H.  Green,  and  Dr.  Ticknor,  of  the  Navy, 
being  present.  The  patient's  face  being  turned  to  the  left 
side,  and  the  head  inclined  to  that  shoulder,  brought  the 
lobe  of  the  right  ear  opposite  the  posterior  aud  larger  part 
of  the  tumor.  A  circular  incision,  commencing  here  and 
terminating  not  far  from  under  the  chin,  with  its  convexity 
downwards,  gave  a  flap  of  sufficient  extent  for  all  future 
steps  in  the  operation,  and  when  healed,  will  leave  a  linear 
cicatrix  hid  in  one  of  the  cervical  creases — a  better  mode 
than  the  barbarous  crucial  cut.  It  w  as  carried  down  to 
the  tumor,  in  hopes  of  finding  a  capsule,  but  the  tumor 
had  none,  the  cellular  substance  gradually  grow  ing  den- 
ser until  it  ended  firmly  in  the  parietes  of  the  sac.  The 
flap  w  as  raised  by  following  the  surface  of  the  tumor  pos- 
teriorly, and  that  of  the  digastrici  anteriorly.  It  was  soon 
clearly  seen  that  if  the  integrity  of  the  tumor  was  pre- 
served, much  difficulty  would  be  experienced  in  detaching 
its  guttural  adhesions  ;  it  was  consequently  opened  and  its 
contents  let  out,  which  consisted  of  several  ounces  of 
gruel-like  fluid,  neither  purulent  nor  scrofulous.  By  :he 
collapse  which  followed,  spaco  was  gained,  and  the  sac 
carefully  followed  anteriorly,  between  the  anterior  digas- 
trici and  the  genoi-hyoidci  of  both  sides,  dissected  from 
the  body  of  the  os  hyoides  laterally,  and  part  of  the  thy- 
roid cartilage,  more  backward,  from  the  pharynx.  When 
all  was  removed,  the  finger  could  be  passed  round  in  front 
far  to  the  left  side,  between  the  digastrici  and  genio-hyoi- 
dei ;  and  posteriorly,  one  finger  in  the  wound  and  another 
in  the  mouth,  behind  the  pillars  of  the  palate,  and  in  the 
pharynx,  could  feel  only  a  thin  membrane  between  them. 

The  facial  artery  and  vein  were  necessarily  divided,  and 
the  former  secured,  besides  many  twigs  in  the  bottom  of 
the  wound,  for  which  torsion  sufficed.  The  hypoglossal 
and  gustatory  were  studiously  observed  and  avoided,  and 
their  integrity  proved  by  the  continuance  of  those  func- 
tions which  are  connected  w  ith  these  cords.  In  following 
the  external  surface  of  the  tumor,  the  sub-maxillary 
gland  was  raised  with  the  flap,  and  though  it  was  sound, 
being  only  a  little  flattened  and  spread  out  by  the  pres- 
sure of  the  tumor,  it  was  also  removed  before  closing  the 
wound,  because  the  duct  was  annihilated,  and  itself  of  no 
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use.  Three  stitches  sufficed  to  close  the  wound,  with  the 
aid  of  a  few  slips  of  adhesive  plaster,  the  whole  supported 
by  compress  and  bandage. 

She  bore  the  operation  without  stirring  or  complaining, 
and  it  was  soon  over.  She  was  enjoined  repose,  not  only 
of  the  body,  but  of  the  part  particularly,  and  for  this  pur. 
pose  not  to  speak — a  greater  suffering  to  her  than  the  ope- 
ration. Wore  than  a  week  has  now  elapsed  since  the  ope- 
ration, the  parts  are  healing  rapidly,  and  the  cure  will  be 
completed  in  a  few  days. 


Hepatic  Congestion  Diagnosis.  —  Treatment. 

FROM  DR.  C  J.  B.  WILLIAMS1  CLINICAL  LECTURES. 

The  next  cases  to  which  I  would  direct  your  attention 
are  those  of  Mary  Hennen,  ast.  120,  and  Mary  Hill,  aet.  37  ; 
both  cases  of  disordered  digestion,  with  congestion  of  the 
liver.  Referring  you  to  the  books  for  a  very  full  report  of  . 
their  cases,  I  may  remind  you  that  the  former  was  admit- 
ted October  26th,  complaining  of  pain  in  the  epigastrium 
not  increased  by  pressure,  and  frequent  vomiting,  so  that 
she  could  retain  no  food  on  her  stomach.  No  ho%t  of  skin  ; 
tongue  slightly  furred,  with  red  spots.  These  symptoms 
were  at  once  relieved  by  a  blister  to  the  epigastrium,  and 
a  draught  with  hydrocyanic  acid  and  carbonate  of  soda. 
Blue  pill  at  night,  and  castor  oil  in  the  morning,  were  also 
given. 

Nov.  1st,  was  nearly  well ;  but  on  the  2d  complained  of 
more  pain  in  the  right  hypochondrium.  The  dull  stroke 
sound  of  this  region  extended  not  lower,  but  higher,  than 
usual ;  to  the  breast  in  front,  and  nearly  to  the  lower  edge 
of  the  scapula  behind.  Was  this  dullness  from  enlarged 
liver,  or  from  effusion  in  the  right  pleura  ?  We  found  that 
the  breath  sound  was  heard  pretty  low  down  into  the  dull 
region,  without  rhonchus,  and  was  here  sharper  than 
usual ;  but  without  bronchial  breath  or  voice  sound  above. 
On  trying  degrees  of  percussion  in  the  manner  I  have  oft- 
en recommended  to  you,  we  readily  solved  the  question  : 
gentle  percussion  gave  a  more  hollow  sound  than  strong 
percussion  ;  showing  that  the  lung,  the  seat  of  the  breath 
sound,  was  superficial  ;  and  the  denser  body  giving  the 
duller  sound  on  strong  percussion,  was  deeper  seated,  and 
must  therefore  be  the  liver.  This  organ  was,  therefore, 
enlarged  ;  and  the  absence  of  the  active  symptoms  of  he- 
patitis left  to  us  the  conclusion  that  the  enlargement  was 
congestive  ;  a  species  of  swelling  to  which  the  venous 
constitution  of  the  liver  renders  it  especially  liable.  As 
causing  this  congestion,  we  might  refer  to  a  cold,  with 
headache,  drowsiness,  &c,  caught  about  three  weeks  be- 
fore admission  ;  but  we  must  also  take  into  account  the 
fact,  that  this  girl,  although  not  deficient  in  blood,  had  not 
menstruated  for  five  months.  We  had  assured  ourselves, 
by  the  pallid  nipples  and  the  absence  of  tumoror  uterine 
murmur  in  the  abdomen,  that  pregnancy  was  not  the  cause 
of  the  amenorrhcea. 

The  treatment  employed  to  removethe  congestion  ofthe 
liver,  was  by  means  calculated  to  increase  its  secretion, 
repeated  doses  of  calomel  and  blue  pill,  with  a  little  anti- 
monial  powder,  a  daily  dose  of  castor  oil,  and  a  blister  to 
the  side.  Under  these  means  the  pain  in  the  side  soon  left 
her  ;  and  on  the  9th  the  dullness  of  the  right  side  was  near- 
ly gone.  She  was  given  compound  decoction  of  aloes 
twice  a  day  to  keep  open  the  bowels,  and  to  promote  the 
return  of  the  catamenia.  She  will  be  liable  to  a  return  of 
her  disorder  until  the  periodic  relief  Is  restored  ;  but  as 
that  is  not  more  likely  to  take  place  in  the  hospital  than 
out  of  it,  she  was  discharged  apparently  well. 

The  other  patient,  Mary  Hill,  had  long  been  subject  to 
bilious  attacks,  with  sickness,  costiveness,  and  pain  In 
right  side.  The  present  attack  began  six  weeks  before  her 
admission  (Nov.  6th)  with  severe  pain  in  the  abdomen,  and 
vomiting,  for  which  she  was  treated  by  leeching,  mustard 


poultices,  aperients,  &c,  which  relieved  the  pain  in  the 
abdomen,  but  left  pain  and  tenderness  in  the  right  hypo- 
chondrium and  scapula,  sickness,  and  headache.  There 
was  dullness  in  the  lower  part  of  the  right  chest,  chiefly 
at  the  side  and  back.  Tongue  clean  ;  thirst ;  pulse  natu- 
ral ;  bowels  not  open  three  days. 

CC.  Hypochon:  dcxtro  ad  3vi'j- 
H    Hydrarg":  Chlorid:  Pulv:  Antimoniolis,  aa.  gr.  ij. 

Pil:  Hydrarg:  Extr:  Conii,  aa.  gr.  iij. 
Fiant  pilulae  ij.  bis  die  sumendae. 

R    Soda?  Tart:  3ij.    Sodre  Sesquicarb:  3ss. 

*  Aquae  Mentha;,  Aq:  Font:  aa.  3i. 
Fiat  haustus  bis  die  sumendus. 

These  medicines  were  continued  three  days,  and  with 
aid  of  senna  draught  opened  the  bowels  freely,  and  re- 
licved  the  symptoms  except  the  pain  in  the  right  side.  On 
the  13th,  the  catamenia  appeared  ;  all  medicines  were  sus- 
pended until  the  16th,  when  the  pain  and  dullness  were 
'  almost  gone,  and  left  entirely  after  an  aperient.  She  was 
discharged  well  on  the  19th. 

This  case  illustrates  the  influence  of  the  natural  periodic 
discharge  in  assisting  to  dissipate  congestion  of  the  liver ; 
and  I  w  ould  remind  you,  that  this  natural  means  of  relief 
is,  in  slight  cases,  for  many  reasons,  better  than  the  con- 
tinued use  of  medicine. 

Remarks  on  the  Uterine  Supporter. 

BY  WILLIAM  HARRIS,  M.  D-,  OF  PHILADELPHIA. 

[We  cheerfully  afford  a  portion  of  our  space  to  the  fol- 
lowing remarks  by  Dr.  Harris,  on  the  merits  of  Mrs. 
Betts' '  Uterine  Supporter.7  In  these  remarks  we  entirely 
concur,  and  very  cordially  unite  with  many  of  the  most 
distinguished  members  of  the  profession,  in  recommend- 
ing Mrs.  Betts'  invention  as  eminently  worthy  of  being 
used  in  all  cases  requiring  its  employment. — Ed.  L.] 

With  whom  the  idea  of  an  external  uterine  supporter 
originated  is  uncertain  ;  I  apprehend,  however,  that  the 
honor  is  due  to  the  late  Dr.  Dewees,  whose  labors  have 
contributed  so  much  to  enlarge  the  boundaries  of  obstet- 
rical science,  and  to  adorn  the  history  of  the  earliest  and 
most  celebrated  medical  institution  of  our  country,  that  he 
well  deserves  the  appellation  of  the  Father  of  American 
Obstetrics. 

While  attending  one  of  his  lectures,  in  the  University 
of  Pennsylvania,  upon  prolapsus  uteri,  I  heard  him  re- 
mark that  the  pessary  occasioned,  in  some  females,  so 
much  uterine  and  vaginal  irritation,  and  consequent leu- 
corrhcea,  that  they  were  obliged  to  discontinue  the  use  of 
it,  and  that  he  hoped  an  instrument  w  ould  some  day  be 
invented  that  would  restore  the  displaced  organ,  by  ma- 
king external  pressure  upon  the  abdomen  and  perineum. 
This  remark,  perhaps  through  some  medical  students, 
reached  the  ear  of  Dr.  Hull  of  New  York,  and  induced 
him  to  bring  forward  the  first  uterine  supporter  that  ever 
was  presented  to  the  public.    Subsequently  a  great  varie- 
ty of  supporters  were  invented,  by  different  persons,  in 
var  ious  parts  of  the  United  States,  the  best  of  which  by  a 
Mrs.  Betts,  a  well  educated  and  accomplished  lady,  a  na- 
tive of  London,  now  residing  in  the  city  of  Philadelphia. 
She  invented  the  apparatus  for  her  own  case,  which,  un- 
.   der  the  care  of  Professor  Jackson,  was  conducted  to  such 
i    a  successful  issue  that  she  was  induced  afterwards  to  offer 
■    the  instrument  to  the  medical  profession.  In  the  last  three 
f   years,  I  have  tried  her  supporter  in  my  own  practice,  and 
i    in  consultation,  on  upwards  of  fifty  females,  with  great 
,    success,  in  some  producing  radical  cures,  and  in  others 
great  comfort,  so  that  I  feel  constrained  to  give  it  my  cor- 
i    dial  recommendation. 

i  The  time  required  to  perform  a  radical  cure  by  the  sup- 
-  porter,  varies  from  three  to  eighteen  months,  in  most  cases 
I    one  year. 

I      A  lady  of  this  city,  thirty-eight  years  of  age,  afflicted 
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with  procidentia  uteri,  consulted  me  in  her  case  about 
three  years  since.  She  remarked  that  she  had  worn  pes- 
s.iries  of  various  kinds  for  a  length  of  time,  all  of  which 
produced  great  irritation  and  lcurorrhcea,  and  that  she  as- 
cribed to  this  cause  an  abortion  that  she  had  had  a  few 
weeks  before.  She  said  this  misfortune  had  caused  her 
deep  sorrow,  having  but  one  child,  and  that  she  was  de- 
termined never  again  to  submit  to  the  introduction  of  a 
pessary.  Besides  the  depression  of  her  spirits,  her  gene- 
ral health  was  very  feeble,  and  the  only  exercise  she  at- 
tempted to  take  was  to  walk  down  three  or  four  steps, 
from  her  chamber  to  the  dining  room,  to  eat  her  meals. 

I  procured  for  her  a  uterine  supporter,  and  after  it  was 
applied  and  properly  adjusted,  she  felt  so  comfortable  and 
strong,  that,  it  being  Sunday  morning,  she  decided  to 
walk  with  her  hu:band  to  church,  and,  returning  home 
but  little  fatigued,  she  went  again  in  the  afternoon.  By 
the  use  of  the  supporter,  chalybeates,  and  exercise  in  the 
open  air,  on  foot,  and  in  a  carriage,  she  improved  so  rapid- 
ly that  after  one  year,  her  health  was  established  and  her 
procidentia  cured  ;  and  now  she  is  able  to  attend  to  all  her 
usual  avocations  w  ithout  the  encumbrance  of  a  support- 
er. Nevertheless,  as  a  prophylactic  measure,  when  she 
expects  to  walk  for  three  or  four  hours,  shopping,  or  ma- 
king morning  calls,  she  puts  it  on.  She  is  now  one  of  the 
most  healthy  and  efficient  ladies  in  Philadelphia. 

Another  lady,  about  six  weeks  after  her  confinement, 
fell  down  stairs,  by  which  a  prolapsus  uteri  was  produ- 
ced. Being  sent  for  immediately,  1  ordered  her  to  bed, 
where  she  was  confined  three  days,  at  the  end  of  which 
time  Mrs.  Bctts  applied  a  supporter,  which  in  three  months  ' 
effected  a  radical  cure.  A  number  of  other  cases,  under 
my  care,  were  radically  cured,  after  a  great  variety-  of 
pessaries  had  been  tried  in  vain,  by  the  most  skilful  physi- 
cians. 

For  my  success  in  the  treatment  of  these  cases  I  am 
much  indebted  to  the  assistance  of  the  inventor  of  the  ap- 
paratus. I  now  cause  her  to  apply  it  to  all  my  patients 
laboring  under  the  complaint,  unless  objections  are  made, 
so  that  she  can  alter  and  adjust  it  to  each  female's  particu- 
lar shape.  Without  this  precaution,  the  instrument  will  ■ 
not  give  so  comfortable  a  support  to  the  patient,  and  a 
cure  will  not  be  so  rapidly  or  effectually  accomplished. 

Again  :  the  perineal  pad,  when  first  applied,  sometimes 
produces  great  irritation  of  the  skin  and  unpleasant  heat 
in  the  soft  parts  ;  when  this  is  the  case,  I  cause  the  pad  to 
be  removed  for  a  few  days,  and,  instead  of  it,  to  have  ap- 
plied under  the  perineal  strap  a  soft  folded  napkin  ;  and 
this  substitution  of  the  napkin  for  the  pad  is  always  ne- 
cessary during  the  menstrual  period,  or,  what  sometimes 
answers  equally  well,  to  roll  the  napkin  around  the  pad 
to  prevent  it  from  being  soiled.  Females,  indeed,  that  are 
very  particular,  wear  a  piece  of  old  linen  or  muslin  around 
the  pad  always,  that  it  may  be  kept  perfectly  clean.  Mrs. 
Betts's  supporter  has  been  introduced  into  practice  in  New- 
York,  and  in  various  other  parts  of  the  United  States,  and 
the  testimony  in  its  favor,  from  all  quarters,  is  unequi- 
vocal. 

On  the  advantage  of  keeping  the  Umbilical  Cord  whole 
for  some  short  time  after  Birth. 

BY  M.  BAUDELOCQCE. 

In  all  cases  where  the  infant  is  born  weakly  or  in  a  state 
of  asphyxia,  M.  Baudelocque  recommends  not  to  cut  the 
umbilical  cord  for  some  time  at  least  after  birth.  He  re- 
lates that  since  he  has  followed  the  opinions  of  Smellic, 
Levret,  Chaussier,  fcc.,  on  this  subject,  he  has  not  lost  a 
single  case,  although  when  born  the  child  might  be  in  a 
state  of  pretty  complete  asphyxia  or  apoplexy.  He  states 
that,  though  a  child  be  born  in  an  apoplectic  or  asphyxia- 
ted state,  the  circulation  still  continues  through  the  umbi- 
lical vein,  even  though  the  umbilical  arteries  should  have 
ceased  to  beat,  and  that  premature  section  of  the  umbilical 
cord  takes  away  one  of  the  chief  aids  to  Its  revival.— Edin- 
burgh Medical  and  Surgical  Journal. 


Pscudo-Sirar.gulations  of  Hernia;. 

IIY  M.  MALCAIGNE. 

[M.  Mnlgaigne  has  presented  a  very  interesting  paper 
on  this  subject  to  the  Academic  Roy  ale  des  Sciences,  of 
which  the  following  is  a  short  resume.] 

The  writer  first  attacks  earnestly  the  proposition  laid 
down  by  Pott,  'that  the  operation  for  hernia  is  not  dan- 
gerous in  itself,' and  which  has  exercised  such  a  perni- 
cious inlluence  over  modern  principles.  He  say  s,  •  In  or- 
der to  establish  the  true  chances  of  the  operation,  1  have 
collected  all  the  operations  of  hernia  which  have  been 
performed  in  Paris  by  myself  and  colleagues,  during  a 
space  of  five  years  and  some  months  from  1H36  to  1841.  I 
have  found  that  in  one  hundred  anil  eighty -three  opera- 
tions there  were  one  hundred  and  fourteen  deaths  ;  as  to 
age,  I  have  found  that  from  fifty  to  eighty  years  there 
were  seventy  deaths  in  ninety-seven  operations,  that  is, 
about  three-fourths.' 

As  to  the  cause  of  hernia,  '  authors  state  that  I'engoue- 
went  from  accumulated  fecal  matter  produces  it.  Is  it  true, 
then,  that  excrementsdo  habitually  accumulate  in  hernias 
of  some  standing  ?  There  is  not",  there  cannot  be  hard 
substances,  nor  even  faecal  matter  except  in  large  intes- 
tines ;  and  hernias  of  the  large  intestines  do  not  constitute 
a  twentieth  part  of  intestinal  hernias.  Thus,  then,  this 
engouement  described  in  books  cannot  possibly  exist  in 
ninety-five  oases  out  of  one  hundred  ;  and  even  in  hernias 
of  the  large  intestine,  never  have  I  found  a  single  case  in 
which  there  was  accumulation  of  liecal  matter.  I  go  fur- 
ther, I  have  collected  all  the  authors  I  have  been  able  to 
procure,  1  have  collected  all  the  cases  in  which  the  cause 
of  the  disease  has  been  made  manifest,  either  by  operation 
or  autopsy,  and  have  only  met  with  one  case  in  which 
there  was  really  accumulation  of  faecal  matter  in  the  in- 
testine.' 

'  I  have,  like  all  other  surgeons,  paid  a  fatal  tribute  to 
this  fatal  doctrine  ;  I  operated  in  a  case  of  pretended  en- 
gonemen' — there  was  neither  engouement,  nor  strangula- 
tion, and  the  patient  died.  You  will  find  mistakes  of  the 
same  kind  committed  by  Percival,  Pott,  Dupnytrcn,  and 
Astley  Cooper.  As  to  the  engouemtnt  of  authors,  it  is  a 
creation  of  imagination,  it  is  really  a  hernial  peritonitis 
disguised,  which  is  the  accident  most  commonly  super 
vening  in  cases  of  hernia.' 

As  to  the  means  of  discriminating  between  this  inflam- 
matory action,  and  real  strangulation,  he  brings  forward 
the  following  propositions  : — 

1st.  In  all  old  intestinal  hernia",  w  hich  have  never  been 
restrained  by  a  truss,  or  in  which  the  truss  has  been  disu- 
sed for  a  long  time,  there  is  no  real  strangulation  ;  the 
ring  or  rings  being  much  larger  than  is  required  by  the 
Size  of  the  pedicle  of  the  hernia.  This  general  fact  re- 
sults from  the  observations  which  I  have  made  either  on 
the  living  or  the  dead.    I  have  found  no  exception. 

2d.  In  the  pure  epiplocles  of  whatever  size,  it  is  most 
frequently  either  an  adhesive  or  suppurative  inflamma- 
tion, which  is  mistaken  for  strangulation. 

3d.  Consequently  in  these  two  cases,  when  well  mark"1 
ed,  the  operation  is  always  irrational ;  and,  besides  taxis 
at  the  beginning  or  end  of  the  inflammation,  the  treatment 
should  be  entirely  antiphlogistic. —  Gazette  Medicate. 


FROM  THE  LONDON  MEDICAL  GAZETTE. 

Action  of  Hydrocyanic  Acid,  etc.,  on  the  Eye. 

BY  A.  TURNBULL,  M.  D. 

It  is  a  well-known  fact  that  the  eyes  of  those  who  have 
been  destroyed  by  hydrocyanic  acid  for  a  length  of  time 
after  death  shew  none  of  the  usual  symptoms  of  dimness. 
On  the  contrary,  the  eye  is  clear,  and  the  pupil  much  di- 
lated. This  satisfied  me  that  the  acid  exerted  a  specific 
action  upon  the  eye.  which  might  he  made  available  as  a 
medical  agent  for  relieving  many  of  the  diseases  to  w  hich 
that  organ  is  so  subject. 

My  first  experiment  was  undertaken  in  1837,  with  the 
diluted  acid,  by  dipping  a  sponge  into  it,  and  rubbing  it 
upon  the  forehead  for  the  space  of  a  few  minutes,  which 
gave  the  skin  a  very  red  appearance  ;  but  the  patient  ex- 
perienced not  the  least  sense  of  heat,  and  the  pupil  was 
slighllv  dilated.  I  continued  to  use  this  with  very  benefi- 
cial effects  in  incipient  cataract,  opacities  of  the  cornea, 
inflammation,  amaurosis,  iritis,  &c.  Of  late  I  have  sub- 
stituted the  vapor  of  the  concentrated  acid  to  the  eye  with 
much  more  decided  effect,  and  without  the  slightest  dan- 
ger. The  plan  I  generally  adopt,  is  to  put  into  an  ounce- 
phial  a  drachm  of  the  acid,  and  hold  it  in  close  contact 
with  the  eye,  the  evelid  being  open,  for  the  space  of  about 
half  a  minute,  or  until  such  time  as  the  patient' feels  a  lit- 
tle warmth,  or  the  person  holding  the  phial  sees  the  pupil 
greatly  dilated,  and  the  vessels  of  the  eye  injected  with 
blood,  which  is  the  invariable  effect  of  the  application  of 
the  acid.  The  patient  is  not  sensible  of  pain  from  this  pe- 
culiar state  being  induced,  which  appears  to  me  to  result 
from  the  powerfully  sedative  influence  of  the  acid,  there- 
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by  showing  that  two  opposite  powers — to  wit,  stimulating 
and  seJative— are  exerted  at  the  same  time  ;  and  thereby 
the  uneasiness  arising  generally  from  a  stimulant  alone  is 
prevented.  Its  great  power  in  removing,  these  diseases 
chiefly  arises  from  the  two  powers  being  so  blended,  and 
thus  enabling  the  eye  to  bear  a  sufficient  stimulating  ac- 
tion without  injury.  The  person  who  holds  the  acid  to 
the  eye  should  be  careful  not  to  allow  the  patient  to 
smell  it. 

The  essential  oil  of  bitter  almonds  I  use  for  the  same  dis- 
eases. I  put  two  drachms  of  water  to  two  drachms  of  the 
oil,  in  an  ounce-phial,  and  hold  it  in  the  same  way  to  the 
eye  as  the  acid  ;  but  its  effects  are  not  precisely  alike. 
The  feeling  induced  by  the  oil  is  soothing,  and  generally 
relieves  all  sense  of  pain,  even  of  tic  douloureux,  without 
sensibly  dilating  the  pupil,  or  causing  much  redness  of  the 
eye.  I  find  it  very  useful  in  taking  away  the  heat  occa- 
sioned by  the  hydrocyanic  acid. 


The  use  of  the  Actual  Cautery  in  Procidentia  Uteri. 

BV  J.  ADAIR  LAVv'RIE,  M.  D., 

Surgeon,  Glasgow  Royal  Infirmary. 
[The  following  is  an  interesting  case,  showing  the  effi- 
cacy of  this  valuable  remedy  in  procidentia  uteri.  Chris- 
tian M'Lean,  aet.  18,  a  servant,  while  carrying  a  heavy 
tub,  felt  something  give  way  in  the  pelvis,  and  as  if  the 
vagina  immediately  afterwards  was  unusually  distended. 
Some  days  after  this,  the  uterus  distended  the  vagina,  and 
rapidly  descended  so  as  completely  to  prolapse.  It  could 
easily  be  returned  by  pressure,  but  again  descended  almost 
immediately.  She  derived  no  benefit  from  the  free  appli- 
cation of  the  nitrate  of  silver,  astringent  injections,  pessa- 
ries, bandages,  and  the  ordinary  treatment.  Strips  of  the 
mucous  membrane  of  the  vagina  were  dissected  off  from 
the  lateral  and  posterior  parts  of  the  vagina,  without  any 
benefit.] 

On  the  2d  of  October,  the  uterus  being  returned,  Weiss's 
three-pronged  speculum  was  introduced  and  dilated,  and 
the  actual  cautery  freely  applied  to  both  lateral  surfaces 
of  the  vagina,  nearly  as  high  as  the  uterus.  The  opera- 
tion gave  considerable  pain,  and  was  followed  by  o?dema 
of  the  external  parts,  retention  of  urine,  some  pain  of  ab- 
domen, and  hysterical  symptoms,  which  readily  yielded 
to  mild  treatment.  She  was  kept  in  the  recumbent  pos- 
ture till  the  13th  of  November,  and  in  hospital  till  the  Sth 
of  December.  On  the  latter  date  the  following  report  was 
entered  in  the  journal.  '  Not  the  slightest  tendency  to  re- 
newal of  the  procidentia  she  has  no  feeling  of  prolapsus. 
Uterus  felt  nearly  in  its  natural  position,  with  a  circular 
contraction  of  the  vagina  a  little  below  os  uteri.  The  con- 
traction firm,  but  quite  elastic' 

July  18,  1841.— She  returned  to  the  hospital,  and  the  fol- 
lowing report  was  taken.  1  Continued  to  do  well  till  ten 
days  ago,  when,  after  having  been  employed  for  two  days 
in  the  standing  posture,  used  unwonted  exertion,  and  after- 
wards taken  a  long  walk,  the  prolapsus  returned,  and  is 
gradually  increasing  ;  but  the  external  tumor  is  not  yet 
nearly  as  large  as  when  she  was  first  admitted.' 

July  25th  The  actual  cautery  was  applied  in  the  same 

manner  as  formerly ,  and  was  followed  by  the  same  train 
of  symptoms,  which  readily  subsided  under  one  bleeding, 
aperients,  fomentations,  8cc.  She  was  confined  to  the  re- 
cumbent posture  till  the  middle  of  April,  when  she  was 
allowed  to  walk,  with  a  T  bandage,  and  a  compress  on 
the  perinaeum.  On  the  25th  of  that  month  she  w&9  (lis 
missed  cured.  I  have  heard  of  her  within  these  few  days. 
She  remains  free  from  prolapsus,  or  any  tendency  to- 
wards it. 

Remarks. — I  am  not  aware  that  the  actual  cautery  is  in 
common  use,  in  this  country,  as  a  cure  foT  procidentia. 
The  above  case  appears  to  me  worthy  of  being  recorded, 
as  showing  that  it  will  succeed  in  extreme  cases,  after  the 
failure  of  the  more  common  operation  with  the  knife.  In 
future  I  should  prefer  the  cautery,  as  being  rapid  and  easy 
of  application,  and  so  far  as  two  applications  can  prove, 
not  followed  by  any  bad  consequences,  and  successful. 
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ON  THE  INJURIES  TO  HEALTH 

OCCASIONED  BV 

Breathing  Impure  Air  in  Close  Apartments. 

BY  DR.  ELMORE. 

Notwithstanding  the  various  inventions  and  improve- 
ments which  distinguish  the  age  we  live  in,  it  is  lamenta- 
ble to  observe  what  little  attention  has  been  paid  to  the 
ventilation  of  apartments  in  which  we  are  destined  to  pass 
the  greater  portion  of  our  lives,  and  in  which  a  constant 
and  well-regulated  supply  of  the  element  we  breathe  is  so 


essential  to  mental  enjoyment,  as  well  as  to  the  sustention 
and  prolongation  of  life. 

This  inattention  can  only  be  accounted  for  either  by 
the  want  of  education  in  the  major  part  of  that  class  of 
persons  who  call  themselves  *builders,  and  who  content 
themselves  with  executing  their  work,  and  getting  it  off 
their  hands  with  as  little  expense  and  loss  of  time  as  pos- 
sible ;  or  an  apprehension,  on  the  part  of  those  who  aspire 
to  the  more  elevated  designation  of  architects,  that  the  in- 
troduction of  anything  new  would  expose  them  to  the 
charge  of  a  want  of  taste,  or  of  that  acquaintance  with 
the  style  of  the  ancients  to  which  it  is  the  fashion  so 
strictly  to  adhere,  imitation  being,  in  their  opinions,  more 
deserving  of  commendation  than  originality  of  design,  or 
a  desire  to  meet  the  improvements  of  the  age ;  and  fashion, 
of  more  importance  than  health.  If  they  construct  our 
doors  and  windows  in  so  superior  a  manner  as  to  exclude 
every  possible  particle  of  air,  they  flatter  themselves  with 
having  attained  an  advantage  to  which  the  inhabitants  of 
ancient  Greece  and  Rome  did  not  aspire  ;  and  w  hen  they 
anive  at  the  degree  of  perfection  which  will  enable  them 
to  exclude  this  element  altogether,  they  will,  no  doubt,  be 
entitled  to  an  increased  meed  of  praise  from  medical  prac- 
titioners, heirs-at-law,  undertakers,  8ic.  They  should, 
however,  recollect,  in  their  apparent  anxiety  for  imita- 
tion, that  the  ancient  architects  of  w  armer  climates  did 
not  overlook  the  necessity  of  a  free  admission  of  air ;  and 
also,  that  a  constant  supply  and  free  circulation  of  this 
element  is  necessary  for  sustaining  life,  as  a  given  quanti- 
ty for  the  combustion  of  the  fuel  we  require  to  warm  our 
apartments  :  our  builders,  nevertheless,  only  provide  for 
the  latter,  as  if  the  former,  although  the  more  important, 
was  of  minor  consideration  ;  or,  that  they  conceived  the 
chimney-draught  sufficient  for  both  purposes,  when  in 
reality  it  does  not  answer  that  for  which  it  is  principally 
intended  ;  as  by  far  the  greater  portion  of  the  heat  gene- 
rated in  our  open  fn  e-places  is  carried  up  the  chimney,  by 
sharp  currents  of  air  from  occasional  openings  of  doors, 
or  such  crevices  as  it  may  force  its  way  through  ;  being, 
moreover,  frequently  productive  of  serious  bodily  inju. 
Ties,  particularly  to  those  of  delicate  frames  ;  while  it 
cannot  be  sufficient  for  the  purposes  of  wholesome  ventila 
tion,  this  air  being  colder  than  that  already  in  the  room,  is 
consequently  of  greater  specific  gravity,  and  must  form  a 
lower  stratum,  not  unfrequently  felt  by  those  placed 
round  the  fire,  suffering  from  an  undue  proportion  of  heat 
at  one  side  and  of  cold  at  the  other. 

It  should  also  be  borne  in  mind,  that  the  openings  of  our 
fire-places  being  seldom  more  than  three  or  four  feet  from 
the  floor,  the  upper  stratum  of  air  which  we  breathe  is 
neither  removed  or  purified  by  this  under-current,  and 
must,  from  being  breathed  over  and  over  again,  be  produc- 
tive of  most  prejudicial  effects,  and  that  the  contamination 
of  this  atmosphere  is  considerably  augmented  at  night  by 
the  combustion  of  lights.  It  has  been  ascertained  that  the 
quantity  of  air  breathed  by  an  ordinary -sized  person  is 
about  two  thousand  cubic  feet  per  hour  ;  and  that  two 
mould  candles  consume  as  much  of  the  oxygen  of  this  air 
as  a  human  being  ;  and  that  the  nitrogen  and  carbonic 
acid  gas  which  remain  are  peculiarly  inimical  to  animal 
life,  and  that  when  carried  up  by  the  currents  occasioned 
by  combustion  and  respiration,  they  form  an  upper  stra- 
tum where  they  remain,  and  must  be  repeatedly  inspired 
before  they  make  their  escape  into  the  chimney,  the  only 
ventilating  flue  with  which  our  houses  are  provided. 

It  should  also  be  observed,  that  the  heat  thus  generated 
is  in  proportion  to  the  quantity  of  oxygen  abstracted  from 
the  atmosphere,  w  hich  enters  into  combination  with  the 
carburetted  hydrogen  of  the  flame  of  candles,  coal-gas, 
oil,  or  other  inflammable  matter,  from  which  light  is  pro- 
duced. That  every  cubic  foot  of  carburetted  hydrogen 
consumed  unites,  on  an  average,  with  two  cubic  feet  of 
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oxygen  (Hint  portion  of  the  atmosphere  required  to  snp. 
port  animal  life  ;)  and  that  the  product  of  this  comhustion 
is  about  two  and  a  half  inches  of  water  and  one  of  carbo- 
nic acid  gas,  w  hich,  when  inhnled  in  its  pure  state,  pro\es 
instantly  fatal  ;  and  the  greater  the  proportion  we  inhale, 
in  addition  to  the  vapors  evolved  from  the  lungs  and  skin, 
the  more  pernicious  the  effect. 

Supposing,  for  example,  that  the  perfect  lighting  of  an 
ordinary-sized  apartment  requires  fifteen  cubic  feet  of  car- 
buretted  hydrogen  per  hour,  this  w  ould  form  about  a  pint 
and  a  half  of  w  ater,  and  fifteen  cubic  feet  of  carbonic  acid 
gas  ;  for  whenever  carburetted  hydrogen  gas  is  burned 
with  oxygen,  or  atmospheric  air,  these  are  the  products  of 
the  combustion,  whether  the  carburetted  hydrogen  is  ob- 
tained from  wax,  tallow,  oil,  or  coal.  II,  therefore,  this 
lighting  continues  in  an  unventilated  apartment  for  seven 
hours  one  gallon  of  w  ater  is  produced,  the  greater  part  of 
which  will  be  deposited  on  the  walls,  windows,  furniture, 
polished  metal,  or  other  cold  surfaces,  with  w  hich  it  comes 
in  contact  ;  and  to  some  articles  of  this  nature  it  is  known 
to  prove  highly  prejudicial,  in  addition  to  the  injury  to 
health  occasioned  by  an  increased  quantity  of  moisture, 
mixed  with  the  air  we  breathe.  As  one  of  the  principal 
functions  performed  hy  this  air  for  the  preservation  of 
health,  is  to  carry  off  with  it  a  considerable  quantity  of 
vapor,  in  order  to  prevent  its  undue  accumulation  in  the 
lungs,  it  is,  therefore,  evident,  that  after  it  has  been  al- 
ready so  loaded  it  cannot  properly  perform  the^e  func- 
tions, and  that  consumption  and  other  complaints  are  thus 
frequently  induced. 

The  prejudicial  elfects  of  carbonic  acid  gas  (which  is 
the  same  as  the  choke-damp  of  mines)  as  well  as  the  ni- 
trogen of  the  air,  which  is  set  free  by  the  abstraction  of 
the  oxygen  (and  amounts  in  quantity  to  four  times  that  of 
the  oxygen,)  arc  well  known,  and  ought  by  all  possible 
means  to  be  provided  against.  This  has  been  attended  to 
within  the  last  few  years  in  our  public  hospitals,  and  the 
mortality  in  consequence  considerably  decreased  ;  and  | 
likewise  in  several  of  our  manufactories  and  public  estab- 
Bailments,  where  the  diseases  generated  by  the  number  of 
persons  congregated  in  such  establishments  have  been 
proportionably  diminished.  In  the  House  of  Commons, 
also,  where  hundreds  of  members,  with  hundreds  of  can- 
dles burning  at  night,  tended  so  much  to  vitiate  the  at- 
mosphere, important  improvements  in  lighting,  as  well  as 
Ventilation,  have  been  recently  made  ;  but  in  our  domes- 
tic establishments  little  or  no  attention  has  been  paid  to 
this  important  subject,  and  the  foundation  of  a  variety  of 
diseases  must  be  the  result,  particularly  from  the  foul  air 
breathed  at  balls,  or  other  irowded  assemblies. 

The  confinement  of  air  in  olir  churches  and  places  of 
public  worship  must  also  be  highly  prejudicial,  as  we  are 
frequently  exposed  to  the  atmosphere,  on  entering  one  of 
these  edifices  in  the  summer  months,  ten  or  fifteen  degrees 
below  that  of  the  external  air,  independent  of  the  stagnant 
state  in  which  it  has  been  allowed  to  remain  during  a 
whole  week,  often  vitiated,  in  a  greater  degree,  by  the 
gaseous  matter  evolved  from  human  remains  ;  and  even  in 
private  houses  much  inconvenience  is  experienced  from 
the  stagnant  state  of  the  atmosphere  in  close  and  gloomy 
weather,  as  the  entire  basis  of  circulation  depends  on  the 
possibility  of  producing  a  constant  circulation  as  well  as 
supply  of  this  element.  Close  stoves  are  also  objectiona- 
ble when  made  of  iron,  and  heated  to  a  certain  tempera- 
ture, as  oxide  of  iron  is  produced  by  the  powerful  attrac- 
tion of  that  metal  for  oxygen,  and  the  formation  of  ammo- 
niacal  gas  by  the  mixture  of  the  nitrogen  which  remains, 
with  hydrogen,  acting  on  our  bodies  and  olfactory  nerves. 

But  if  stoves  were  constructed  of  masonry  throughout, 
as  in  many  other  countries,  or  of  fire-tiles,  or  porcelain 
plates,  imbedded  in  mortar,  with  well-regulated  flues, 
they  wou1 1  be  far  preferable  to  open  fire-places  ;  this  sub- 


stitution of  imperfect  conductors  of  heat  being  not  only 
consistent  with  the  soundest  principles  of  economy  in  the 
preservation  of  heat,  and  its  more  uniform  distribution 
through  apartments,  but  more  conducive  to  health  than 
bringing  tin;  air  in  contact  with  iron  stoves  or  pikes.  Our 
desire,  how  ever,  for  polished  metals  in  almost  every  de- 
partment of  our  domestic  appendages,  united  to  the  inter- 
ests of  the  furnishing  ironmongers,  to  whom  these  mat- 
ters are  usually  left,  must  operate,  in  no  small  degree,  in 
determining  the  prevailing  taste  for  this  commodity.  Por- 
celain stoves  may,  nevertheless,  be  made  sufficiently  or- 
namental for  those  who  prefer  health  to  fashion  ;  and  w  hen 
apartments  are  provided  with  well-regulated  apertures 
and  (lues  through  their  ceilings  into  the  adjoining  chim 
ncys,  to  carry  off  the  air  vitiated  by  respiration  and  com- 
bustion, a  sufficient  degree  of  heat  may  be  obtained  with 
a  sutficien,.  supply  of  that  element,  without  which  it  is 
impossible  to  maintain  health. 

The  healthy  appearance  of  those  who  pass  the  greater 
part  of  their  time  in  the  open  air,  sufficiently  indicate  its 
advantages.  Armies  are  also  well  known  to  have  greater 
numbers  on  the  sick  list  w  hen  well-housed,  and  what  is 
considered  comfortably  settled  in  quarters,  than  when  ex- 
posed in  a  campaign  to  the  vicissitudes  of  the  season  for 
weeks  and  months,  without  any  other  covering  than  the 
canopy  uf  heaven,  or  occasionally  of  a  tent  or  hut,  or  the 
shade  of  a  tree.  These  facts  ought  to  satisfy  us  that  we 
should  admit  the  air  as  freely  as  possibly,  and  provide,  at 
the  same  time,  for  its  escape  through  the  ceilings  of  our 
apartments  at  all  seasons  of  the  year,  as  the  temporary 
and  often  imaginary  inconvenience  of  a  little  cold,  when 
compared  w  ith  the  decided  disadvantages  of  breathing  im- 
pure air,  is  by  far  the  lesser  evil. 

Where  ventilation  in  large  establishments  or  public 
buildings  can  only  be  obtained  by  artificial  means,  it  is 
produced  by  pumping  air  in,  or  drawing  it  out,  by  a  fan 
worked  by  steam,  or  other  adequate  power,  and  affording 
it  the  means  of  free  circulation,  either  cooled,  heated,  or 
in  its  natural  state,  through  well-regulated  apertures  in 
the  floors,  walls,  or  ceilings  ;  and  in  coal-mines  by  flues 
or  shafts,  in  which  constant  currents  of  air  are  maintain- 
ed by  the  combustion  of  fuel  or  coal-gas.  This  system 
might  also  be  easily  introduced  into  houses  already  built 
by  means  of  the  existing  chimneys,  but  with  still  greater 
facility,  if  our  architects  and  builders  were  to  direct  their 
attention  to  these  points  when  erecting  new  ones. 

The  importance  of  this  subject  has  been  frequently 
poiuted  out  by  scientific  men  of  considerable  eminence, 
without  attracting  that  attention  which  would  have  been 
the  means  of  preventing  man)-  persons  from  being  imper- 
ceptibly hurried  to  an  untimely  end.  It  is,  therefore,  to 
be  hoped  that  the  powerful  engine  of  the  press  will  con- 
tinue to  lend  its  aid  in  exposing  these  evils,  until  it  im- 
presses upon  the  public  mind,  and  more  particularly  upon 
our  architects  and  builders,  the  urgent  necessity  of  provi- 
ding  against  them.  Is  it  not  possible  to  make  the  heat 
produced  in  the  lighting  of  apartments  available  for  their 
perfect  ventilation  ?  If  any  of  these  gentlemen  succeed 
in  so  doing,  they  w  ill  be  entitled  to  greater  gratitude,  for 
this  achievement  in  the  purification  of  an  element  so  es- 
sential to  the  preservation  of  our  lives,  than  any  claimed 
by  those  heroes  w  hose  victories  have  contributed  so  much 
to  the  miseries  of  the  human  race,  and  the  destruction  of 
the  human  species.  But  we  ought  not,  perhaps,  to  be  so 
much  surprised  at  the  slow  march  of  intellect  in  this  re- 
spect, when  we  find  so  many  centuries  to  have  elapsed  be- 
fore it  was  so  generally  admitted,  as  at  present,  that  pure 
water,  another  element  bountifully  supplied  by  nature,  is 
preferable  in  any  other  beverage  for  insuring  the  health 
and  happim  »s  of  mankind  ;  and  where  we  have  so  many 
temperance  societies,  and  other  advocates,  for  impressing 
upon  the  m..ids  of  our  fellow-subjects  the  necessity  of  be- 
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coming  converts  to  the  imbibing  of  this  element,  in  its 
pure  state,  ought  we  not  with  still  greater  reason  to  en- 
deavor to  make  a  similar  impression  as  to  the  advantages 
of  inhaling,  with  equal  purity,  the  lighter  fluid,  of  which 
we  stand  so  much  more  in  need,  and  which  we  so  much 
more  frequently  require  ? — London  Lancet. 

to  the  editor  of  the  lancet. 

Sir  :— 

The  Comitia  Minora  of  the  Medical  Society  of  this 
City  and  County,  at  a  meeting  held  last  week,  passed  a  re- 
solution of  so  much  interest  to  the  profession,  and  espe- 
cially to  those  who  are  i:i  the  habit  of  having  students  un- 
der their  care,  that  you  would  doubtless  perform  a  very- 
acceptable  service  by  giving  ic  a  place  in  your  columns. 
Yours,.  Sec, 

A.  D.  Bulkley, 

Rec.  Sec.  Co.  Med.  Soc. 

Houston  street,  March  30. 

Annexed  is  the  resolution  referred  to  : — 

fVhereas,  The  8th  and  9th  Section,  of  Title  VII.  Chapter 
XIV.  of  the  Revised  Statutes,  requires  that  every  student 
of  medicine,  in  order  to  entitle  him  to  an  examination  for 
license,  shall  have  studied  a  certain  time  with  a  physician 
or  surgeon  duly  authorised  by  law  to  practice  his  profession ; 
and,  whereas,  the  1st,  2d,  and  10th  Sections  of  Title  VII. 
Chapter  XIV.  requires  that  every  physician  or  surgeon 
shall  become  a  member  of  the  Medical  Society  of  the 
County  in  which  he  resides,  or  his  license  shall  be  deem- 
ed forfeited,  and  he  shall  be  subject  to  all  the  provisions 
and  penalties  of  the  laws  of  this  State  in  relation  to  unli- 
censed physicians  ; 

Therefore,  Resolved,  That  the  Comitia  Minora  of  the 
Medical  Society  of  the  City  and  County  of  New  York 
cannot,  without  violation  of  the  law,  receive  the  certifi- 
cate specifying  the  time  of  study  of  any  one  apph  ins  for 
examination  for  license,  unless  his  preceptor  signing  such 
certificate,  shall  be  a  member  of  this  Society,  or  an  authen- 
ticated member  of  some  Medical  Society  in  this  State,  es 
t  iblished  according  to  law. 


Singular  Case  of  Abortion. 
to  the  editor  of  the  lancet. 

Sir  :— 

Observing  in  the  Lancet  of  last  week  that  Dr.  Gilman 
had  exhibited  to  his  students  an  embryo  presenting  vario- 
lus  pustules,  discharged  from  a  mother  laboring  under 
small-poY,  I  beg  leave  to  acquaint  you  with  a  case  in  my 
practice,  illustrative  of  the  protective  powers  of  vacci- 
nation. 

Mary  M.,  a  healthy  young  woman,  lost  her  husband, 
■k'.io  died  of  small-pox  when  she  was  six  months  enciente 
with  her  first  child.  She  had  been  vaccinated  in  infancy 
in  England,  and  three  times  during  the  illness  of  her  hus- 
band I  had  endeavored  to  re-vaccinate  her  arm,  but  failed 
in  producing  any  irritation  from  the  virus.  About  a  fort- 
night subsequent  to  the  decease  of  her  husband,  she  was 
affected  with  slight  febrile  symptoms,  and  pains  of  abor- 
tion, which  was  soon  accomplished.  The  child  was  dead, 
and  the  whole  surface  of  its  body  studded  with  small-pox 
pustules.  The  mother  was  soon  able  to  be  about,  not  hav- 
ing been  in  the  least  affected  by  the  disease. 
Yours,  very  respectfully, 

George  Coxe,  M.  D. 

Williamsburzh,  L.  I.,  March  29, 1842. 


Royal  College  of  Surgeons  in  London. 

The  Council  proposing  to  publish,  in  the  course  of  the 
ensuing  year,  a  volume,  to  be  entitled  1  Transactions  of 
the  Royal  College  of  Surgeons  in  London,'  invite,  from 
the  members  of  the  College  and  other  scientific  persons, 
communications  relating  to  the  improvement  of  anatomi- 
cal and  surgical  science.   The  subjects  proposed  to  be  in- 


cluded in  this  publication  are  specified  in  the  following  ex- 
tract  from  the  ordinances  of  the  College  : — 1  The  Transac- 
tions shall  consist  of  original  communications  on  surgical 
subjects ;  Collegial  and  Jacksonian  prize  dissertations, 
deemed  of  sufficient  originality  and  merit ;  original  me- 
moirs on  human  anatomy  ;  original  memoirs  on  compara- 
tive anatomy  ;  anatomical  monographs  of  rare  animals, 
dissected  in  the  museum  of  the  College  ;  explanations  of, 
and  commentaries  on,  important  preparations  in  the  mu- 
seum, with  illustrative  plates  ;  statistical  reports  from  hos- 
pitals.' It  is  requested  that  papers  intended  for  publication 
in  this  volume  may  be  transmitted  to  the  President  at  the 
College,  on  or  before  the  1st  of  May,  1842. 


Microscopic  Observations. 
There  are  many  cases  in  which  a  pocket  microscope 
may  be  found  very  useful  at  the  bed-side  of  a  patient,  and 
render  valuable  assistance  in  the  formation  of  accurate 
diagnosis.  In  the  various  diseases  of  the  kidneys,  for  in- 
stance,  on  the  pathology  of  which  Bright,  Rayer,  and 
others,  have  of  late  years  thrown  so  much  light,  micro- 
scopic examination  of  the  urine  affords  very  satisfactory- 
results.  An  opportunity  is  now  afforded  for  the  purchase 
of  such  instruments  by  E.  Bossange,  of  S6  Beaver  street, 
in  this  city,  who  has  recently  imported  a  few  achromatic 
microscopes,  manufactured  expressly  for  medical  resear- 
ches, by  the  celebrated  Parisian  optician — Soleil.  Physio- 
logical observations  cannot,  cf  course,  be  conducted  with- 
out such  instruments,  and  in  practice,  as  we  have  just  re- 
marked, and  in  the  elucidation  of  questions  connected  with 
forensic  medicine,  as  those  which  occasionally  arise,  for 
example,  at  coroners:  inquests,  their  utility  is  sufficiently 
obvious.  As  Mr.  Bossange  received  only  a  few  of  these 
elegant  instruments,  and  as  they  arc  offered  at  a  mere  tri- 
fle, such  of  our  readers  as  wish  to  procure  them  had  better 
make  immediate  application.    See  advertisement. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  March  26,  1842. 
31  Men,  39  Women,  47  Boys,  39  Girls.  Total,  156. 


DISEASES. 


Apoplexy   1 

Asthma  0 

Asphyxia  0 

Abscess  0 

Aneurism  0 

Bleeding  2 

Bleeding  from  stomach. . .  0 

Bleeding  from  lungs  0 

Burned  or  scalded  0 

Casualties  0 

Cholera  infantum  0 

Cholera  morbus  0 

Cancer   0 

Consumption  36 

Convulsions  10 

Croup  or  hives  4 

Debility  0 

Delirium  tremens   1 

Diabetes  0 

Diarrhoea   1 

Death  from  poison  0 

Dropsy   4 

Dropsy  in  head  9 

Dropsy  in  the  chest   3 

Drowned   1 

Dysentery   1 

Erysipelas   I 

Epilepsy   l 

Fever  2 

Scarlet  4 

Typhoid  3 

Puerperal  2 

Remittent   0 

Bilious   1 

Inflammatory  0 

Intermittent  1 


Intemperance  1 

Inflammation  0 

Of  liver  2 

Of  bladder  0 

Of  brain   6 

Of  stomach  1 

Of  chest  3 

Of  lungs  16 

Of  bowels  4 

Of  throat  0 

Of  w  omb  0 

Jaundice  0 

Killed  or  murdered  0 

Locked-jaw  0 

Lues  Venera  0 

Mortification  0 

Malformation  3 

Marasmus  10 

Measles  0 

Old  age   5 

Organic  disease  of  heart. .  3 

Palsy  0 

Rupture  0 

Rheumatism  0 

Spinal  disease   1 

Suicide   0 

Sprue  0 

Small-pox  8 

Scrofula  0 

Teething  3 

Tumor   0 

Unknown  0 

Ulceration  of  throat  0 

Ulcers   0 

Varioloid  0 

Whooping  cough  0 

Worms  0 


Hip  Disease   0 

William  A.  Walters,  City  Inspector. 
City  Inspector's  Office,  March  26,  1842. 
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CASE  OF  ABSENCE  OF  EXTERNAL  GENITALS,  AND  FORMATION  OF  AN  ARTIFICIAL  VAGINA. 

[drawn  for  the  new  york  lancet  by  dr.  westmacott.] 

[In  accordance  with  our  request,  Dr.  Magee  kindly  furnished  us  with  a  cast,  from  which  we  obtained 
the  above  accurate  illustration. — Ed.  L  ] 

usually  complain  about  the  period  of  puberty;  that 
they  were  not  permanent,  but  returned  about  every 
four  weeks,  increasing  in  duration  and  intensity; 
that  the  last  two  or  three  attacks  had  continued 
each  time  for  more  than  a  week,  and  were  so  se- 
vere that  the  patient  could  find  no  relief,  except 
from  large  and  frequently  repeated  doses  of  opium 
The  case  indeed  was  first  brought  to  my  notice  by 
a  relative  of  the  patient,  who  came  to  my  office 
for  the  purpose  of  purchasing  that  drug. 
On  visiting  the  patient,  I  was  informed  by  her 


to  the  editor  of  the  lancet. 

Sir: 

In  April,  1838,  I  was  requested  to  visit  Miss  , 

then  about  18  years  of  age.  I  found  her  suffering 
from  severe  pain,  which  intermitted,  and  returned 
in  aggravated  and  excruciating  paroxysms,  similar 
to  those  of  parturition.  On  investigating  the  his- 
tory of  the  case,  I  was  informed  that  the  pains  had 
first  made  their  appearance  about  twelve  months 
before,  and  were  then  slight  and  transitory,  similar 
to  those  anomalous  ones  of  which  young  females 
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mother  that  the  organs  of  generation  were  want- 
ing, but  that  her  breasts  were  fully  developed.  After 
considerable  hesitation,  she  permitted  me  to  ex- 
amine the  parts.  I  found  the  mons  veneris,  and 
that  part  of  the  ossa  innominata  called  the  ossa 
pubis  entirely  wanting,  and  their  place  supplied  by 
a  semi-cartilaginous  membrane  similar  in  appear- 
ance to  a  cicatrix  from  a  large  and  deep  burn  or 
ulcer.  The  labia  were  also  absent,  as  well  as  the 
clitoris  and  nymphoe,  neither  were  there  any  signs  of 
a  vaginal  or  urethral  opening.  Indeed,  the  whole 
space  from  above  where  the  pubis  is  usually  found 
to  the  anus,  was  one  even  surface,  except  some  cor- 
rugations of  the  integument. 

The  urine  escaped  by  a  constant  oozing  from  an 
uneven,  spongy  and  vascular  excrescence,  placed  in 
the  situation  of  the  umbilicus,  about  as  large  and 
similar  in  color  to  a  ripe  middle-sized  tomato,  but 
rough  and  papillous  on  the  surface.  During  a  pa- 
roxysm of  the  pain,  I  thought  I  could  perceive  a 
slight  elevation  of  the  integument  over  that  part 
which  should  be  the  situation  of  the  vagina.  I  sup- 
posed, therefore,  that  as  the  breasts  were  well  de- 
veloped, notwithstanding  the  external  generative 
apparatus  was  wanting,  the  internal  and  most  im- 
portant might  exist,  and  that  the  pains  arose 
from  the  expulsive  elforts  of  the  uterus  to  free  itself 
from  the  accumulating  menstrual  fluid.  I  adminis- 
tered a  full  dose  of  morphine,  and  remained  until 
its  operation  had  quieted  the  pains.  I  then  prescribed 
a  mild  purgative,  and  ordered  a  second  dose  of  mor- 
phine to  be  given  after  the  operation  of  the  aperient. 

The  next  day  I  returned  with  my  friend,  Dr.  Do- 
nation Binsse.  The  patient  had  passed  a  good 
night ;  the  medicine  had  operated  freely,  but  the 
pains  were  returning.  After  examining  the  parts 
with  great  care,  Dr.  B.  agreed  with  me  that  it  would 
be  advisable  to  make  an  incision  to  permit  the  es- 
cape of  the  fluid,  which  was  supposed  to  have  ac- 
cumulated. 

I  had  the  patient  accordingly  placed  in  a  conve- 
nient position,  and  with  a  scalpel  commenced  dis- 
secting cautiously  through  that  part  which  seemed 
to  be  elevated  the  day  previous.  I  continued  this 
dissection  with  great  care,  for  I  was  fearful  from  the 
abnormal  condition  of  the  parts,  that  I  should  meet 
with  some  unusual  disposition  of  other  important 
organs. 

After  dissecting  down  about  half  an  inch,  or  per- 
haps more,  a  dark  substance  began  to  ooze  from 
the  wound,  of  the  consistence  of  tar,  and  in  color 
a  shade  darker  than  Spanish-brown  paint,  but  with- 
out any  offensive  odor.  I  then  introduced  a  probe- 
pointed  bistoury,  with  which  I  enlarged  the  open- 
ing both  upwards  and  downwards.  Through  this 
from  two  to  three  pints  of  the  fluid  above  described 
escaped  in  a  short  time,  followed  by  almost  imme- 
diate relief. 

On  visiting  her  next  day  I  learned  that  the  dis- 
charge had  nearly  ceased,  and  the  patient  was  very 
comfortable.  The  opening  was  kept  pervious  by  a 
roll  of  linen  saturated  with  melted  beeswax,  and 
secured  with  a  T  bandage.  I  have  seen  her  fre- 
quently since,  and  learn  that  the  catamenial  dis- 
charge is  regular  and  the  opening  permanent. 


She  has  well-formed,  pleasing  features,  and  a  full 
figure,  somewhat  enclining  to  embon  point.  1  have 
not  inquired  whether  she  has  any  sexual  desires. 

Since  I  operated,  I  have  frequently  requested  per- 
mission to  take  a  plaster  cast  of  the  parts,  which 
she  has  always  refused  until  last  fall,  when  the 
skin  immediately  below  the  tumor  already  descri- 
bed, became  abraded  from  the  constant  flow  of 
urine,  and  being  very  painful  I  was  sent  for  to  pre- 
scribe. I  then  obtained  a  mould,  a  cast  front  which 
I  shall  be  happy  to  send  you,  if  you  desire  it. 
I  am,  sir,  yours,  &c. 

W.  Magee,  M.  D. 
Pater  sod,  N.  J.,  March  1,  1842. 


LECTURES. 


A  COURSE  OF  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BY 

JOHN  A.  SWETT,  M.  D. 
Delivered  at  the  College  of  Physicians  and  Surgeons,  Xew 
York,  during  the  Spring  Session,  1S42. 

[reported  by  the  editor.] 
Lecture  U. 

Sounds  of  the  Heart —  Various  theories  as  to  their  pro- 
duction— Auscultation  and  percussion  of  the  Heart. 
Gentlemen  : — There  is  one  fact  in  connection 
with  the  anatomy  of  the  heart,  which  I  omitted  to 
mention  in  my  lecture  yesterday,  and  which  it  is 
important  to  notice,  as  were  you  unacquainted  with 
it,  you  would  be  frequently  led  into  an  error  in  your 
pathological  investigations.  The  fact  to  which  I 
nave  reference  is  the  frequent  occurrence  of  a  large 
accumulation  of  fat  about  the  heart.  It  is  a  very 
remarkable  fact,  that  in  pulmonary  consumption,  a 
disease  attended,  you  are  aware,  with  great  ema- 
ciation of  all  parts  of  the  body,  and  in  which  even 
the  bones  are  wasted,  it  is  yet  often  found  that  the 
heart  becomes  loaded  with  fat. — I  now  continue 
our  subject.  If  you  take  a  healthy  individual,  and 
expose  the  parietes  o(  the  chest  and  place  your 
hand  on  the  precordial  region  you  will  feel  the  com- 
munication of  a  distinct  shock.  This  impulse  is 
caused  by  the  striking  of  the  heart  against  the  ribs, 
and  when  the  chest  is  laid  open  and  the  action  of 
the  heart  continued  by  the  agency  of  artificial  re- 
spiration, it  is  easy  to  see  how  this  is  affected.  At 
each  contraction  of  the  ventricles,  the  heart  springs 
forward,  strikes  against  the  parietes  of  the  chest, 
and  at  the  same  time  revolves  a  little  on  its  axis. 
All  this  it  is  important  to  know,  increased  action 
being  often  diagnostic  of  many  diseases  of  this  or- 
gan. If  you  now  apply  your  ear  to  the  heart,  you 
will  distinctly  hear  two  sounds.  The  first  sound — 
dull,  prolonged,  and  synchronous  with  the  pulse  ; 
the  second  sound — sharp,  clear,  and  abrupt.  These 
two  sounds  did  not  attract  the  close  attention  of 
medical  men  until  the  time  of  Laennec,  who  was, 
you  know,  the  discoverer  of  auscultation,  and  who 
attempted  to  explain  the  causes  of  these  sounds.  He 
has  done  so  only  pat  iially,  inasmuch  as  he  has  stated 
that  the  first  sound  accompanies  the  svstole,  and 
the  second  the  diastole  of  the  heart.  This  is  all 
Laennec  stated  ;  he  offered  no  explanation  of  the 
causes  of  these  sounds.  Some  of  his  commenta- 
tors say  he  did  explain  to  a  certain  degree  the  pro- 
duction of  the  sounds  of  the  heart,  but  I  have  been 
unable  to  discover  that,  after  the  most  careful  ex- 
amination of  his  writings.  Laennec  was  entirely 
deceived  in  respect  to  this  matter.  Mr.  Turner  was 
the  first  who  ascertained  the  fact  that  the  first  sound 
was  synchronous  with  the  systole  of  the  ventricle, 
and  that  the  second  was  synchronous  with  the  di- 
astole. The  first  experimentaj  observations  on  this 
were  made  by  the  late  Dr.  Hope,  of  Londen.  Af- 
ter stunning  an  ass  by  a  blow  on  the  head,  and 
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then  establishing  artificial  respiration,  he  removed 
the  sternum  so  as  completely  to  expose  t lie  heart. 
He  then  distinctly  observed  "that  the  first  sound  was 
synchronous  with  the  systole  of  the  ventricles,  and 
the  second  with  the  diastole  ;  and  also  that  the 
systole  of  the  auricles  precdded  that  of  the  ven- 
tricles, thus  confirming  the  opinion  of  Turner  and 
completely  overturning  that  of  Laennec.  Now 
you  must  recollect  in  this  connection  that  the  sys- 
tole of  the  heart  is  caused  simply  by  muscular 
contraction  of  the  ventricles — but  the  diastole  is 
also  an  active  state;  it  is  not  a  passive  relaxa- 
tion, but  is,  so  to  speak,  an  active  dilatation,  and 
this  is  proved  by  the  simplest  experiment  in  the 
world.  If  you  take  the  heart  from  an  animal  just 
killed,  and  attempt  to  compress  it,  you  will  observe 
that  after  its  contraction,  on  endeavoring  to  com- 
press it,  its  dilatation  is  so  active  that  you  cannot 
hold  it — you  prevent  its  dilatation  only  with  the 
greatest  difficulty.  Numerous  other  experiments 
on  this  point,  have  been  performed,  and  with  the 
same  result.  This  fact  being  established,  the  next 
point,  worth  being  enquired  into  is,  hoiv  are  these 
sounds  produced  "!  How  is  it  that  we  have  a  dull 
sound  accompanying  contraction,  and  a  sharp  sound 
accompanying  dilatation 

The  first  opinion  on  this  matter  to  which  I  will 
refer  is  that  of  .Magendie,  with  whom  you  are  all  pro- 
bably acquainted,  and  who  is  perhaps  the  best  practi- 
cal physiologist  who  has  ever  appeared.  I  had  the 
good  fortune  to  attend  his  lectures,  and  witnessed 
all  the  experiments  on  living  animals  with  which 
he  illustrated  his  admirable  discourses.  I  can 
therefore  speak  of  his  opinions  and  experiments 
with  considerable  certainty.  His  opinion  is  that 
the  first  sound  is  produced  by  the  striking  of  the 
apex  against  the  chest,  and  that  the  second  is 
owing  to  the  striking  of  the  parietes  against  the 
sternum  during  the  state  of  active  dilatation.  This 
is  certainly  a  vcrv  simple  theory,  and  at  first  sight 
appears  sufficiently  plausible,  at  all  events.  Ma- 
gendie endeavored  to  establish  its  truth  by  the  fol- 
lowing experiments.  He  first  established  the  fact, 
which  we  all  admit,  that  when  any  animal  is  pla- 
ced on  its  feet,  the  sounds  of  the  heart  are  heard 
much  more  distinctly  than  when  the  animal  is 
pi  iced  on  its  back,  and  explained  thisby  the  change 
in  the  position  of  the  heart  rendering  the  impulse 
against  the  chest  less  powerful.  This  is  his  expla- 
nation of  this  part  of  the  phenomena  in  question. 
He  then  removed  the  sternum  and  a  portion  of  the 
ribs  of  an  animal,  and  then  examined  the  heart  in 
its  natural  position.  In  this  case  both  sounds 
ceased  ;  but  on  taking  a  stethescope  and  applying 
it  over  the  organ,  both  sounds,  according  to  Ma- 
gendie, returned,  the  impulse  of  the  heart  against 
the  instrument,  as  he  said,  giving  a  sound  anala- 
gous  to  that  produced  by  the  impulse  against  the 
ribs.  He  then  injected  a  quantity  of  water  into  the 
pleura,  so  as  to  drive  the  heart  back  ;  the  sounds 
ceased  in  this  case  also.  He  also  pressed  the  heart 
buck  with  a  metallic  rod  slightly  curved — all  these 
experiments  having  one  great  obiect  to  remove  the 
heart  as  far  as  possible  from  the  parietes  of  the 
chest,  and  so  prevent  its  impulse  against  the  ribs. 
This  latter  experiment  also,  according  to  him,  stop- 
ped both  sounds  of  the  heart. 

Now,  if  these  experiments  were  unobjectionable, 
it  appears  to  me  tliev  would  be  conclusive.  But 
there  are  some  very  forcible  objections  to  the  ex- 
periments of  Magendie.  One  objection  is,  that  he 
operated  on  very  small  animals,  such  as  cocks,  rab- 
bits and  dogs,  all  so  small  that  the  minute  pheno- 
mena would  escape  observation,  or  become  very 
much  confused  Again,  experiments  on  larger  ani- 
mals have  produced  very  different  results.  During 
the  meeting  of  the  British  Association  in  Dublin,  in 
the  year  1835,  Dr.  Jacob,  Professor  of  Anatomy, 
and  other  distinguished  members  of  the  profession, 
were  appointed  a  Committee,  and  directed  to  insti- 
tute a  series  of  experiments  on  this  subject.  The 
experiments  thu>  made  were  very  complete  in  all 
their  details,  and  are  reported  in  full,  with  every 
confirmation  necessary  to  establish  them  in  the 
minds  of  all  who  read  them,  so  that  they  are  en- 


titled to  the  greatest  credit.  This  committee  ope- 
rated on  large  animals;  on  asses  or  calves  of  large 
size.  They  first  attempted  to  confirm  Magendu-'s 
theory,  but  the  results  of  their  experiments  they 
found  to  be  directly  the  reverse  of  his  conclusions. 
They  found  that  when  they  applied  a  stethescope 
with  a  piece  of  ivory  at  one  end  and  a  gum  elastic 
lube  at  the  other,  which  of  course  could  not  have 
transmitted  any  shock,  they  heard  distinctly  the 
first  and  second  sounds  of  the  heart.  Again,  on 
applying  the  ear  close  to  the  heart,  without  allow- 
ing it  to  come  into  contact  with  the  chest,  they 
were  able  to  hear  distinctly  the  first  and  second 
sounds  of  the  heart.  Each  member  of  the  Com- 
mittee, it  should  be  remembered,  gives,  in  his  own 
language,  the  result  of  his  observations,  and  they 
all  concur.  The  pericardium  was  filled  with  tow, 
a  soft  substance  tending  of  course  to  destroy  the 
shock  of  the  heart  against  the  ribs,  and  the  same 
result  was  obtained  as  in  the  previous  experiments. 
They  even  went  so  far  as  to  allow  the  heart  to  hang 
out  of  the  chest  over  the  table  on  which  the  ani- 
mal was  laid;  in  this  case,  the  members  of  the 
committee  heard  with  great  distinctness  the  first 
sound — the  second  sound  was  not  heard,  and  I  will 
tell  you  the  reason  presently.  In  1S36  the  same  set 
of  experiments  were  repeated  by  a  committee  of 
the  same  association,  but  composed  of  different  in- 
dividuals, who  were  requested  to  continue  the  in- 
vestigations in  which  the  Dublin  Committee  had 
been  engaged.  Each  member  of  the  committee 
narrated,  as  in  the  former  case,  the  result  of  his 
own  observations,  and  the  results  confirmed  most 
completely  the  conclusions  of  the  committee  of  the 
former  year.  And  this  must  be  regarded  as  veiy 
conclusive,  for  I  need  scarcely  say  that  had  the  se- 
cond committee  discovered  any  thing  new  or  cal- 
culated to  cast  doubt  on  the  conclusions  of  the  first, 
they  would  not  have  kept  us  in  the  dark  about 
their  new  discoveries.  The  inference  is  two-fold — 
that  the  gentlemen  composing  the  committees  were 
honest  men,  who  reported  just  what  they  observed, 
and  that  the  results  of  the  various  experiments  are 
most  likely  to  be  correct,  having  become  satisfac- 
torily confirmed. 

This  fact,  then,  may  be  presumed  to  be  estab- 
lished, that  the  sounds  of  the  heart  have  their  ori- 
gin in  the  organ  itself,  and  are  not  produced  by  the 
impulse  of  the  heart  against  the  ribs.  The  next 
question  is,  how  are  the  sounds  produced  1  I  will, 
in  replying  to  this,  first  take  up  the  various  theories 
respecting  the  production  of  the  first  sound,  and  the 
first  theory  I  would  mention  is  that  which  ascribes 
the  sound  to  muscular  contraction.  It  was  estab- 
lished by  Mr.  Wollaston,  of  London,  that  muscular 
contraction  generated  a  characteristic  sound.  You 
may,  perhaps,  have  noticed  that  when  you  render 
the  muscles  of  the  fore-arm  tense,  and  apply  the 
palm  of  the  hand  to  the  ear,  a  certain  rumbling 
sound  is  communicated  to  the  ear.  This  is  con- 
sidered to  be  the  result  of  the  muscular  action, 
and  it  is  supposed  that  the  heart,  being  a  muscular 
organ,  is  capable  of  generating  sound  in  this  way. 
It  would  appear,  however,  to  me,  that  if  this  were 
true,  other  muscles  acting  with  equal  power,  and 
in  the  same  way,  would  generate  sound.  The  Lon- 
don Committee  of  the  British  Association,  indeed, 
thought  that  they  had  discovered  this  to  be  a  fact, 
for  they  advocate  this  theory.  They  thought  that 
on  applying  the  stethescope  over  the  recti  muscles 
of  the  abdomen,  and  producing  sudden  and  strong 
muscular  contraction  of  these  muscles,  which 
can  be  done,  you  are  aware,  by  voluntary  effort, 
that  a  sound  analogous  to  the  first  sound  of  the 
heart  was  produced.  Having  seen  this  theory 
published  some  years  ago,  I  tried  the  experiment 
on  which  it  is  founded,  and  after  endeavoring  for 
a  long  time  to  generate  the  sound  of  which  the 
committee  speak  so  positively,  I  was  obliged  to  give 
up  the  attempt  as  altogether  vain.  Mr.  Hope  states 
that  he  tried  this  experiment  and,  did  succeed  in 
hearing  the  sound  already  described,  but  he  ex- 
plains it  by  reference  to  the  fact  that  during  the 
contraction  of  the  abdominal  parietes  the  stethes- 
cope was  displaced,  and  a  sound  was  accidentally 
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produced  similar  to  that  with  which  some  of  you 
are  probably  familiar,  and  have  heard  when  a 
cupping-glass  is  removed.  This  explanation  is, 
I  think,  correct  and  satisfactory.  The  next  theory 
is,  that  this  sound  is  produced  by  the  valves.  You 
are  aware  that  during  the  contraction  of  the  ven- 
tricles, the  mitral  and  tri-cuspid  valves  become  sud- 
denly tense,  and  their  sudden  tension  would  natu- 
rally be  supposed  to  produce  sound — we  shall  see",  by- 
and-by,  that  it  does.  M.  Rouannet,  of  Paris,  was  the 
first  to  publish  this  theory,  and  Professor  Bouillaud 
has  adopted  it,  and  so  gives  it  additional  credit.  The 
experiments  of  the  Dublin  and  London  Committees 
of  the  British  Association  are  very  inconclusive  on 
this  point.  They  passed  their  fingers  down  so  as  to 
keep  the  ventricles  from  acting, — a  very  rude  and 
awkward  way  of  performing  experiments,  and  the 
action  of  the  heart  must  have  been  so  deranged  by 
it  that  littte  or  nothing  could  have  been  accurately 
ascertained.  The  great  objection  against  the  val- 
vular character  of  the  first  sound,  is,  that  a  valvu- 
lar sound  produced  in  this  way  should  be  sudden 
and  instantaneous — a  sudden  flap,  and  then  over. 
But  the  first  sound  is  prolonged.  This,  then,  con- 
stitutes a  second  objection  to  the  theory  we  have 
been  now  considering. 

I  might  go  on  in  this  way,  and  detail  theory  af- 
ter theory,  which  would  all  amount  to  nothing.  I 
have  referred  to  those  most  in  vogue,  and  supported 
by  the  best  observers.  I  will  here  make  one  remark, 
rather  in  anticipation,  that  the  second,  sharp,  clear 
sound  is  a  valvular  sound,  caused  by  the  sudden 
tension  of  the  sigmoid  valves  of  the  aorta  and  pul- 
monary artery.  And  J  would  ask  vou  to  remark, 
that  if  this  is  a  fact  proved,  why  then  should  not 
the  mitral  and  tri-cuspid  valves  which  have  the 
same  structure  and  general  action  although  not  the 
same  form,  generate  this  sound  !  In  fact,  I  believe 
they  do,  and  that  any  one  who  attentively  exam- 
ines with  the  stethescope,  the  action  of  the  heart  in 
a  healthy  individual,  and  more  especially  in  some 
diseases  of  the  heart,  will  be  satisfied  that  at  the 
commencement  of  the  first  sound  there  is  a  distinct 
valvular  sound. 

One  great  error  has  been  committed  by  all  who 
have  propounded  theories  on  this  subject,  and  that 
is,  that  they  have  attempted  to  explain  this  sound 
by  attributing  its  production  to  a  single  cause.  Now 
why  may  not  this  sound  be  the  result  of  a  complex- 
ity of  causes  1  Is  there  any  thing  irrational  in  sup- 
posing that  the  sound  may  owe  its  origin  to  several 
distinct  causes  1  This  I  believe  to  be  the  fact,  and 
that  Magendie's  theory  is  to  a  certain  extent  cor- 
rect. Let  us  examine  it  for  a  moment.  If  I  strike 
the  parietes  of  the  chest  with  my  finger,  I  generate 
a  sound,  even  though  I  do  not  strike  with  half  the 
force  that  the  apex  of  the  heart  does  against  the 
ribs.  Why  then  should  not  the  impulse  of  the  heart 
generate  a  dull  aud  prolonged  sound?  The  fact 
that  this  sound  is  less  distinctly  heard  when  the 
animal  or  individual  is  placed  upon  his  back  sus- 
tains very  satisfactorily  this  explanation,  that  the 
striking  of  the  apex  of  the  heart  against  the  ribs 
has  something  to  do  with  the  production  of  the 
sound ;  and  the  fact  that  the  valves  have  some- 
thing to  do  with  the  production  of  this  sound  is  also 
proved  by  analogy,  and  I  believe  that  the  valvular 
element  of  this  sound  may  be  distinctly  recognized. 
Now  with  respect  to  the  third  theory  of  muscular 
contraction,  I  believe  it  much  more  doubtful.  It  is 
possible  that  the  muscular  parietes  of  the  heart  may 
generate  a  certain  degree  of  obscure,  rumbling 
sound,  which  mixes  with  the  other  sounds,  modify- 
ing their  character,  and  producing  that  whole  which 
I  call  a  compound  sound.  This  first  sound  of  the 
heart  then  is,  in  my  opinion,  produced  first,  by  the 
striking  of  the  heart  against  the  ribs — second,  by 
the  contraction  of  the  valves — third,  (possibly)  by 
the  muscular  contraction  of  the  parietes  of  the  or- 
gan. But  you  can  examine  for  yourselves  all  the 
various  theories,  and  speculate  as  much  as  you 
please. 

If  there  be  any  doubt  about  the  origin  of  the  first 
sound,  there  need  be  none  about  the  second,  for 
there  is  no  fact  in  experimental  physiology  more 


clearly  established  than  that  it  is  produced  by  the 
sudden  contraction  of  the  sigmoid  valves  ot  the 
aorta  and  pulmonary  artery.  In  the  first  place,  we 
find  that  this  sound  is  most  clear  and  distinct  over 
the  region  of  the  sigmoid  valves.  Dr.  Carswell, 
formerly  of  London,  now  of  Belgium,  was  the  first 
to  ascertain  this  fact,  which  he  did  when  in  Paris, 
where  he  was  a  student  under  Louis.  Dr.  C.  was 
examining  a  patient  with  an  aneurism  of  the  arch 
of  the  aorta,  if  I  remember  correctly,  and  was 
much  struck  by  the  fact  that  the  secona  sound  was 
heard  distinctly  in  the  aneurism.  The  idea  imme- 
diately occurred  to  him  that  the  second  sound  was 
produced  by  the  sudden  contraction  of  the  valves; 
and  as  he  published  his  opinion,  it  became  a  fair 
matter  of  inquiry.  The  committees  of  the  British 
Association,  to  whom  I  have  already  more  than 
once  alluded,  have  examined  this  subject  most 
thoroughly,  and  have  arrived  at  the  same  conclu- 
sions as  Dr.  Carswell.  These  gentlemen  found  that 
after  taking  out  the  heart  from  the  chest  of  the  ani- 
mal which  was  the  subject  of  the  experiment,  and 
laying  it  on  the  table — the  contraction  and  dilatation 
of  its  cavities  continuing,  as  you  are  aware  they 
would — if  they  prevented  the  blood  from  flowing 
back  they  destroyed  this  sound,  and  also  that  they 
could  modify  its  intensity  to  a  greater  or  less  degree 
by  compression  of  the  arteries  above.  And  again,  in 
the  experiment  in  which  the  heart  was  allowed  to 
hang  out  of  the  chest,  and  when  the  first  sound  was 
heard,  the  second  ceased.  Why  T  Because  when 
the  heart  is  allowed  to  hang  out  of  the  chest  in  that 
way  on  a  table,  the  great  vessels  being  bent  at  a 
right  angle,  the  column  of  blood  no  longer  falls 
back  upon  the  valves.  But  still  more  conclusive  ex- 
periments than  these  have  been  made.  Both  classes 
of  these  observers,  whose  experiments  1  have  al- 
ready detailed,  took  fine  curved  needles  and  passed 
them  through  the  valves  so  as  to  pin  them  up,  and  the 
moment  they  had  done  so  the  second  sound  ceased. 
A  curious  fact  happened  in  the  course  of  one  of 
these  experiments — it  was  found  that  on  one  occa- 
sion, after  the  cessation  of  the  second  sound,  it  sud- 
denly returned,  and  on  looking  for  an  explanation 
of  this  unexpected  occurrence,  it  was  discovered 
that  one  of  the  needles  had  slipped  out,  and  so  had 
allowed  the  valves  to  get  free ;  and  this  experiment 
was  repeated  again  and  again  with  the  same  result. 
No  experiment,  I  need  scarcely  say,  can  be  more 
conclusive  than  this  one.  Nothing  is  wanting  to 
establish  the  fact  that  the  second  sound  is  caused 
by  the  sudden  tension  of  the  sigmoid  valves  by 
the  sudden  shock  of  the  column  of  blood  during 
the  active  dilatation  of  the  heart.  This  is  an  im- 
portant fact,  inasmuch  as  it  is  quite  settled,  and  we 
can  remain  perfectly  satisfied  of  its  truth. 

I  now  wish  to  make  a  few  remarks  on  ausculta- 
tion of  the  heart.  Laennec  made  his  first  stethe- 
scopic  observations  on  the  lungs.  His  original 
stethescope  was  a  very  rude  and  clumsy  cylinder, 
but  answered  to  a  certain  extent  the  important  pur- 
poses of  its  invention.  It  has  since  been  modified 
according  to  every  possible  variety  of  form.  But 
the  simplest  form,  as  in  many  other  cases,  is  the 
best.  The  instrument  in  most  general  use  is  that 
of  Louis.  For  examining  the  heart  I  prefer  the  so- 
lid stethescope.  Indeed,  the  sounds  of  respiration 
can  be  heard  as  distinctly  by  means  of  the  solid 
instrument  as  the  hollow  one;  in  examining  the 
heart  I  can,  I  think,  hear  better  through  the  medium 
of  the  former.  However,  the  difference  is  not  suf- 
ficiently great  to  make  it  of  any  great  importance. 
In  examining  the  heart  with  the  stethescope,  yon 
should  in  all  cases  select  one  position  of  the  patient 
in  which  you  will  uniformly  conduct  your  examina- 
tions. I  remarked  yesterday,  as  you  recollect^  that 
the  position  of  the  heart  in  the  chest  was  not  fixed, 
but  varies  with  the  position  of  the  individual.  A 
sitting  or  standing  position  is  the  best  in  which  to 
examine  your  patients  in  these  cases,  and  persons 
affected  with  disease  of  the  heart,  are  generally 
able  to  maintain  either  of  these  positions;  if,  how- 
ever, they  should  be  so  sick  as  to  be  unable  to  sit, 
you  must  of  course  examine  them  in  a  recumbent 
position,  but  you  will  make  the  necessary  allow- 
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anco  for  that.  The  proper  place  to  ascertain  the 
character  of  the  first  sound  IB  over  the  body  of  the 
ventricles,  as  near  as  possible  to  the  centre  ot  the 
organ,  liy  examining  here  you  are  enabled  to 
combine  all  the  points  you  wish  to  take  into  con- 
sideration. To  get  the  second  sound  you  must 
place  the  stethescope  directly  over  the  sigmoid 
valves.  In  this  way  you  get  both  sounds,  and  you 
notice  that  the  first  is  dull  and  prolonged,  continu- 
ing during  the  contraction  of  the  ventricles.  Then 
there  is  an  interval.  Afterwards  comes  the  sharp, 
clear  sound,  not  so  easily  heard  as  the  first,  but  still 
more  distinct,  because  sharp  and  clear  ;  then  comes 
a  longer  interval  of  repose,  and  then  the  same 
sounds  are  repeated  ;  the  '  tic-tac'  of  the  heart,  as 
it  has  been  called,  which  gives  you  precisely  the 
idea  of  the  first  and  second  sounds  of  the  heart 
with  the  intervals  between.  And  here  let  nie  im- 
press on  those  just  commencing  these  studies  the 
importance  of  conducting  these  examinations  with 
the  strictest  accuracy.  If  you  wish  to  be  proficients 
in  auscultation,  the  first  things  which  you  should  fix 
on  your  minds  are  the  natural  sounds  of  the  organ. 
The  best  way  to  do  this  is  for  those  of  you  who  as- 
sociate together  to  practise  on  each  other,  and  you 
must  not  be  satisfied  with  three  or  four  examina- 
tions. I  commenced  practising  in  this  way,  and  I 
listened  time  after  time  to  the  natural  sounds  of  the 
heart,  until  I  got  them  so  firmly  fixed  in  my  mind 
that  1  never  conld  forget  them.  And  it  is  proper 
that  you  should  acquire  a  thorough  acquaintance 
with  these  natural  sounds  before  you  meddle  at  all 
with  the  morbid  sounds  Do  not  be  disappointed 
if  you  hear  nothing  at  all  at  first.  After  the  ear  be- 
comes a  little  accustomed  to  this  exercise,  and 
above  all  when  you  understand  what  you  should 
expect  to  hear,  then  by  practise  the  whole  matter 
will  become  clear  as  the  sun-light. 

I  will  add  a  word  or  two  about  percussion  of  the 
heart,  which  may  be  performed  in  a  variety  of  ways. 
In  the  first  instance,  percussion  of  this  organ  was 
attempted  in  a  very  rude  and  unsatisfactory  way, 
by  striking  the  chest  with  the  fingers.  In  some  affec- 
tions of  the  lungs,  such  for  instance  as  well-marked 
cases  of  pleurisy,  this  mode  is  well  enough,  but  in 
regard  to  the  heart  it  is  not  worth  a  fig.  Piorry,  of 
Paris,  was  the  first  who  brought  this  to  any  degree 
of  perfection ;  he  introduced  an  instrument  called 
the  '  plessimeter.'  This  was  a  great  improvement 
on  the  old  method,  and  all  the  subsequent  improve- 
ments have  been  made  on  this  principle.  This  is 
called  the  '  mediate,'  in  contradistinction  to  the 
'immediate'  percussion.  Some  use  India  rubber 
plessimeters,  and  Louis  among  them  ;  but  the  best 
thing  is  the  forefinger  of  the  left  hand,  and  when 
once  accustomed  to  use  it  you  will  throw  away  every 
other  sort  of  plessimeter  ;  one  thing  is,  you  always 
have  this  about  you.  (A  laugh.)  Another  great 
advantage  is,  it  fits  into  all  the  depressions  on  the 
surface  of  the  chest,  all  the  interstices  between  the 
ribs;  and  you  also  in  this  way  get  a  much  better 
idea  of  the  elasticity  of  the  parietes.  Drs.  Can- 
mann  and  Clark,  of  this  city,  invented  a  new  way 
of  percussing  the  heart.  Their  theory  is  simply 
this,  that  the  sound  generated  in  a  solid  body  like 
the  heart  is  more  directly  transmitted  to  the  ear 
through  another  dense  body,  than  if  permitted  to 
arrive  at  the  ear  without  that  interposition.  You 
apply  it  over  the  centre  of  the  organ,  then  percuss, 
and  as  you  recede  from  this  point,  the  sound  recedes 

 What  sound  1  When  you  percuss  over  the  organ, 

you  have  what  may  perhaps  be  described  as  a  me- 
tallic shock ;  the  moment  you  leave  the  heart  and 
get  on  the  lungs  that  moment  this  characteristic 
shock  ceases.  You  mark  it  above,  below,  or  on 
each  side  ;  and  then  by  drawing  lines,  first  verti- 
cally, and  then  horizontally,  you  get  the  four  diam- 
eters of  the  heart,  and  you  may  thus,  as  Drs.  Can- 
mann  and  Clark  have  shown  in  their  tables,  ascer- 
tain to  a  line  whether  the  heart  is  larger  than  na- 
tural. The  importance  of  the  information  thus  ac- 
quired will  appear  hereafter.  As  the  hour  has  now 
expired,  gentlemen,  I  must  conclude,  and  on  to- 
morrow I  will  take  up  the  subject  of  enlargement 
of  the  heart. 
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I  now  proceed  to  that  part  of  the  subject  which 
it  is  more  particularly  my  province  to  treat  in  this 
place — the  Pathology  of  the  nervous  system. 

In  order  to  conceive  a  clear  idea  ot  the  patholo- 
gy, we  have  only  to  imagine  the  physiological  phe- 
nomena, already  noticed,  assuming  a  pathological 
character.  Now,  the  force  of  these  phenomena 
may  be  augmented,  diminished,  or  annihilated. 

In  regard  to  the  cerebral  functions,  we  have,  in 
the  sentient  nerves,  pain  or  insensibility  ;  in  the 
cerebrum  itself  erroneous  perceptions,  judgments, 
and  volitions,  or  delirium  ;  or  a  total  deficiency  of 
these  faculties,  or  coma  ;  in  the  motor  nerves  con- 
tinual voluntary  actions  ;  or  paralysis. 

We  may  take  the  face  with  its  sentient  and  mo- 
tor nerves,  to  illustrate  a  part  of  this  subject.  We 
may  have  morbid  sensibility  in  the  face:  and  this 
may  assume  the  form  of  tic  douloureux.  We  may, 
on  the  other  hand,  have  less  of  sensibility  :  this 
may  arise  from  disease  of  the  opposite  hemisphere, 
or  of  the  fifth  nerve,  within  or  without  the  crani- 
um. The  former  case  constitutes  hemiplegia  of 
the  face;  the  latter  cases  have  been  particularly 
described  by  Sig.  Bellinger!  and  Sir  Charles  Bell. 
We  have  in  these  affections  interesting  calls  upon 
your  resources  for  the  diagnosis. 

In  hemiplegia  the  loss  of  sensation  is  rarely  com- 
plete, and  there  is  usually  paralysis  of  the  muscle 
of  the  face,  and  the  susceptibility  of  the  nostrils  to 
irritants  is  unimpaired;  this  was  the  case  in  a  pa- 
tient whom  I  recently  examined,  by  the  kindness 
of  Dr.  Watson,  in  the  Middlesex  Hospital.  In  the 
case  of  disease  of  the  fifth  within  the  cranium,  the 
loss  of  insensibility  is  frequently  complete,  the  nos- 
tril has  also  lost  its  susceptibility  to  the  impression 
of  stimuli,  and  eventually  the  eye,  not  being  nour- 
ished, shrinks  and  collapses  ;  the  power  of  the  mas- 
ticatory muscles  is  impaired,  but  the  face  is  not 
distorted  by  any  apparent  paralysis. 

In  the  paralysis  of  the  ft,ce,  from  the  disease  of 
the  opposite  hemisphere,  the  eye-lid  can  be  closed, 
as  in  this  representation  ;  in  paralysis  of  the  facial 
nerve,  the  orbicularis  is  paralysed,  as  you  may  ob- 
serve in  this.  What  is  the  rationale  of  this  differ- 
ence 1  The  seventh,  like  the  fifth,  is  a  compound 
nerve.  As  the  latter  embraces  excitor  and  gangli- 
onic filaments,  which  are  not  involved  in  the  attack 
of  hemiplegia,  so  the  former  comprises  a  branch 
belonging  to  the  excito-motory  system,  which  is 
not  affected  in  disease  of  the  cerebrum.  These  I 
have  not  thought  it  necessary  to  designate  particu- 
larly 

Both  the  fifth  and  the  seventh  pairs  of  nerves  are, 
then,  more  complex  than  they  are  represented  to 
be  by  Sir  Charles  Bell.  The  former  includes  exci- 
tor and  nutrient  nerves,  with  the  nerve  of  sensa- 
tion;  and  it  has  appropriate  origins,  distributions, 
and  offices:  of  its  offices,  sensation  alone  is  im- 
paired by  cerebral  disease  ;  but  all  are  annihilated 
bv  the  pressure  of  a  tumor  within  the  cranium. 
The  seventh  comprises  pure  cerebral  and  true  spi- 
nal nerves:  the  cerebral  only  is  affected  in  hemi- 
plegia, and  the  orbicularis  retains  its  power;  all 
are  paralysed  by  the  pressure  of  a  tumor  below  the 
ear,  and  we  have  paralysis  of  the  sphincter  of  the 
eye-lid.  This  remark  leads  me  to  observe  that 
ptosis  is  a  cerebral  paralysis,  whilst  lagophthalmia 
is  one  of  the  true  spinal  system  :  to  the  latter  sys- 
tem strabismus  also  frequently  belongs. 

It  was  well  known  to  the  ancients,  that  disease 
in  one  hemisphere  of  the  brain  induces  paralysis  in 
the  opposite  side  of  the  body. 

This  fact  has  been  confirmed  by  modern  patholo- 
gists.   It  has  been  fully  ascertained  that  disease 
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confined  to  one  hemisphere  of  the  cerebrum,  or  of 
the  cerebellum,  ;uid  to  one  .side  of  the  mesial  plane 
in  the  tuber  annulare,  constantly  affects  the  oppo- 
site side, — whilst  disease,  confined  to  one  of  the 
lateral  columns  of  the  medulla  oblongata  and  me- 
dulla spinalis,  affects  the  corresponding  side,  of  the 
muscular  system.  The  encephalon  has  a  crossed 
effect  ;  the  medulla  a  direct  effect. 

It  has  been  further  ascertained  that,  in  experi- 
ments, lesions  of  the  encephalon  induce  paralysis 
only,  whilst  lesions  of  the  medulla  oblongata  and 
Spinalis  induce  convulsion  or  paralysis,  according 
to  its  severity.  Hence  it  becomes  an  important 
question  to  determine  the  cause  of  convulsive  af- 
fections in  disease  of  the  encephalon  :  to  this  ques- 
tion I  shall  particularly  direct  your  attention  im- 
mediately. 

Such  are  the  facts  in  reference  to  this  subject.  I 
must  now  briefly  state  to  you  that,  formerly,  Sau- 
cerotte,  in  his  Prize  Memoir  presented  to  the  Aca- 
demie  .Royal  de  Chirurgie,  in  176S ;  and,  more  re- 
cently, MM.  Foville  and  Pinel-Grandchamp,  M. 
Serres,  M.  Lacranipe-Lonstau,  and  M.  Bouillaud, 
have  attempted  to  show,  that,  besides  this  crossed 
effect  of  the  cerebrum,  affection  of  the  corpus  stra- 
tum, or  its  middle  lobe,  induce  paralysis  of  the  infe- 
rior extremities;  whilst  similar  affections  of  the 
thalamus,  or  its  posterior  lobe,  induce  paralysis  of 
the  superior  extremities;  so  that,  if  this  opinion 
were  true,  there  would  be  a  double  crossed  effect. 
I  use  this  phrase  as  a  sort  of  mnemonic  for  you,  if 
you  should  wish  to  speak  of  these  opinions,  for  I 
fear  I  must  call  them  by  that  name:  M.  Lallemand 
and  M.  Andral,  after  an  examination  of  an  exten- 
sive series  of  facts,  have  declared  that  the  state- 
ment is  without  foundation.  M.  Bouillaud  has  fur- 
ther attempted  to  show,  that  the  disease,  or  lesion, 
of  the  anterior  lobe  of  the  cerebrum  leads  to  a  loss 
of  the  power  of  articulation.  But  this  opinion  is 
equally  contested  by  the  two  authors  whom  I  have 
just  quoted. 

I  must  now  briefly  notice  an  attempt  to  localize 
the  affections  of  the  brain  of  a  different  kind,  but 
equally  disputed  by  these  pathologists:  MM.  De- 
laye  and  Foville  have  stated  that  the  grey  or  corti- 
cal substance  is  principally  affected  in  mania;  MM. 
Bluchet  and  Cizauvieilh,  whilst  they  agree  with 
MM.  Delaye  and  Foville  in  their  view  of  the  pa- 
thology of  mania,  contend  that  in  epilepsy  it  is,  on 
the  contrarv,  the  white  or  medullary  portion  of  the 
brain  which  is  diseased. 

The  tubercula  quadrigemina  alone  hnve  a  crossed 
effect,  both  of  convulsion,  and  paralysis. 

M.  Ollivier  observes  that  a  haunorrhagy  into  the 
tuber  annulare  only  paralyses  the  movements  ;  M. 
Cruveilhier,  on  the  contrary,  asserts  that  such  an 
affection  destroys  the  sensations  and  the  move- 
ments, but  leaves  the  intellect  uninjured.  How 
many  questions,  then,  still  remain  for  future  inquiry 
to  solve  1 

I  need  scarcely  add,  in  this  place,  that  in  those 
cases  in  which  hamiorrhagy  occupies  an  extensive 
space,  affecting  both  hemispheres  of  the  cerebrum, 
— as  in  meningeal  hamiorrhagy  at  the  summit,  or 
at  the  base  of  the  brain,  in  extensive  hamiorrhagy 
within  the  brain,  extending  from  one  hemisphere 
to  the  other,  or  into  both  ventricles, — general  pa- 
ralysis is  observed  ;  the  same  event  takes  place  in 
the  cases  in  which  a  clotis  formed  in  the  mesial  line 
in  the  tuber  annulare — the  nodus  cncephali,  as  it 
has  been  termed. 

Apoplexy  and  general  paralysis  are  always  seri- 
ous. They  are  still  more  so  when  they  affect  the 
excito-motory  system,  inducing  dysphagia,  stertor, 
relaxed  sphincters,  &c. 

Legallois,  impressed  with  the  idea  that  the  spi- 
nal marrow  was  indued  with  the  faculties  of  sen- 
sation and  volition,  experienced  greai  difficulty  in 
explaining  the  occurrence  of  paralysis  from  the 
disease  of  the  cerebrum.  He  observes,  '  Quand 
bum  meme  on  n'apercevrait  aucum  moyen  de  les 
concilier,  il  n'en  demeurerait  pas  moins  vrai,  d'une 
part,  qu'une  affection  bornee  uniquement  au  cer- 
veau  pent  oter  le  sentiment  et  le  mouvement  volon- 
taire  a  la  moitie  du  corps,  et  de  l'autry,  que  le  sen- 


timent et  le  mouvement  volontaire  peuvent  subsist- 
er  et  etre  entretenus  dans  un  animal  decapite. 
Quelque  opposes  que  ces  faits  paraissent  etre,  il 
faut  se  souvenir  que  deux  faits  bien  constates,  ne 
peuvent  jamais  s'  exclure  l'un  l'autre,  et  que  la  con- 
tradiction qu'on  croit  y  remarquer  tient  a  ce  qu'il  y 
a  entre  eux  quelque  intermediare,  quelque  point  de 
contact  qui  nous  echappe.'  The  facts  and  princi- 
ples which  have  been  detailed  in  this  lecture  ena- 
ble us  readily  to  remove  this  difficulty,  and  to  ac- 
count for  the  paralysis  induced  by  disease  of  the 
cerebrum,  on  one  hand,  and  for  the  movements  of 
an  anencephalous  fcetus  in  utero,  or  of  a  decapita- 
ted animal,  on  the  other.  The  paralysis  consists 
in  the  loss  of  voluntary  motion  ;  the  movements  of 
the  anencephalous  foetus  result  from  the  agency  of 
the  excito-motory  system.  Legallois'  error  was 
that  of  mistaking  the  phenomena  of  the  excito- 
motory  system  for  sensation  and  voluntary  motion ; 
and  his  difficulty  naturally  arose  out  of  this  error. 
There  is  no  real  discrepancy  between  the  two  or- 
ders of  facts  to  which  Legallois  refers. 

But  I  must  hasten  on.  J  will  close  my  remarks 
on  this  subject  by  stating,  that  however  distinct  the 
cerebral  and  true  spinal  subdivisions  may  be,  they 
exert  an  influence  upon  each  other  which  is  essen- 
tial to  the  well-being  of  the  individual.  The  anen- 
cephalous fretus,  though  it  may  be  born  aliye,  and 
even  live  for  some  hours,  is  not  viable  ;  it  must 
soon  die.  Apoplexy  and  hydrocephalus  destroys 
the  patient  by  destroying  the  cerebral  functions 
merely.  During  sleep  even,  although  this  be  chief- 
ly an  affection  of  the  brain,  the  functions  of  the 
true  spinal  marrow  are  somewhat  impaired ;  the 
respiration  is  noisy,  frequently  slightly  stertorous, 
and  irregular.  Yet  the  respiration  does  proceed, 
acts  of  deglutition  take  place,  and  the  sphincters  do 
their  office.  Still  a  market!  distinction  between 
the  cerebral  and  the  true  spinal  functions  is,  that 
the  former  are  partly  suspended  in  sleep,  and  en 
tirely  in  coma,  whilst  the  latter  are  unimpaired  :  in 
sleep  and  in  coma  the  eye-lash  is  susceptible  to  the 
slightest  stimulus,  and  the  orbicularis — the  sphinc- 
ter of  the  eye-lid— and  the  other  sphincters,  with 
the  muscles  of  the  larynx  and  of  the  respiration,  do 
their  office.  This  state  of  things  cannot  last  long, 
however,  in  coma  ;  because  the  integrity  of  the  ce- 
rebral function  is  essential  to  the  continuance  of 
the  true  spinal  and  the  other  functions  of  the  ani- 
mal economy.  Hence  the  fatal  omen  attached  to 
stertor,  choaking,  relaxation  of  the  sphincters,  and 
other  morbid  affections  of  the  true  spinal  func- 
tions, in  cases  of  cerebral  disease,  already  noticed. 

On  the  other  hand,  if  the  excito-motory  system 
be  impaired  in  its  functions,  the  acts  of  the  cere- 
brum are  interrupted.  The  volition  is  perfect  in 
chorea,  in  stammering  ;  but  the  voluntary  move- 
ments, from  the  morbid  condition  of  the  excito- 
motory  system,  are  irregular  and  imperfect.  I  have 
this  day  Witnessed  a  remarkable  fact:  a  patient 
who  had  suffered  a  degree  of  loss  oT  power  of  the 
left  arm  and  leg,  from  a  protracted  epileptic  seizure, 
and  who  could  not  close  the  hand  firmly  other- 
%vise,  could  grasp  any  object  placed  in  it,  with  con- 
siderable force. 

I  must  not,  however,  extend  my  observations  on 
the  cerebral  system,  but  hasten  to  that  in  reference 
lo  which  I  particularly  wish  to  engage  your  inter- 
est. That  1  shall  readily  do  this,  on  account  of  the 
part  which  I  myself  have  taken  in  its  elucidation, 
I  have  no  doubt  ;  but  I  rather  wish  to  do  so,  on  ac- 
count of  the  intrinsic  and  practical  value  of  the 
subject  itself. 

The  first  remark  I  would  make  is  a  very  com- 
prehensive one.  I  believe  that  the  whi  le  order  of 
spasmodic  and  convulsive  diseases  belongs  to  this, 
the  excito-motory  division  of  the  nervous  system, 
— and  that  they  cannot  be  understood  without  a 
previous  accurate  knowledge  of  this  system  ! 

Another  remark  is  equally  important.  All  these 
diseases  have  their  source  in  one  of  three  parts  of 
the  excito-motory  system:  the  first  series  have 
their  origin  in  the  spinal  marrow  itself,  the  axis  or 
centre  of  the  system  ;  I  shall  designate  these  cases 
by  the  epithet  centric:  the  second  series  have  their 
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source  in  the  excitor  nerves,  consequently  at  a  dis- 
tance from  thai  centre:  I  shall  denominate  them 
the  eccentric.  A  third  series  occurs,  like  the  spas- 
modic tic  of  the  seventh  pair,  in  the  course  of  the 
motor  nerve.  I  will  soon  convince  you  that  this 
distinction  is  not  an  unimportant  one:  the  progno- 
sis depends  upon  it  almost  entirely  ;  the  centric  di- 
seases are.  for  the  most  part,  incurable  ;  the  eccen- 
tric disear  »,  on  the  contrary,  as  generally,  with 
some  particular  exceptions,  adniit  of  cure.  I  will 
briefly  illustrate  these  positions: — You  have  two 
little  patients  with  croup-tike  or  other  convulsion  ; 
one  of  these  cases  may  arise  from  disease  within 
the  cranium  or  spinal  canal ;  it  will  most  probably 
prove  incurable  :  the  other  may  arise  from  denti- 
tion, a  cause  acting  upon  an  excitor  branch  of  the 
fifth  ;  I  need  scarcely  add  that  it  will  generally 
yield  to  the  prompt  and  energetic  use  of  the  appro- 
priate remedies. 

A  third  remark  is  that  in  all  or  almost  all,  the  ol- 
der of  spasmodic  diseases,  the  parts  most  immedi- 
ately concerned  in  ingestion  and  egestion, — theori- 
fices  .mil  exits  cif  the  frame, — are  those  principally 
affected.  The  physiology  has  become  pathology. 
The  larynx  is  closed  in  the  convulsions  of  children, 
in  epilepsy,  in  puerperal  convulsions;  it  is  spasmo- 
dically affected  in  tetanus  and  hydrophobia  ;  it  is 
partially  affected  in  the  croup-like  convulsions,  in 
hysteria,  in  which  there  is  frequently  loss  of  voice, 
(tec.  The  pharynx  is  affected  in  some  of  these  di- 
seases. The  respiratory  muscles  are  so  in  all.  In 
epilepsy  we  observe  affections  of  the  sphincters, 
and  even  of  the  ejaculators. 

No  disease  can  illustrate  the  pathology  of  the 
excito-motory  system  better  than  epilepsy.  It  is 
sometimes  centric,  and  incurable  ;  frequently  ec- 
centric, arising  from  gastric  or  intestinal  irrita- 
tions, and  curable.  It  involves  every  part,  and 
every  functions,  of  which  I  have  spoken  under  the 
head  of  the  physiology.  The  fourth  and  sixth 
nerves  are  affected,  and  the  eyes  move  convulsive- 
ly ;  the  tongue  is  protruded,  the  teeth  are  forcibly 
closed  upon  it,  the  mouth  is  variously  moved,  with 
the  extrusion  of  bloody  foam  ;  the  larynx  is  closed, 
and  there  are  forcible  convulsive  efforts  of  the  ex- 
piratory muscles;  and,  as  I  just  stated,  the  sphinc- 
ters are  sometimes  relaxed,  and  the  ejaculators  oc- 
casionally expel  the  semen. 

I  must  say  a  few  words,  in  this  place,  respecting 
the  important  function  of  generation  in  both  sexes. 

It  is  plain,  from  the  circumstances,  that  the  act 
of  the  '  sunousia'  in  the  male  sex  is,  irrespective  of 
the  sensation,  one  of  the  true  spinal  marrow :  it  is 
an  excited  act,  from  an  appropriate  stimulus.  This 
being  wanting,  the  act  of  ejaculation  is  as  impossi- 
ble as  that  of  deglutition  without  saliva  or  other 
appropriate  stimulus  of  the-  muscles  of  the  pharynx. 

Gregory,  speaking  of  this  act,  observes — '  ita  ut 
totum  genus  nervosum  mirum  in  moditm  convellat, 
musculosque  levatores  ani  dictos  ad  contractionem 
cieat,  &c.  &c.  and  adds  '  semen'  in  urethram  '  effu- 
sum  novum  dat  stimulum  cui  musculus  accelerator 
paret,  in  reddenda  urina  voluntarii  motus,  in  ex- 
pellendo  semine  invity  motus,  organum,'  &c. 

The  same  elegant  writer  adds, — '  Neque  solus  ac- 
celerator musculus  convellitur ;  levis  plerumque 
tremor  aut  convulsio,  abliquando  vero  vehementis- 
sima  convulsio  omnium  musculorum  in  Venere  ob- 
servatur ;  hinc  anhelatio,  palpitatio,  syncope,  epi- 
lepsia nonnunquam,  vel  demum  subita  mors,  quee 
nonnullos  Venere  occupatos,  nec  tale  quidquam 
timentes  abripuit.' 

I  observed,  in  the  paper  already  mentioned,  that 
there  is  but  a  step,  as  it  were,  from  the  normal  af- 
fection of  the  nervous,  muscular,  and  respiratory 
systems,  in  that  circumstance,  to  an  attack  of  epi- 
lepsy itself.  Hippocrates  is  said  to  have  observed, 
'  ten  sunousian  einai  mikran  epilepsian.' 

On  the  other  hand,  there  is,  in  epilepsy,  as  I  have 
stated,  frequently  an  action  of  the  ejaculatores. 

The  whole  of  these  phenomena  lead  us  to  inter- 
esting views,  both  of  this  act  and  of  this  disease. 
Both  are,  primarily,  affections  of  the  excito-moto- 
ry system.  A  patient,  mentioned  by  M.  Brachet, 
perfectly  paraplegic,  and  destitute  of  all  sensation 
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below  the  loins,  became  a  father  ;  the  '  sunousia'  is 
described  as  being  '  sans  sensation,'  '  sans  secous- 
se.'    Its  influence  was  limited  by  the  disease. 

With  these  remarks  I  must  conjoin  one  or  two 
observations  respecting  the  connection  of  the  ute- 
rus with  the  excito-motory  system.  Every  one  is 
aware  of  the  effect  of  conception  in  inducing  vo- 
miting, anil  of  the  fearful  attacks  of  convulsion 
which  sometimes  supervene  at  a  later  period  of 
pregnancy,  and  during,  or  after,  parturition.  One 
patient,  on  the  other  hand,  subject  to  epilepsy,  lost 
the  attacks  during  the  whole  period  of  pregnancy  ! 
The  very  act  of  parturition,  inscrutable  as  it  is, 
seems,  with  abortion,  to  be  one  of  the  excito-mo- 
tory system. 

As  a  final  remark,  I  must  mention  the  singular 
influence  of  the  passions  over  these  and  all  the 
functions  of  the  excito-motory  system.  Sickness; 
panting  ;  convulsions  ;  relaxation  of  the  sphincters; 
—  these,  and  a  thousand  other  affections  of  this  sys- 
tem, are  induced  through  the  mysterious  influence 
of  disgust,  fear, &c.  Infantile  convulsions  and  epi- 
lepsy are  renewed  by  vexation,  &c. 

The  condition  of  the  larynx  and  of  the  respirato- 
ry motions  affords  an  important  diagnosis  between 
epilepsy  and  hysteria.  In  the  former  the  larynx 
is  usually  closed  with  forcible  expiratory  efforts  ; 
in  the  latter  it  is  open,  with  heaving,  sighing, 
breathing. 

In  one  case  of  epilepsy,  my  patient,  who  was 
musical,  lost  the  power  of  singing  the  higher  notes 
after  each  attack.  It  is  well  known  how  frequent 
loss  of  voice  is  also  in  hysteria.  In  hysteria,  how- 
ever, we  have  rarely,  if  ever,  a  bitten  tongue. 

A  terrible  disease  of  this  order,  is  tetanus.  All 
the  symptoms  of  tetanus  sometimes  arise  from  di- 
sease within  the  spine.  This  ought  to  be  termed 
centric  tetanus.  Far  more  frequently  the  cause  is 
seated  externally,  in  th#  course  of  some  of  the  ex- 
citor nerves  of  the  system.  A  nerve  included  in  a 
ligature,  or  lacerated  in  a  wound,  may  prove  the 
eccentric  seat  of  tetanus.  In  both  cases  it  is  plain 
that  it  is  the  excito-motory  division  of  the  nervous 
system  which  is  involved  in  the  disease. 

To  show  you  how  little  this  subject  has  been  un- 
derstood, I  will  adduce  one  fact  especially.  Even 
Mr.  Swan,  than  whom  few  have  dissected  the  ner- 
vous system  with  greater  success,  imagines  that  te- 
tanus may  have  its  seat  in  the  ganglionic  or  sym- 
pathetic system  of  nerves.  Mr.  Swan  observes — 
'  I  have  been  induced  to  inquire  how  the  body  is 
usually  affected  after  accidents.  From  that  inqui- 
ry I  have  been  led  to  state,  that  when  a  severe  in- 
jury has  been  received,  the  ganglia  of  the  sympa- 
thetic nerves  become  irritated,  and  consequently 
the  parts  to  which  they  distribute  nerves.'  The  ir- 
ritation '  may  be  communicated  to  many  of  the  ce- 
rebral, and  all  the  spinal,  nerves,  and  from  these  to 
the  spinal  chord  ;  thus  producing  tetanic  spasms, 
varying  according  to  the  part  of  the  sympathetic 
nerve  most  affected,  as  well  as  the  extent  and 
complexity  of  the  irritation.' 

It  is  difficult  to  conceive  how  the  sympathetic 
could  either  be  affected  by  the  cause,  or  produce 
the  symptoms  of  tetanus;  its  functions  are  inter- 
stitial, not  obvious  to  our  senses,  seen  only  in  their 
effects.  It  is  plain,  on  the  contrary,  that  the  real 
state  of  this  disease  is  that  portion  of  the  nervous 
system  which  I  have  distinguished  from  the  rest, 
and  designated  the  excito-motory.  Tetanus  may 
be  produced  at  will  in  the  frog  or  salamander,  by 
applying  strychnine  to  the  skin.  If  the  head  be 
moved,  the  frame  is  still  tetanic.  If  any  portion  of 
the  spine,— if  even  the  tail  of  the  salamander  be 
separated,  it  exhibits  all  the  phenomena  of  perfect 
tetanus!  These  cease  on  destroying  the  caudal 
portion  of  the  spinal  marrow,  by  means  of  a  fine 
needle.  If  in  the  decapitated  turtle  you  lay  bare 
certain  nerves,  and  pinch  them  continuously  with 
the  forceps,  you  immediately  induce  a  state  of  to- 
nic contraction  of  the  muscles  of  all  the  four  extre- 
mities, and  of  the  tail.  This  experiment  is  the  very 
type  of  tetanus,  and  leaves  no  doubt  what  particu- 
lar part  of  this  nervous  system  is  affected  in  this  di- 
sease. 
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I  have  scarcely  time  to  say  a  word  about  hydro- 
phobia. Bui  consider  how  this  disease  is  induced  ; 
what  symptoms  present  themselves ;  what  parts, 
what  functions,  are  involved  ;  and  you  cannot  fail 
to  fix  upon  the  particular  division  of  the  nervous 
system  affected  in  this  most  terrible  of  maladies. 

I  must  hasten  to  conclude  this  lecture.  Allow 
me  to  say  one  word  respecting  vomiting.  This  act 
may  be  excited  by  disease  within  the  cranium,  by 
irritation  of  the  fifth  in  the  fauces, — of  the  pneumo- 
gastric  in  the  stomach,  the  gall-duct,  the  ureter, — 
of  the  spinal  nerves  of  the  cervix  utery  This  fa- 
miliar phenomena  combines  the  excitor  nerves  and 
motor  nurves  of  respiration,  into  one  system. 

On  the  other  hand,  dentition  produced  strangury 
and  tenesmus,— symptoms  of  calculus, — in  the  little 
boy  of  a-,friend  of  mine  ;  symptoms  which  ceased 
on  freely  lancing  the  gums. 

In  one  case,  extreme  spasmodic  structure  of  the 
sphincter  ani  was  produced  by  the  unsuspected  pre- 
sence of  a  calculus  in  the  urethra.  There  is  no 
more  common  event  than  retention  of  urine  from 
passing  a  ligature  round  a  haemorrhoidal  tumor.  In 
all  these  various  cases,  an  excitor  nerve  is  irrita- 
ted ;  the  irritation  is  carried  to  the  medulla  obloa- 
gata  or  spinalis,  and  reflected  upon  the  muscle,  or 
system  of  muscles,  excited  to  spasmodic  action. 

The  time  does  not  now  admit  of  my  adducing 
more  facts  of  this  kind.  Before  I  conclude,  how- 
ever, I  must  lay  before  you  some  facts  of  another 
description. 

First,  disease  of  the  meninges  and  of  the  brain, 
induce  spasmodic  actions.  How  is  this  explained  1 
I  think  upon  the  principles  of  irritation  and  coun- 
ter-pressure. The  first  may  act  through  the  medium 
of  the  nerves  distributed  to  the  membranes, — as 
the  recurrent  of  the  fifth  of  Arnold.  In  reference 
to  the  second,  I  may  adduce  several  valuable  facts. 
In  an  interesting  case  most  Anxiously  watched,  and 
accurately  detailed  to  me,  by  my  friend  Mr.  Too- 
good,  of  Bridgewater,  of  a  little  girl,  aged  thirteen 
months,  the  croup-like  convulsion  occurred  repeat- 
edly, until  one  day,  when  the  bones  of  a  cranium 
separated,  the  convulsion  then  ceased  :  in  a  ease  of 
spina-bifida  related  to  me  by  Mr.  Herbert  Evans,  of 
Hampstead,  there  was  a  croup-like  convulsion 
whenever  the  little  patient  turned,  so  as  to  press 
upon  the  tumor.  In  the  case  of  anencephalous 
foetus,  described  by  Mr.  Lawrence,  convulsion  was 
produced  on  pressing  on  the  medulla  oblongata.  In 
a  case  of  meningitis  given  by  Dr.  Abercrombie,  the 
anterior  fontanelle  became  very  prominent  ;  pres- 
sure upon  it  induced  convulsion.  Hypertrophy  of 
the  brain  affords  an  argument  of  the  same  kind: 
it  induces  convulsion,  except  in  the  case  in  which 
the  cranium  grows  with  the  encephalon.  These 
and  other  facts  lead  me  to  think  that  convulsion 
arising  from  cerebral  disease,  is  thus  to  be  explained. 

And  now,  an  interesting  case  presents  itself. — 
What  is  the  rationale  of  convulsion  from  excessive 
haemorrhagy  1  It  struck  me  that  this  question  might 
be  resolved  by  experiment.  I  went  to  the  house  of 
a  butcher,  and  begged  to  see  a  sheep  killed.  The 
usual  mode  of  doing  this  is,  first  divide  the  spinal 
marrow,  and  then  open  the  large  vessels.  At  my 
request,  not  onlv  the  spinal  marrow,  but  the  entire 
neck,  was  divided,  the  head  being  separated  from 
the  body  with  the  exception  of  the  skin  :  the  blood- 
vessels were  then  divided.  I  watched  the  effect  of 
the  flow  of  the  blood.  After  a  certain  haemorrhage 
had  taken  place,  the  animal  was  violently  con- 
vulsed.   The  convulsion  could  only  be  spinal. 

One  final  word  upon  the  pathology  of  the  exter- 
nal portion  of  the  ganglionic  system.  I  think  it 
probable  that  many  of  those  cases  in  which  one 
limb  of  an  infant  ceases  to  grow,  are  cases  in  which 
the  disease  is  seated  in  the  posterior  spinal  nerves 
leading  to  the  part — probably  at  or  near  their  origin. 
This  conpincture  must  be  confirmed  by  the  careful 
post-mortem  examination  of  such  cases.  It  may 
possibly  admit  of  being  illustrated  bv  experiment. 

I  beg  to  observe  that  I  shall,  in  future  lectures, 
treat  of  these  subjects  in  their  turn,  and,  as  usual,  in 
a  perfectly  practical  style,  from  which  the  present  lec- 
ture must  be  viewed,  in  some  degree,  as  a  deviation. 
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ENLARGED  TONSILS- — CONTINUED. 

'  If  you  do  not  choose  to  excise  the  tonsil  in  the 
way  I  described  in  my  last  lecture,'  continued  the 
Professor,  'you  can  adopt  a  plan  which  certainly 
deserves  our  consideration  and  particular  mention, 
and  that  is  the  plan  proposed  by  Dr.  Physic,  of  putting 
a  ligature,  or  wire  of  any  sort,  on  the  tonsil  through 
the  medium  of  a  canula,  or  with  the  fingers;  either 
a  ligature  or  a  wire,  and  leaving  it  on  for  twenty- 
four  or  thirty-six  hours.  It  is  a  fact  that  if  you  put 
the  ligature  on  for  twenty-four  hours,  and  you  re- 
move it,  the  part  will  slough  off.  It  is  very  loath- 
some to  have  a  canula  in  the  mouth,  but  this  is  a 
plan  deserving  of  consideration.  I  was  always  in 
the  habit  of  using  the  canula  and  wire,  but  I  nave 
long  since  dispensed  with  it,  and  used  the  method 
I  have  mentioned. 

Before  I  proceed  to  another  subject,  gentlemen,  I 
will  close  the  subject  of  polypus,  and  tumors  and 
difficulties  about  the  posterior  fauces,  by  introdu- 
cing to  your  notice  what  I  say  is  an  original  opera- 
tion. I  bring  it  in  here,  and  you  mav  put  it  as  an  ap- 
pendage to  the  subject  of  polypus  I  have  described. 
I  introduce  it  to  you  now  because  it  belongs  to  this 
point  as  immediately  connected  with  the  nose.  I 
know  this  to  be  an  original  operation.  This  opera- 
tion, I  am  happy  to  say,  has  been  followed  with 
perfect  success,  and  the  fact  is,  as  I  stated  to  you 
on  Saturday,  that  I  had  many  years  ago  in  my  pub- 
lic teachings  said  that  I  believed  it  an  operation 
that  was  practicable,  but  had  not  met  with  a  case 
proper  to  put  it  into  practice.  Since  my  return  I 
have  seen  the  case,  and  the  only  case  in  which  I 
thought  proper  to  do  it;  and  I  therefore  performed 
the  operation  as  I  considered  it  might  be  done,  and 
with  perfect  success.  The  case  is  briefly  this: — A 
man,  perhaps  thirty-five  years  of  age,  more  or  less, 
applied  to  me  stating  that  he  had  been  waiting  four 
years  for  me  to  return  to  this  country.  He  came 
to  New  York  six  or  eight  years  ago,  having  labored 
during  the  whole  time  with  a  difficulty  of  one  of 
the  nostrils.  That  difficulty  increased,  and  he  nut 
himself  under  the  care  of  several  gentlemen  in  this 
city  very  competent  to  treat  such  a  case.  He  was 
treated  by  them,  but  without  the  least  benefit.  He 
said  at  least  one  hundred  attempts  had  been  made 
to  extract  this  substance(!)  by  means  of  forceps, 
and  that  some  portions  of  it  had  been  torn  off,  but 
all  of  no  avail.  One  gentleman  who  treated  him 
applied  a  canula  and  wire  to  the  side  of  the  nostril, 
and  kept  it  on  eight  or  ten  days — it  strikes  me  it 
was  nine  days.  He  suffered  a  great  deal  of  pain 
during  all  that  time,  and  to  no  purpose.  When  he 
applied  to  me  I  examined  this  tumor.  The  tumor 
was  visible  in  the  nostril  down  even  with  the  ala 
nasi  of  the  side  affected.  The  nostril  of  that  side 
was  considerably  enlarged,  and  his  voice,  of  course, 
showed  no  passage  of  air  there.  On  looking  into 
his  throat,  a  large  sarcomatous  mass,  that  hung 
down  behind  the  velum,  and  larger  than  the  uvula, 
(was  seen.)  On  feeling  it,  it  felt  as  a  hard  sarco- 
matous mass,  and  one  lobe  of  it  passed  into  the 
nare.s  of  the  other  side,  and  was  going  up  to  the 
posterior  nares.  In  this  state  1  saw  him.  I  natu- 
rally was  disposed  to  try  what  could  be  done  by  the 
ordinary  means.  I  pulled  on  it  with  forceps,  but  to 
no  purpose — 1  couldn't  get  it  to  yield.  Upon  getting 
hold  of  the  body  of  the  tumor,  which  I  did  with 
different  instruments,  I  pulled  on  it  with  all  the 
force  I  could,  having  firm  hold  of  it  with  an  instru- 
ment that  secured  it  perfectly.  I  tried  a  wire  seve- 
ral times,  and  this  I  did  to  satisfy  myself  that  1  had 
done  my  duty,  not  to  try  any  severe  operation  till 
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I  had  thoroughly  satisfied  myself  that  I  could  not 
relieve  him.    1  considered  that  it  was  impossible  to 
get  rid  of  it  other  than  by  some  very  formidable 
operation.    I  told  him  what  might  be  done.    I  said 
1  had  never  done  it,  nor  was  1  aware  of  its  having 
been  ever  done  by  any  one.    That  is  the  way  1  al- 
ways do.    1  always  represent  the  whole  truth  to 
the  patient.    I  said  I  didn't  know  that  I  couldn't 
do  it,  but  that  I  believed  it  feasible  and  practicable, 
lie  said  he  was  perfectly  willing  to  submit  to  any 
thing  I  would  do.    On  these  grounds  I  proceeded. 
Before  venturing  on  the  living  parts,  I  resorted  to 
what  I  have  always  resorted  to  when  going  to  per- 
form an  operation  out  of  the  common  way  with  a 
view  of  satisfying  myself  of  the  possibility  of  it. 
I  therefore  performed  the  operation  on  the  dead 
subject  ex;:  tly  as  I  thought  I  might  perform  it  on 
the  patient,  to  see  if  I  could  get  access  to  the  nares 
so  as  to  extirpate  this.   Having  done  so,  I  said  I  had 
satisfied  myself  I  could  perform  such  an  operation, 
but  whether  I  could  get  rid  of  all  the  diseased  mass 
I  could'nt  say.    lie  therefore  consented,  and  I  per- 
formed the  following  operation: — The  operation  I 
am  about  to  describe,  as  far  as  concerns  disease  of 
the  jaw-bones  and  carcinomatous  disease  of  these 
parts,  has  been  performed  a  great  number  of  times 
lp.  this  city.    "When  I  come  to  diseases  of  the  jaw- 
bones, I  will  show  you  a  variety  of  specimens  of 
disease  of  this  kind  in  which  I  have  thus  operated. 
The  removal  of  the  superior  maxillary  bone  has 
been  done  a  number  of  times.    But  the  operation 
is  new  as  connected  with  this  disease,  which  may, 
I  suppose,  be  denominated  '  the  fibrous  polypus  of  the 
hardest  structure.'    If  not  in  the  face  it  would  pro- 
perly come  under  the  denomination  of  sarcomatous 
disease,  but  as  in  the  nose,  and  connected  to  these 
arts  to  which  polypi  are  generally  attached,  it  may 
e  called  a  polypus  of  the  hardest  sort  that  can  oc- 
cur in  the  nose.    I  made  an  incision,  in  the  first  in- 
stance, with  a  view  to  unite  the  parts  harmoniously, 
so  that  it  should  go  down  through  the  upper  lip 
without  encountering  the  angle  of  the  mouth,  and 
whenever  you  perform  an  operation  of  cutting 
through  the  cheek,  let  me  advise  you  to  cut  so  as 
not  to  encounter  the  angle  of  the  mouth.    You  ne- 
ver can  make  as  good  an  angle  as  you  can  an  upper 
lip.    Therefore,  in  this  case,  I  made  the  incision 
from  immediately  below  the  superciliary  ridge,  di- 
rectly below  the  lower  part  of  the  os  frontis,  at  the 
upper  part  of  the  os  nasi,  and  carried  it  below  the 
nose,  and  so  to  the  upper  lip.    This  I  made  down 
to  the  bone.    Then,  having  cut  freely,  so  as  to  get 
through  entirely  to  the  bone,  I  dissected  off  the  in- 
tegument from  the  os  nasi  of  that  side,  detached 
the  cartilage  from  it,  and  of  the  superior  maxillary 
bone,  and  turned  the  nose  over  to  the  opposite  side. 
I  then  dissected  off  the  cheek  from  the  other  side, 
so  as  to  make  room  enough  to  have  access  to  the 
bones.    Having,  therefore,  laid  the  cheek  aside, 
there  was  a  space  before  me  that  exposed  all  that 
part  of  the  bones  of  the  face.  I  then  sawed  through 
the  os  nasi  very  near  the  suture,  and  then  obliquely 
I  sawed  from  the  point  above  where  this  os  nasi  is 
attached,  so  as  to  bring  down  the  cut,  avoiding  the 
lachrymal  sac,  and  carried  it  outward  so  as  to  cut 
through  a  considerable  portion  of  the  superior  max- 
illary bone.    Then,  by  means  of  Hey's  saw,  I  cut 
through  the  bone  just  above  the  alveolar  margin. 
This  is  an  exceedingly  difficult  operation  to  accom- 
plish, on  account  of  your  being  obliged  to  saw  with- 
out much  motion  being  given  to  the  different  saws. 
I  had  a  saw  that  went  circularly,  and  I  was  enabled 
to  saw  with  Hey's  saw,  or  saw  on  a  modification  of 
his  principle.    With  some  difficulty  then  I  succeed- 
ed.   I  sawed  through  here  just  above  the  teeth,  and 
as  a  little  splinter  of  bone  held  on,  for  the  first  time 
in  my  life  I  made  use  of  a  little  chisel.    It  is  very 
common  in  Europe— nothing  is  more  common  than 
a  chisel  and  a  mallet  in  an  operation.    I  have  seen 
French  surgeons  cut  away  all  below  the  orbit  here 
with  very  little  ceremony,  but  very  neatly.    I  have 
a  very  beautiful  chisel,  and  a  little  hammer,  such 
as  is  used  in  lithotrity,  and  so  I  made  it  all  appear 
perfectly  surgical.    I  gave  the  chisel  one  little  rap, 
and  it  was  off.    Therefore  that  was  the  first  time  I 
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used  a  chisel.  Having  thus  detached  the  bone,  it 
was  evident  to  all  present  that  here  was  access  to 
the  nares,  and  to  a  very  great  degree,  and  there  the 
tumor  actually  bulged  out.  The  next  thing  was 
whether  I  couldn't  get  it  away.  I  went  to  work, 
took  hold  of  it  with  strong  forceps  and  pulled  upon 
it,  and  judged  where  it  was  fast  by  [lulling  upon  it. 
I  couldn't  null  it  away.  1  then  passed  in  a  crooked 
bistoury  where  it  was  fast  to  the  cribriform  plate  of 
the  ethmoid  bone.  I  passed  the  bistoury  in  different 
directions,  and  after  having  done  so  1  took  hold  of 
it  with  an  instrument  having  claws,  and  which  holds 
on  firmly,  and1  is  sometimes  used  in  removing  the 
eye-ball.  I  pulled  on  it  gradually  with  this,  and  by 
cutting  it  indifferent  directions,  I  found  that  in  pull- 
ing on  it  I  pulled  all  the  mass,  which  ran  up  in  front 
to  the  superior  turbinated  bone— the  mass  behind 
remained.  We  could  now,  however,  see  our  way 
very  clearly,  and  this  operation  led  to  theestablLeh- 
ment  of  the  propriety  of  removing  the  turbinated 
bone  in  cases  of  malignant  disease  of  it.  Well, 
that  being  removed  as  well  as  other  parts,  it  now 
remained  to  get  rid  of  the  posterior  part,  by  far  the 
largest  mass.  I  passed  in  the  bistoury,  and  found 
that  this  posterior  part,  contrary  to  the  attachments 
of  polypi,  was  fastened  along  the  floor  of  the  nares 
all  the  way  back.  Polypi,  generally,  are  connected 
with  the  side  of  the  nose  and  turbinated  bones — 
that  is,  the  benign  kind.  This  was  otherwise,  which 
leads  me  to  say  it  had  more  of  the  character  of  sar- 
comatous, however,  blended  with  polypus.  It  was 
necessary  then  to  detach  it  by  means  of  a  bistoury, 
introduced  in  different  directions.  Having  done  so 
I  put  my  claws  on  it — then  took  another  strong  pair 
of  polypus  forceps,  and  laid  hold  of  it  firmly.  The 
case  was  one  of  the  best  for  an  operation— I  never 
saw  a  more  resolute  and  determined  patient — if  I 
didn't  succeed  I  hadn't  any  one  to  blame  but  my- 
self, and  I  certainly  stuck  on  to  it  like  a  beaver! 
(A  laugh.)  I  said  to  one  of  the  assistants,  'hold 
on  to  his  head,'  and  I  was  determined  to  give  him  a 
monstrous  tug ;  and  with  both  hands  in  this  way,  1 
gave  one  wrench,  and  away  it  all  come,  and  staid 
away  till  this  day-  He  is  perfectly  well.  Little  or 
no  bleeding  followed,  and  the  wound  was  carefully 
closed  with  stitches,  and  healed  by  the  first  inten- 
tion. Now  this  is  a  new  operation,  and  as  such  I 
claim  it  for  myself  and  for  my  country.  Somebody 
has  told  me  that  it  was  done  in  London,  and  that 
the  case  is  given  in  the  first  volume  of  the  London 
Medical  Gazette.  But  no,  I  have  read  that,  and  it's 
not  like  mine.  The  patient  perished.  It  was  done 
by  the  late  Henry  Earle,  who  died  of  inflammation 
of  the  throat.  His  case  occurred  in  St.  Bartholo- 
mew's, and  was  one  of  common  malignant  polypus. 
How  he  did,  was,  he  cut  through,  making  an  inci- 
sion on  the  side  of  the  nose,  and  cut  through  the 
integuments  of  the  nose  and  the  middle  of  the  ala 
nasi  of  that  side,  and  with  Liston's  forceps  he  took 
out  a  piece  of  the  os  nasi,  and  took  out  as  much  of 
the  polypus  as  he  could  ;  but  he  didn't  get  all  out, 
and  the  patient  perished  of  that  horrid  disease. 
That  is  the  only  case  at  all  resembling  my  case,  and 
I  presume  to  say,  that  as  far  as  the  description  goes, 
all  gentlemen  with  whom  I  have  conversed  say  they 
know  nothing  of  any  operation  similar  to  the  one 
I  have  described — that  is,  for  this  very  thing  Re- 
member little  shades  of  difference  may  arise,  but 
for  this  affection  my  operation  is  original  and  unique. 
I  add  that  to  the  list  of  diseases  of  the  nose  and 
face. 


Cyanide  of  Potassium  in  Acute  Articular  Rheuma- 
tism. 

M.  Malherbe  gives  a  case  of  acute  rheumatism  attack- 
ing the  articulations  of  a  chlorotic  young  female.  Leech- 
es were  twice  applied,  with  temporary  relief,  but  follow- 
ed by  a  relapse  of  the  severe  pains.  He  then  prescribed 
compresses  to  be  applied  over  all  the  joints  affected,  and 
moistened  with  a  solution  of  cyanide  of  potassium,  (10 
grs.  to  one  ounce  of  distilled  water.)  In  forty-eight  hours 
the  rheumatic  pains  had  entirely  ceased.— Journal  des 
Connaissances  Medico-Chirurgical. 
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NEW    YORK  LANCET. 

Viriti   sans  peur. 
New  York,  Saturday,  April  9,  1842. 

Medical  Statistics. 
A  recent  number  of  the  London  Lancet  informs 
us  that  '  the  Council  of  the  Statistical  Society  has 
appointed  a  Committee  of  Hospital  Statistics,  to 
consider  the  best  means  of  collecting  facts  that  will 
be  susceptible  of  numerical  analysis  on  an  uniform 
plan,  in  periodical  returns  made  from  the  various 
sanatory  institutions  of  the  country.  Something  of 
this  kind  has  long  been  wanted,  and  its  utility  uni- 
versally felt.  Physicians  and  surgeons  perceive  that, 
in  addition  to  the  handicraft  part  of  physic,  there 
is,  as  in  other  departments  of  philosophy,  a  wide 
field  for  scientific  generalisation,  founded  upon  sys- 
tematic observation.  The  time  is,  therefore,  ripe 
for  some  such  undertaking  as  that  to  which  the 
Statistical  Society  has  called  the  attention  of  the 
profession.  The  Committee  has  invited  the  co- 
operation of  the  officers  of  the  London  hospitals ; 
and  it  is  expected  that  a  meeting  on  the  subject 
will  take  place  early  in  January,  when  the  matter 
will  be  discussed  in  all  its  bearings.  As  a  pre- 
liminary step,  it  is  proposed,  with  the  permission 
of  the  authorities,  to  enumerate  (on  January  8, 
1842,)  all  the  patients  in  the  following  hospi- 
tals—St. George's,  the  Westminster,  the  Charing- 
Cross,  the  Middlesex,  University  College,  King's 
College,  St.  Bartholomew's,  the  London,  Guy's,  St. 
Thomas's,  the  Small-Pox,  the  Fever,  and  the  Lock. 
The  age,  sex,  occupation,  and  disease,  and  the  du- 
ration of  the  disease,  prior  and  subsequent  to  ad- 
mission, are  to  be  distinguished  in  schedules,  print- 
ed for  the  purpose  by  the  Society ;  and  the  enume- 
ration is  proposed  to  be  effected  by  gentlemen 
nominated  by  the  medical  officers.  It  is  believed 
that  the  numbering  can  be  effected  with  compara- 
tively little  trouble,  and  yet  be  rendered  sufficiently 
accurate,  by  taking  the  list  of  patients  in  the  hos- 
pitals on  the  one  day,  visiting  each  individual,  veri- 
fying the  facts,  and  consulting  the  medical  attend- 
ant on  any  difficulty  that  may  arise.  In  pursuance 
of  the  plan,  abstracts  of  the  returns,  in  well-con- 
sidered forms,  well  be  made,  under  the  direction  of 
the  joint  committee  of  the  Society  and  the  medical 
officers  of  the  hospital's.' 

Our  cotemporary  goes  on  to  speak  of  the  impor- 
tance of  this  undertaking,  which  will  be  sufficient- 
ly obvious  to  our  readers. 

We  draw  attention  to  this  matter  in  the  hope  that 
some  interest  may  be  awakened  with  regard  to  it, 
in  the  minds  of  our  professional  brethren  in  this 
country.  Of  course  we  do  not  expect  that  any 
such  project  would  find  favor  in  the  eyes  of  the 
gentry  of  our  City  Hospital,  whose  anxiety  has 
ever  been  manifested  with  respect  not  to  the  publi- 
cation, but  the  concealment  of  all  their  doings, 
and  who  would  assuredly  regard  the  institution  of 
such  inquiries  as  those  under  consideration,  as  the 
heralds  of  '  a  deep-laid  conspiracy  against  their 
peace  and  reputation.'  Albeit,  the  time  is  coming, 
sooner,  mayhap,  than  they  wot,  which  will '  reveal 


the  secrets'  of  their  'prison-house.'  But  deeply 
convinced  of  the  vast  importance  to  medical  sci- 
ence of  a  well-arranged  and  comprehensive  scheme 
for  the  collection  of  accurate  vital  statistics,  we 
would  beg  very  emphatically  to  direct  to  this  sub- 
ject, the  attention  of  practitioners  throughout  this 
great  region  of  the  habitable  globe.  Were  the 
members  of  the  profession  in  our  principal  cities  to 
furni.-h  periodical  reports  of  the  number  of  patients 
under  their  care,  and  the  nature  and  results  of  every 
case,  they  would  render  contributions  to  the  cause 
of  medical  science,  whose  value  would  be  univer- 
sally appreciated.  We  have  more  to  say  on  this 
interesting  subject,  but  must  at  present  rest  satis- 
fied with  its  introduction  to  our  readers,  and  in  the 
mean  time  will  gladly  receive  any  communications 
expressive  of  the  views  of  our  brethren  respecting 
the  manner  in  which  the  undertaking  we  have  sug- 
gested could  be  efficiently  carried  out. 


We  add  this  week  another,  and,  we  think,  no 
unimportant  feature  to  our  journal.  We  mean  the 
department  which  we  have  appropriated  to  general 
science  in  its  bearings  on  medicine.  Hereafter  we 
will  thus  continue  to  devote  a  portion  of  our  space 
to  the  publication  of  interesting  papers  on  subjects 
connected  with  Natural  History,  Chemistry,  Bota- 
ny, and  the  Collateral  Sciences.  The  '  American 
Repertory' — a  journal  conducted  with  gTeat  talent 
by  Professor  Mapes,  of  this  city, — has,  we  are  sor- 
ry to  say,  recently  ceased  to  exist,  and  we  are  ena- 
bled to  say  that  the  transactions  of  the  '  New  York 
Lyceum  of  Natural  History,'  heretofore  published 
in  it,  will  be  placed  at  our  disposal.  The  nume- 
rous institutions  of  a  similar  character  in  this  coun- 
try, will  also  receive  a  due  share  of  our  attention. 


THE  MEDICO-CHIRTJRGICAL  REPORTER. 


Surgical  Clinique  of  the  Crosby-street  Medical  School. 

UNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  Gilman. 

Monday,  Jlpril  4. 
Several  very  interesting  cases  were  presented,  but  did 
not  call  for  extended  notice  in  this  place.    Dr.  Parker 
operated  on  a  case  of  complicated  hare-lip. 

Dr.  Bulklev  exhibited  a  case  of  Psoriasis  palmaris,  a 
very  obstinate  form  of  squamous  disease  affecting  the 
palms  of  the  hands — in  the  present  instance,  it  had  lasted 
for  a  year,  with  occasional  periods  of  improvement.  It 
may  be  relieved,  and  even  sometimes  temporarily  cured, 
by  local  means  only,  but  Dr.  B.  prefers  the  use  of  constitu- 
tional remedies,  at  the  same  time  :  and  of  these  he  most 
frequently  employs  small  doses  of  muriate  of  mercury, 
either  in  a  bitter  tincture,  or  with  some  preparation  of  sar- 
saparilla.  A  great  variety  of  local  applications  are  recom- 
mended for  this  affection,  and  sometimes  it  is  necessary  to 
use  several  in  succession  before  producing  much  effect. 
The  one  which  Dr.  B.  prefers  is  the  deuto-iodide  of  mer- 
cury (the  red  iodide)  in  theform  of  ointment, of  the  strength 
of  twelve  to  twenty  grains  to  the  ounce  of  lard.  The  fre- 
quent use  of  emollient  poultices,  or  bathing  the  hands  in 
emollient  decoctions,  assists  the  cure  materially. 

Dr.  Bulklev  then  announced  his  intention  of  establish- 
ing a  Cliniuue  for  cases  of  cutaneous  disease,  in  connec- 
tion with  the  course  of  lectures  on  '  Diseases  of  the  Skin,' 
which  he  is  about  commencing  at  the  College,  and  to  occu- 
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|>y  the  hour  from  10  to  1 1  A.  M.  every  Monday  for  this  pur- 
J-osc,  beginning  on  Monday  next.  He  expressed  a  hope 
that  such  a  plan,  if  successfully  executed,  would  be  of 
service  to  the  profession  as  well  as  to  students,  and  asked 
the  eo  operation  of  his  fellow  practitioners  in  the  further- 
ance of  his  object.  Dr.  B.  wished  it  distinctly  understood, 
that  it  was  not  his  desire  to  prescribe  for  any  of  the  pa- 
tients who  might  be  thus  sent,  unless  by  the  particular  re- 
quest of  the  physician  who  should  send  them  ;  but  that  it 
would  always  a/rord  him  pleasure  to  do  so,  when  thus  re- 
quested. 

This  announcement  was  received  with  evident  satisfac- 
tion, as  it  deserved  to  be,  and  we  congratulate  the  students 
on  the  important  addition  to  their  means  of  profitable  in- 
struction which  Dr.  Bilklev's  lectures  and  Clinique  will 
furnish. 


Surgical  Clinique  of  the  Stuyvesant  Institute  Medical 
School. 

UNDER  THE  MANAGEMENT  OF 

Professor  Fattison. 

Saturday,  April  2. 

This  Cliniqtu  was  very  poor  attended,  the  superior  ad- 
vantages offered  at  Crosby  street  attracting  the  students 
from  this  establishment. 

Dr.  Mott  has  generously  retired  from  the  field  for  the 
charitable  purpose  of  giving  his  friend  and  colleague,  Dr. 
Pattisox,  an  opportunity  of  retrieving  the  fortunes  of 
the  school  and  extending  his  own  brilliant  reputation. 

Dr.  Pattison  operated  last  Saturday  on  a  case  of  strabis- 
mus, and  prescribed  for  a  few  unimportant  cases. 

As  soon  as  Dr.  P.  commences  his  clinical  lectures,  we 
will  report  them  as  fully  as  they  may  deserve. 


Stone  in  the  Female  Bladder.— Dilatation  of  the 
Urethra. 

May  4,  I84L  Elizabeth  Barnes,  six  years  and  a  half 
old,  of  a  wan  and  anxious  countenance,  with  an  emacia- 
ted body,  has  been  afflicted  for  the  last  two  years  with  a 
frequent  desire  to  pass  her  urine  ;  to  accomplish  which 
she  is  obliged,  after  having  seated  herself  upon  the  uten- 
sil, to  throw  herself  forward  until  her  head  nearly  touch- 
es the  ground,  and  at  the  same  time  she  takes  hold  of  the 
anterior  part  of  the  nymphs,  which  is  very  much  elonga- 
ted by  her  pulling  it  in  this  position  ;  after  making  many 
painful  efforts,  she  passes  a  little  urine,  accompanied  with 
a  great  deal  of  irritation  of  the  rectum,  and  a  discharge  of 
faeces  mixed  with  mucus  and  blood.  To  such  an  extent  is 
the  rectum  sympathetically  affected,  that  one  medical 
man,  supposing  that  some  foreign  body,  such  as  a  pin,  had 
lodged  in  the  bowel,  had  ordered  leeches  to  the  fundament, 
8cc.  On  testing  the  urine  with  litmus  paper,  it  was  found 
slightly  acid,  but  not  more  so,  I  think,  than  is  usually  the 
state  of  this  fluid  in  health.  On  passing  an  instrument 
into  the  bladder,  I  distinctly  felt  a  stone.  My  talented 
friend,  Mr.  March,  of  Barnstaple,  was  kind  enough  to  see 
the  case  with  me,  when  we  decided  on  removing  it  by  di- 
latation. For  this  purpose  Mr.  March  kindly  lent  me  an 
instrument  very  ingeniously  contrived  by  himself,  and 
well  adapted  for  the  case.  I  had  great  trouble  and  difficul- 
ty in  accomplishing  my  object,  as  the  little  patient  was 
always  very  refractory,  and  could  not  be  kept  still  for  an 
instant ;  but  having  passed  the  instrument  about  seven  or 
eight  times  in  the  course  of  ten  days,  I  was  enabled  to  take 
away  the  stone  with  a  pair  of  lithotomy-forceps.  It  weigh- 
ed six  drachms  and  forty  grains,  and  measured  in  circum- 
ference four  inches  and  a  quarter  by  three  and  three-quar- 
ters. She  was  ordered  a  dose  of  opium,  which  was  to  be 
repeated,  if  necessary,  in  a  few  hours. 
14.  Has  had  a  tolerable  quiet  night,  but  complains  of 


pain  in  the  abdomen.  On  pressing  near  the  right  groin 
great  pain  is  produced.  The  pulse  is  160,  full  and  firm, 
but  she  is  evidently  greatly  excited  by  my  presence. 
There  is  profuse  perspiration,  with  great  heat  of  the  body; 
complains  of  thirst ;  complete  incontinence  of  urine,  but 
she  does  not  complain  of  any  pain  in  the  urethra.  She 
was  bled  to  eight  ounces,  which  made  her  faint,  and  she 
said  the  pain  was  almost  gone  from  her  belly.  The  blood 
was  very  much  buffed.  Ordered  a  laxative  of  compound 
jalap  powder  immediately,  to  be  followed  by 

K  Calomel,  gr.  j  ; 

Tartariscd  antimony,  gr.  I. 
M.  To  be  taken  every  three  hours. 

15.  Better  ;  has  had  a  quiet  night,  but  there  is  still 
some  pain  on  pressure  near  the  left  groin  ;  pulse  125  ;  can 
retain  a  little  water.  Continue  the  medicines  every  four 
hours  ;  twelve  leeches  to  be  applied  to  the  affected  part. 

16.  Still  some  tenderness  in  the  abdomen  ;  pulse  108. 
Continue  medicines  ;  apply  a  hot  poultice  of  bran  to  the 
abdomen. 

17.  Better  ;  pain  in  abdomen  gone  ;  pulse  90.  Omit 
medicines. 

She  gradually  recovered,  and  had  regained  perfect 
command  over  her  bladder  in  less  than  a  month  by  day, 
but  at  night  there  was,  when  I  saw  her  about  six  weeks 
since,  still  incontinence  of  water,  unless  she  was  awoke 
up  at  a  certain  period  during  the  night,  or  it  was  prevent- 
ed by  abstinence  from  any  liquid  for  a  few  hours  previous- 
ly to  retiring  to  rest.  Stone  in  the  bladder,  I  believe,  is  a 
very  rare  affection  in  this  part  of  Devonshire. — London 
Lancet. 


An  Account  of  a  Case  of  Extensive  Disease  of  the 
Pancreas. 

BT  JAMES  ARTHl'R  WILSON,  M.  D. 

Alexander  Tait,  a  gentleman's  servant,  aged  41,  of  in- 
temperate habits,  unhealthy  complexion,  and  distressed 
countenance,  complained  of  constant  pain  in  the  epigas- 
trium, sometimes  heightened  to  agony.  He  described  it  as 
'  a  pulling  together  of  the  pit  of  the  stomach  which  he 
felt  most  when  recumbent,  and  after  food  ;  and  which  was 
often  accompanied  by  headache  and  giddiness.  His  pulse 
was  regular,  its  beats  65  in  the  minute.  In  a  month  from 
this  patient's  admission  into  St.  George's  Hospital,  and  af- 
ter an  unusually  long  intermission,  the  pain  suddenly  and 
violently  returned.  Shivering  succeeded  ;  maniacal  de- 
lirium, and  death. 

After-death  Appearances. — A  considerable  layer  of  fat 
over  the  muscles  of  the  abdomen.  Pericardium  unusually 
adherent  to  the  heart,  which  was  otherwise  healthy. 
Lungs  healthy.  Brain  softer  than  usual,  and  more  vascu- 
lar in  its  medullary  substance.  Some  serous  fluid  on  the 
arachnoid  ;  very  little  in  the  ventricles.  Stomach  heal- 
thy.   Spleen  in  a  very  soft  state.    Kidneys  healthy. 

The  President  said,  that  the  case  which  had  been  read 
was  extremely  rare  and  valuable  :  the  symptoms  marking 
it  had  been  pain,  vomiting,  and  severe  headache,  which 
were  exactly  those  which  he  had  observed  lately  in  a  pa- 
tient who  died  from  fungus  hrematodes  of  the  pancreas. 
The  pain  and  vomiting  were  easily  accounted  for ;  and 
the  headache  he  had  attributed  to  the  great  emaciation  of 
the  patient,  and  to  the  sympathy  existing  between  the 
stomach  and  the  brain.  Dr.  Wilson  had  attributed  \o  the 
pancreas  the  office  of  merely  diluting  the  bile  ;  and,  per- 
haps, this  might  be  the  fact,  but  it  was  not  proved  by  the 
present  case,  because,  although  some  calcareous  matter 
was  found  in  the  duct,  it  did  not  follow  that  the  secretions 
of  the  pancreas  were  entirely  suspended,  or  incapable  of 
permeating  the  mass  :  neither  did  it  appear  that  the  pa- 
tient had  suffered  from  any  such  affections  of  the  bowels, 
as  made  a  prominent  feature  in  the  case.  The  concre- 
tions, nevertheless,  found  in  this  case  being  similar  to 
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those  found  in  the  salivary  ducts,  seemed  to  point  to  the 
fact  of  the  pancreas  and  salivary  glands  having  a  similar 
office,  and  was  another  instance  of  the  truth  of  the  physi- 
ological opinions  at  present  entertained  respecting  the 
uses  of  that  viscus. 

Mr.  Ancell  thought  that  there  was  so  much  contradic- 
tion in  the  physiological  facts  advanced  with  reference  to 
the  office  of  the  pancreas,  that  no  conclusion  could  be 
drawn  from  them.  Thus,  even  as  to  the  chemical  compo- 
sition of  the  pancreatic  fluid,  the  German  physiologists 
asserted  that  it  was  alkaline,  while  the  French  contended 
that  it  was  acid.  As  great  a  contrast  also  existed  as  to  the 
quantity  of  fluid  secreted  by  the  gland  :  for  while  Magen- 
die  had  stated  that  it  secreted  only  one  drop  of  fluid  in  the 
half  hour,  other  writers  had  said  that  the  quantity  secre- 
ted in  that  period  was  half  an  ounce.  The  pathology  of 
the  pancreas  threw  no  further  light  on  the  subject,  for 
there  were  no  general  facts  to  go  upon.  Thus,  as  a  symp- 
torn  of  disease  of  this  organ  vomiting  was  mentioned  as 
generally  present ;  and  one  author  had  gone  so  far  as  to 
say,  that  if  a  patient  suffered  from  vomiting  and  emacia- 
tion, without  any  other  symptoms  being  present,  he 
should  consider  that  the  pancreas  was  diseased.  But  how 
did  this  statement  hold  good  when  tested  by  facts  7  Why, 
out  of  twenty-six  cases  of  disease  of  the  pancreas  record- 
ed by  Dr.  Abercrombie,  there  was  not  one  urgent  symp- 
tom in  most  of  the  cases  to  warrant  the  diagnosis  that  the 
pancreas  was  diseased.  In  many  cases  vomiting  was  pre- 
sent ;  in  others  there  was  only  pain  ;  in  some  there  was 
pain  and  vomiting  also.  Vomiting,  however,  might  be  a 
mere  accidental  symptom,  and  be  dependent  on  the  in- 
volvement of  the  stomach  in  the  disease.  He  thought, 
indeed,  we  had  no  fact  which  would  lead  us  to  determine 
that  the  pancreatic  fluid  was  of  any  direct  service  in  the 
process  of  digestion.  He  had  no  doubt,  however,  the  or. 
gan  had  an  important  office  to  perform,  and  he  thought  its 
function  had  a  direct  effect  on  the  blood  itself. 

Dr.  Henry  Lee  had  seen  a  case  in  which  the  chief  symp- 
toms were  pain  in  the  epigastrium  and  back,  with  ema- 
ciation and  occasional  vomiting  :  the  patient  was  a  long 
time  ill,  and  at  last  died.  After  death  the  stomach  was 
found  to  be  perforated  at  its  posterior  part  by  the  head  of 
the  pancreas,  which  had  become  enlarged,  and  produced 
ulceration  by  pressure  on  the  stomach.  The  edges  of  the 
ulcer  were  read,  and  the  structure  of  the  pancreas  was 
lobular. — London  Lancet. 

Complete  Obliteration  of  the  Aorta. 

A  superior  officer  in  the  Austrian  army,  of  great  merit, 
and  who  had  been  engaged  in  the  wars  from  1790  till  1815, 
had  lived  well  and  in  good  health  till  his  forty-fifth  year. 
He  retired  to  Mentz,  where  he  lived  in  repose.  At  this 
epoch  he  complained  frequently  of  dyspncea  and  gastral- 
gia,  but  he  did  not  seek  advice  till  he  had  experienced 
several  attacks  of  impediment  to  his  breathing,  and  when 
his  stomach  refused  every  species  of  nourishment.  It  was 
treated  in  vain  during  a  year  by  homoeopathy.  Violent  pal- 
pitations succeeded,  accompanied  with  osdema  of  the  ex- 
tremities. The  prolonged  use  of  bismuth,  joined  with 
digitalis,  diminished  in  a  degree  the  vomiting  and  dyspce- 
na  ;  but  there  always  remained  a  disturbance  in  the  ac- 
tion of  the  pulse,  the  beats  were  rapid  and  tremulous  though 
full.  Towards  the  end  of  his  life,  hoarseness  and  a  dry 
cough  supervened.  Finally,  in  his  fiftieth  year,  the  pa- 
tient died  suddenly  in  the  midst  of  a  game  of  whist. 

Jlutopsia — A  remarkable  softening  of  the  brain  existed, 
the  encephalic  vessels  were  nearly  exsangueous,  and  the 
basilar  artery  was  ossified.  At  the  base  of  the  cranium 
four  ounce  of  serum  were  collected.  The  heart  was  hy- 
pertrophied  ;  the  valves  sound.  The  arch  of  the  aorta,  as 
far  as  the  origin  of  the  arteria  innominata,  was  dilated  to 
nearly  double  its  normal  calibre.   The  subclavian  and 


left  carotid  were  not  dilated  preternaturally.  The  core 
nary  arteries  were  ossified  for  two  or  three  inches.  Beyond 
the  origin  of  the  innominata  the  arch  of  the  aorta  gradu- 
ally contracted  the  point  where  the  venous  canal  termi- 
nates, and  where  its  diameter  did  not  exceed  half  an  inch. 
Here  the  obliteration  of  the  aorta  began,  and  continued  to 
the  extent  of  half  an  inch.  The  pectoral  and  abdominal 
portions  of  the  aorta  were  not  larger  than  in  a  child  often 
years  old.  The  parietes  of  these  arteries  were  manifestly 
thickened.  The  intercostal  arteries  which  arose  below 
the  obliteration,  had  a  diameter  of  nearly  a  quarter  of  an 
inch,  and  communicated  freely  with  the  mammary  and 
thoracic  arteries.  By  this  means  the  collateral  circulation 
was  kept  up.  The  pulmonary  arteries  were  dilated.—  Me- 
dicinische  Jahrbuch. 

Effusion  of  Blood  under  the  Mucous  Membrane  of  the 
Uvula,  removed  by  incision. 
Dr.  Pauli,  of  Laudan,  publishes  three  cases  of  this  oc- 
currences. 

A  man,  thirty  years  old,  enjoying  good  health,  was  ta- 
ken whilst  eating  fish  with  a  slight  pain  in  the  back  of  the 
throat,  which  he  ascribed  to  the  pricking  of  a  fish-bone. 
A  few  minutes  afterwards  he  suddenly  lost  his  voice ;  a 
slight  dyspnoea  and  difficulty  of  deglutition  came  on.  The 
medical  man  observed  that  there  existed  on  the  uvula  a 
small  tumor  of  the  size  of  a  nut,  of  a  bluish-red ,  which  he 
recognized  immediately  as  an  extravasation  of  blood  un- 
der the  mucous  membrane.  It  is  probable  that  in  this  case 
the  fish-bone  had  wounded  a  vessel  of  the  velum,  and  that 
the  blood  gravitated  into  the  uvula.  M.  Pauli  opened  this 
tumor,  a  little  blood  escaped,  and  the  patient  recovered  his 
voice,  and  all  the  symptoms  went  away. 

The  second  case  was  that  of  a  healthy  man,  thirty-five 
years  old.  The  patient  attributed  the  symptoms  which 
had  occurred  to  the  passage  into  the  pharynx  of  the  bone 
of  a  frog  which  he  had  been  eating.  The  tumor  was 
larger  and  the  dyspnoea  more  severe  than  in  the  previous 
case.  The  incision  produced  a  flow  of  blood,  but  not  the 
immediate  disappearance  of  all  the  inconveniences. 

The  woman  w  ho  was  the  subject  of  the  third  case,  was 
suddenly  seized  with  aphonia  after  swallowing  a  hard 
crust  of  bread.  She  believed,  like  the  two  other  patients, 
that  this  effect  was  due  to  apoplexy.  This  aphonia  was 
preceded  by  an  acute  pain  in  the  pharynx.  M.  Pauli  re- 
cognized the  tumor  of  the  velum  pendulum.  A  little  inci- 
sion removed  all  annoyance. 

In  general  the  incision  of  these  little  sanguineous  tu- 
mors of  the  uvula  suffices.  A  small  incision  endangers 
relapse  when  the  vessel  wounded  continues  to  bleed,  so 
that  it  becomes  necessary  to  cut  again.  Furthermore,  the 
incision  and  excision  is  scarcely  painful,  and  the  mucous 
membrane  is  quickly  restored. 

These  cases  had  some  circumstances  in  common.  1. 
They  all  believed  themselves  attacked  with  apoplexy.  2. 
They  all  lost  the  voice,  and  the  respiration  was  difficult. 
They  were  calm  and  wrote  intelligently  nil  that  occurred 
to  them.  3.  All  these  effects  were  produced  by  a  mechani- 
cal cause.  4.  The  three  patients  were  easily  relieved. 
Their  cure  would  probably  have  occurred  spontaneously, 
either  by  a  cough  or  by  vomiting,  and  the  tumor  would 
have  been  torn  and  finally  absorbed  or  removed  by  suppu- 
ration.— Haeser's  Repertorium,  Theil  11,  No.  6. 


On  the  Propagation  of  Ihe  Variolas  Vaccina;  by  Crusts 
from  the  Cow. 

BY  JOHN  BARON,   M.  D.,  F.  R.  9.,  CHELTENHAM. 

[The  propagation  of  the  vaccine  disease  from  the  crusts 
has  been  attempted  in  India  and  other  countries,  but  not 
with  much  success  in  England.  The  crusts,  however, 
may  be  found  to  contain  the  virus  in  a  state  of  purity,  as 
may  be  seen  by  the  following  case  of  Dr.  Baron.] 

On  the  7th.  of  this  month  my  friend  Mr.  Coles  informed 


The  Medico-  Chirurgical  Reporter. 


237 


me  that  he  hail  heard  of  the  existence  of  the  variola?  vac- 
cina) at  a  farm  a  short  distance  from  this  place.  The  fol- 
lowing morning  we  visited  the  cows.  Only  one  had  heen 
afflicted  by  the  complaint.  The  teats  were  covered  with 
the  remains  of  the  disease,  but  not  a  single  vesicle  existed 
from  which  lvmph  could  betaken.  Under  these  circum- 
stances 1  recommended  Mr.  Coles  to  collect  a  few  crusts. 
This  was  done,  and  on  the  10th  of  this  month  he  triturated 
two  of  them  with  pure  cold  water,  having  previously  se- 
parated the  margin  and  outer  layers  of  each  crust,  and 
with  the  fluid  thus  obtained  he  inoculated  six  children, 
w  ith  three  punctures  on  each  arm.  Out  of  these  thirty  six 
punctures  only  one  took  effect.  The  vesicle  formed  in 
this  instance  was  rather  small,  but  very  perfect  in  its  form 
and  character  ;  so  much  so  that  no  hesitation  was  felt 
about  the  propriety  of  attempting  to  propagate  the  disease 
from  it.  Mr.  Coles  accordingly  used  it  on  two  children  on 
the  17th,  ami  one  on  the  19tli,  all  of  which  succeeded. 
From  one  of  these  patients,  vaccinated  on  the  17th,  he 
vaccinated  four  on  the  24th  ;  and  from  that  vaccinated  on 
the  19th,  he  charged  about  forty  points  on  the  36th-  AH 
the  vesicles  were  fine  and  perfect,  with  the  exception  of 
those  on  one  of  the  children  vaccinated  on  the  17th.  The 
deviation  in  this  instance  clearly  arose  from  the  co-exist- 
ence of  an  affection  of  the  skin,  which  manifested  itself 
the  day  after  the  lymph  was  inserted,  and  so  completely 
altered  the  character  of  the  vesicle,  as  to  render  it  unlit  lor 
iisc.  I  am  the  more  induced  to  dwell  for  a  moment  upon 
this  latter  event,  as  I  have  reason  to  know  that  the  evils 
arising  from  inattention  to  deviations  of  this  kind,  are  not 
sufficiently  regarded  by  gentlemen  employed  by  the  Guar- 
dians in  vaccinating  the  poor.  1  myself,  at  least,  have 
had  communications  from  two  Unions  on  this  very  point. 
It  cannot,  therefore,  be  too  strongly  stated,  that  persons 
vaccinated  under  such  circumstances,  ought  not  to  be  con- 
sidered as  secure  from  the  subsequent  attacks  of  small-pox. 
— London  Medical  Gazette. 


FROM  THE  LOND.  MED.  GAZETTE. 

Fatal  Effects  of  Tight  Lacing-Pyrosis,  with  alteration 
in  the  position  of  the  stomach. 

BY  DR.  COLDING  BIRD. 

Dec.  29,  1840. — I  saw,  in  consultation  with  my  friend 

Dr.  Hopkins,  Miss  S  ,  a?t.  29,  a  lady  highly  educated 

and  of  remarkably  cultivated  taste:  she  had  been  under 
the  care  of  Dr.  Hopkins  occasionally  for  the  last  three 
years,  for  pyrosis,  remarkable  chiefly  for  the  very  large 
quantity  of  fluid  ejected  from  the  stomach.  To  this  she 
had  been  subject,  more  or  less,  and  at  irregular  intervals, 
during  the  last  six  years,  at  which  period  the  affection  in- 
sidiously appeared.  In  general,  the  vomiting  yielded  to 
the  remedial  measures  adopted.  For  some  weeks  prior  to 
my  seeing  her,  this  lady  had  labored  under  almost  con- 
stant pyrosis,  complete  loss  of  appetite,  amounting  to  hor- 
ror at  the  sight  of  food  and  rapid  emaciation.  The  latter 
was  partly  accounted  for  by  the  existence  of  tubercular 
disease  in  both  lungs  :  she  had  lost  two  sisters  with  phthisis 
during  the  last  two  years. 

On  my  visit,  she  was  lying  on  her  right  side,  emaciated 
apparently  to  the  utmost ;  surface  dry  and  very  harsh  to 
the  touch,  eyes  lustrous,  face  pale,  except  at  the  upper  part 
of  the  cheeks  and  nose,  which  appeared  very  red  ;  in  fact, 
she  presented,  in  a  remarkable  manner,  the  aspect  of  a 
diabetic  patient.  Her  expression  and  conversation  was 
exceedingly  cheerful.  She  had  vomited,  by  repeated 
gushes,  three  pints  of  colorless  fluid  during  the  night  ; 
this  I  found  to  possess  a  specific  gravity  of  1-0209,  and  to 
be  neutral :  its  behavior  towards  re-agents  is  shown  in  the 
last  column  in  the  table.  Urine  rather  copious  and  pale, 
of  very  low  specific  gravity.  On  examining  the  abdomen, 
the  aorta  was  seen  beating  violently,  and  the  hand  so 
readily  grasped  the  lumbar  vertebra;,  from  the  extreme 
emaciation  $nd  empty  state  of  the  intestines,  as  to  give 
rise,  at  the  first  moment,  to  an  impression  that  a  tumor  had 
heen  laid  hold  of.  No  tenderness  on  pressure  over  the  sto- 
mach. Tongue  red,  papilla?  prominent,  lips  vividly  red, 
voice  hoarse  :  she  denies  all  cough  or  expectoration.  She 
complained  of  occasional  difficulty  of  breathing,  most 
marked  in  the  attempts  made  to  swallow  food  :  during  the 
last  three  weeks  emaciation  has  been  exceedingly  rapid 
from  almost  complete  starvation,  no  food  of  any  kind  hav- 
ing passed  her  lips  except  some  jelly  made  from  ivory- 
shavings,  and  that  in  the  minutest  quantity.  The  sense 
of  taste  has  become  so  morbidly  sensible  as  to  prevent  her 
touching  any  food  possessing  the  slightest  flavor  ;  hence 
she  has  not  been  able  to  take  anything  except  the  totally 
insipid  jelly  alluded  to.  Almost  constant  eructations  of  a 
nearly  insipid  and  rather  glairy  fluid  are  present.  Pulse 
extremely  rapid  and  threadlike.  Whenever  an  attempt 
is  male  to  swallow  a  morsel  of  solid  food,  vomiting  in- 
stantly occurs.  The  menstruation  was  regular,  but  pain- 
ful, until  three  months  ago,  when  it  ceased.  Bowels  open 
scantily  about  once  in  five  or  six  days.   Before  this  ail- 


ment the  patient  had  been  remarkably  stout,  and  enjoyed 
robust  health. 

We  agreed  to  try  the  effect  of  Oxide  of  Silver  in  grain 
doses,  with  Fxt.  Belladonna;,  and  to  support  the  pow  ers  of 
life  w  ith  beef-tea  enemata. 

Jan.  6,  1841  I  again  saw  her  with  Dr.  Hopkins:  she 

was  much  more  emaciated  than  at  my  former  visit,  and 
now  complained  of  excessive  dysphagia,  independent  Of  the 
complete  detestation  of  food  :  her  spirits  were  remarkably 
buoyant.  The  beef-tea  enemata  had  at  first  returned,  but 
after  the  addition  of  a  little  syrup  of  poppies  they  were  re- 
tained for  six  or  eight  hours,  and  then  generally  returned 
mixed  w  ith  a  little  I'ieculent  matter.  No  food  had  been 
taken, except  a  small  quantity  of  ivory  jelly,  with  a  little 
soda  water  and  milk.  I  saw  in  a  basin  between  five  and 
six  pints  of  colorless  glairy  neutral  fluid,  w  hich  she  had 
vomited  during  the  preceding  night :  a  small  quantity  of 
arterial  coloring  matter  of  blood  formed  a  brown  deposit 
in  the  hasin  containing  it,  and  floating  in  the  fluid  w  ere 
some  large  llocculi  resembling  false  membrane,  which  had 
been  ejected  a  few  hours  before,  after  an  almost  strangling 
fit  of  vomiting.  No  pain  on  pressure  ahout  the  throat,  or 
on  any  part  of  the  abdomen.  The  day  preceding  my  visit 
she  had  vomited  several  large  black  "coagula  of  blood  for 
the  first  time. 

7th. — Rapidly  sinking  ;  gushes  of  fluid  nearly  disappear- 
ed ;  no  return  of  ba-morrhage  ;  spirits  now  completely  de- 
pressed ;  and  in  a  short  time  she  expired. 

Post-mortem  examination,  fortij-ei  °ht  hours  after  death. — 
Dr.  Hopkins,  Dr.  Boisrngon,  and  Mr.  J.  W.  Griffith,  were 
present  at  the  examination. 

The  weather  had  been  intensely  cold,  and  the  body, 
which  presented  the  most  perfect  specimen  of  emaciation 
I  had  ever  seen,  had  undergone  no  change. 

Chest. — Lungs  on  each  side  universally  adherent  to  the 
chest,  and  studded  with  tubercles  ;  several  small  vomica? 
existed  in  each  ;  larynx  healthy,  except  a  small  circum 
scribed  ulcer  between  the  arytenoid  cartilages  ;  heart 
healthy.  Ahdomen. — The  stomach  completely  empty,  and 
of  enormous  size,  first  presented  itself,  its  position  being 
curiously  altered  :  the  lesser  curvature,  instead  of  being 
placed  transversely,  descended  vertically  nearly  as  far  as 
the  pubes,  where  the  pyloric  end  of  the  stomach  turned 
abruptly  upwards  to  terminate  in  the  duodenum  ;  the 
greater  curvature  of  the  stomach  w  as  partly  concealed  by 
the  spleen,  and  below  this  presented  a  slightly  curved 
margin  descending  to  the  lower  part  of  the  abdomen.  The 
position  of  this  stomach,  which  would  have  held  at  least 
four  or  five  pints  of  fluid,  was  such  that  if  food  had  been 
swallowed,  it  must  have  fallen  directly  to  the  pyloric  end, 
unless  grasped  bv  the  organ  in  its  descent.  On  opening 
the  stomach  a  blush  of  injection  about  the  pylorus  was 
found,  but  elsewhere  the  mucous  surface  was  pale,  and 
presented  no  disease.  The  liver  was  gorged,  and  reached 
across  the  abdomen  as  far  as  the  rpleen,  on  which  it  rest- 
ed ;  the  intestines  were  pale  and  empty  :  no  other  disease 
was  met  with  in  the  other  abdominal  viscera. 

On  removing  the  stomach  with  the  esophagus  and  pha- 
rynx, and  slitting  them  up  from  the  cardiac  extremity,  the 
w  hole  tube  was  found  denuded  of  epithelium  to  w  ithin 
half  an  inch  of  the  stomach,  where  excessive  congestion 
and  some  spots  of  ecchymosis  were  met  with.  The  mus- 
cular coat  of  the  cesophagus  w  as  very  considerably  hyper- 
trophied.  The  w  hole  length  of  the  tube  was  studded  with 
ulcers  varying  in  size  from  a  split-pea  to  a  four-penny 
piece,  and  penetrating  to  the  muscular  coat  :  some  of  these 
ulcers  extended  into  the  pharynx  ;  its  mucous  lining  was, 
however,  exceedingly  injected.  A  preparation  has  been 
made  of  the  cesophagus,  which  is  placed  in  the  Museum  of 
Guy's  Hospital. 

In  this  very  interesting  case,  a  question  arises  as  to  the 
necessary  connection  between  the  ulceration  of  the  ceso- 
phagus and  the  pyrosis,  and  how  far  the  latter  depended 
upon,  or  was  produced  by,  the  peculiar  position  of  the  sto- 
mach. I  have  met  w  ith  two  other  cases  of  cesophagal  dis- 
ease, attended  with  pyrosis;  in  one  of  these,  ulceration, 
and  in  the  other,  stricture  existed.  Shortly  after  the  above 
case  occurred,  a  patient,  who  had  been  the  subject  of  in- 
superable vomiting,  died  in  Guy's  Hospital,  and  on  exam- 
ining the  body  the  stomach  was  found  very  much  enlarg- 
ed, and  descending  nearly  vertically  to  the  ilium.  On  the 
other  hand  this  very  state  of  stomach  has  been  described 
by  M.  Louis  as  'peculiar  to  phthisis,'  and  out  of  96  obser. 
vations  the  stomach  in  nine  was  twice  or  thrice  its  natural 
volume,  and  in  six  its  great  curve  was  on  a  level  with  the 
crest  of  the  ilium  ;  anil  in  this  state  of  stomach  this  distin- 
guished  phvsician  has  always  met  with  an  enlarged  liver, 
overlapping,  more  or  less,  the  anterior  surface  of  the  or- 
gan. So  that  it  is  extremely  difficult  to  decide  w  hether 
the  enlarged  stomach  was  induced  by  the  phthisical  dis- 
ease, or  by  the  vomiting,  or  how  for  the  ulceration  of  the 
cesophagus  was  connected  with,  or  depended  upon,  either. 
One  circumstance  of  great  interest,  however,  is  proved  by 
the  case  under  consideration — that  the  vomited  fluid  never 
assumed  the  physical  appearance,  or  chemical  characters 
of  that  ejected  in  organic  mischief  of  the  pylorus,  not- 
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withstanding  the  existence  of  ulcerative  disease  to  w  ithin 
a  fraction  of  an  inch  of  the  stomach.  To  this  I  shall  have 
occasion  to  advert  in  the  next  paper. 

I  may  remark,  that  the  lady  whose  case  has  formed  the 
subject  of  these  reflections,  was  guilty  for  many  years  of 
tight-lacing  :  it  might  he  a  curious  question  to  inquire  how- 
far  the  alteration  in  the  position  of  the  stomach  w  as  owing 
to  this  habit  ;  hence  inducing  morbid  irritability  of  the  or- 
gan, and  consequent  pyrosis. 


Use  of  Injections  in  Gonorrhoea. 

[Under  the  head  of '  Abortive  Treatment'  in  Mr.  Acton's 
valuable  work  on  Syphilis,  he  makes  the  following  excel- 
lent remarks  on  the  injections  which  are  found  most  suc- 
cessful in  Gonorrhoea  : — ] 

At  the  commencement  of  a  discharge  from  the  urethra, 
and  previous  to  any  redness  around  the  orifice,  or  pain  felt 
in  making  water,  the  surgeon  will  frequently  be  able, 
at  once,  to  cut  short  the  affection  and  cure  his  patient  ;  and 
under  other  circumstances  this  plan  will  not  avail.  It 
consists,  in  addition  to  the  general  means  spoken  of  under 
the  head  of  abortive(')  treatment  of  Menorrhagia,  in  em- 
ploying, during  the  succeeding  forty-eight  hours,  twelve 
injections  of  nitrate  of  silver  at  regular  intervals  :  the 
strength  of  the  solution  of  the  salt  should  be  two  grains 
to  the  3viii.  of  distilled  water.  Let  the  injections  Tie  then 
left  off,  and  cubebs  or  copaiba  be  given  in  the  doses  above 
spoken  of.  If  the  case  be  recent,  and  the  disease  not  too 
far  advanced,  this  treatment  will  succeed,  fifty  times  in  a 
hundred  cases,  in  checking  the  disease;  anil  there  is  no 
fear  of  occasioning  stricture  or  swelled  testicle  at  this  pe- 
riod of  the  complaint.  Under  this  treatment  the  running 
will  at  once  cease;  but  to  complete  the  cure,  it  v.  ill  be 
necessary  to  continue  the  cubebs,  diminishing  gradually 
the  dose.  No  further  recourse  should  he  had  to  injections, 
as  a  continuance  in  their  use  would  only  tend  to  keep  up 
irritation  ;  at  the  end  of  fifteen  days  the  surgeon  may  allow 
his  patient  to  resume  his  usual  habits. 

The  Direct  Treatment  consists  in  the  employment  of  in- 
jections. Of  all  those  I  have  seen  employed,  no-doubt  ex- 
ists in  my  mind  that  by  far  the  greatest  benefit  is  derived 
from  the  nitrate  of  silver.  The  strength  of  the  solution 
should  be  two  grains  to  eight  ounces  of  distilled  w  ater. 
To  employ  this  properly,  the  following  directions  should 
be  attended  to  :  during  the  forty-eight  successive  hours, 
twelve  injections  should  be  thus  used  ;  let  the  patient 
place  himself  on  the  edge  of  a  bed  or  chair,  and  having 
previously  charged  a  glass  syringe  w  ith  the  solution  of 
nitrate  of  silver,  let  him  hold  it  perpendicularly,  introdu- 
cing it  perfectly  parallel  with  the  urethra  ;  if  he  SOW  gent- 
ly push  on  the  injection,  the  fluid  w  ill  easily  enter  the 
urethra,  and  came  in  contact  with  every  portion  of  the 
canal  :  no  pressure  is  required  on  the  perineum,  as  the 
force  employed  is  not  likely  to  push  the  fluid  far  into  the 
canal.  As  to  its  reaching  the  bladder,  andthe  danger  that 
attends  it,  I  can  assure  my  readers  this  is  chimerical,  as 
any  one  must  be  convinced  who  has  ever  attempted  to  in- 
ject the  bladder  ;  to  effect  that,  a  catheter  must  be  em- 
ploye!, and  a  strong  syringe.  Even  supposing  the  solu- 
tion to  reach  the  bladder,  the  smallest  quantity  of  urine 
will  decompose  the  nitrate  of  silver.  I  have  Been,  pur- 
posely, not  only  injections,  but  the  solid  stick  of  nitrate  of 
silver,  introduced  into  the  bladder  w  ithout  any  ill  conse- 
quences following. 

A  glass  svringe  is  recommended  ;  and  we  should  be 
careful  to  tell  the  patient  that  a  pewter  instrument  decom- 
poses the  salt,  anil  renders  it  less  efficacious.  Should  we 
inform  him  that  the  solution  is  one  of  those  preparations 
which  act  on  pewter,  he  would  refuse  to  employ  it  on  the 
score  that  if  the  solution  acted  on  the  metal,  it  would,  as 
a  necessary  consequence,  injure  the  urethra. 

The  liquid  should  be  injected  cold,  and  a  common  sized 
syringe,  only  half  filled,  will  be  sufficient,  as  the  urethra 
does  not  hold  more  than  that  quantity. 

Soon  after  the  injections  have  been  employed,  there  will 
appear  a  reddish  looking  discharge  ;  this  should  not  pre- 
vent the  patient  from  continuing  the  twelve  injections  at 
intervals  of  four  or  five  hours,  notwithstanding  any  slight 
pain  which  may  occur  ;  a  slightly  purulent,  rosy  dis- 
charge is  a  very  favorable  sign,  as  it  show  s  that  the  di- 
sease w  ill  rapidly  yield. 

We  have  dwelt  at  some  length  on  the  cases  for  w  hich 
injections  arc  suited,  on  the  period,  the  strength,  the  man- 
net  of  employing  them,  because  we  have  the  firm  convic- 
tion that  they  have  not  been  hitherto  correctly  apprecia- 
ted :  they  have  been  cither  too  freely  praised,  or  too  abso- 
lutely rejected,  without  sufficient  trials. 

Various  other  injections  have  been  recommended  ;  and 
Mr.  Carmichacl,  particularly,  some  vears  ago,  proposed 
another  method,  which  differs  materially  from  the  one  we 
have  just  spoken  of.  He  advises  that  injections  of  nitrate 
of  silver,  containing  ten  grains  to  the  ounce  of  water, 
should  be  used.  He  purposely  caused  an  inflammation,  to 
destroy  the  special  catarrhal  one,  and  stated  that  gonor- 


rhoea might  be  cured  by  this  means.  He  further  treated 
the  inflammation  of  the  urethra,  w  hich  he  had  occasioned 
by  antiphlogistic  means,  and  on  the  disappearance  of  the 
inflammation,  he  states  both  complaints  w-ere cured. 

Mr.  Ricord,  in  speaking  of  the  merits  of  this  treatment, 
says  that  such  means  w  ill  cure  a  great  number  of  cases  ; 
but  the  surgeon  plays  a  game  of  double  or  quits  :  if  the 
disease  be  not  cured,  its  violence  is  increased  in  a  relative 
proportion,  which  is  not  unattended  with  danger  ;  hence, 
he  has  long  since  desisted  from  employing  injection-in  the 
acute  cases  of  gonorrhoea. 

With  respect  to  the  method  of  employing  injections,  we 
can  personally  speak  of  their  great  adv  antage,  having 
seen  them  employed  in  a  great  number  of  cases  during  the 
last  three  years,  and  in  no  one  case  have  we  seen  either 
stricture  or  swelled  testicle  follow  their  employment  in 
the  treatment  of  the  affection  at  its  commencement. — Dub- 
lin Journal  of  Medical  Science. 
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"  On  Fibre." 

BY  MARTIN  BARRY,  M.  D-,  F.  R.SS.  LOND.  AND  EDIN. 

[At  meetings  of  the  Royal  Society  of  London,  on  Dec. 
16,  1841,  and  Jan.  6,  1842,  a  paper  'on  Fibre'  was  read  by 
Dr.  Martin  Barry,  of  which  we  present  our  readers  with 
the  following  analysis  : — Ed.  L.] 

The  author  observes,  that,  in  the  mature  blood-corpus- 
cle, there  is  often  seen  a  flat  filament,  already  formed  with- 
in the  corpuscle.  In  Mammalia,  including  Man,  this  fila- 
ment is  frequently  annular  ;  sometimes  the  ring  is  divided 
at  a  certain  part,  and  sometimes  one  extremity  overlaps 
the  other.  This  is  still  more  the  case  in  Birds,  Amphibia, 
and  Fishes,  in  which  the  filament  is  of  such  length  as  to 
constitute  a  coil.  This  filament  is  formed  of  the  discs  con- 
tained within  the  blood-corpuscle.  In  Mammals,  the  discs 
entering  into  its  formation  are  so  few  as  to  form  a  single 
ring  ;  and  hence  the  biconcave  form  of  the  corpuscle  in 
this  class,  and  the  frequent  annular  foim  of  the  filament  it 
produces.  In  the  other  Vcrtebrata,  the  discs  contained 
w  ithin  the  blood-corpuscle  are  too  numerous  for  a  single 
ring  ;  and  they  consequently  form  a  coil.  At  the  outer 
part  of  this  coil,  the  filament,  already  stated  to  be  flat,  of- 
ten presents  its  edge  ;  whence  there  arises  a  greater  thick- 
ness of  the  corpuscle,  and  an  appearance  of  being  cut  off 
abruptly  at  this  part  ;  w  hile  in  the  centre  there  is  gene- 
rally found  the  unappropriated  portion  of  a  nucleus  ;  and 
hence  the  central  eminence,  surrounded  by  a  depression, 
in  those  corpuscles  which,  from  the  above-mentioned 
cause,  have  the  edge  thickened.  The  nucleus  of  the  blood- 
corpuscle  in  some  instances  resembles  a  ball  of  twine; 
being  actually  composed,  at  its  outer  part,  of  a  coiled  fila- 
ment. In  such  of  the  invertebrata  as  the  author  has  ex- 
amined, the  blood-corpuscle  is  likewise  seen  passing  into 
a  coil. 

The  filament,  thus  formed  within  the  blood -corpuscle, 
has  a  remarkable  structure  ;  for  it  is  not  only  flat,  but 
deeply  grooved  on  both  surfaces,  and  consequently  thin 
oer  in  the  middle  than  at  the  edges,  which  are  rounded  ; 
so  that  the  filament,  when  seen  edgewise,  appears  at  first 
sight  to  consist  of  segments.  The  line  separating  the  ap- 
parent segments  from  one  another  is,  how  ever,  not  direct- 
ly transverse,  but  oblique. 

Portions  of  the  clot  in  blood  sometimes  consist  of  fila- 
ments having  a  structure  identical  w  ith  that  of  the  fila- 
ment formed  within  the  blood-corpuscle.  The  ring  form- 
ed in  the  blood-corpuscle  of  Man,  and  the  coil  formed  in 
that  of  Birds  and  Reptiles,  have  been  seen  by  the  author 
unwinding  themselves  into  the  straight  and  often  parallel 
filaments  of  the  clot  ;  changes  which  may  be  also  seen  oc- 
curring in  blood  placed  under  the  microscope  before  its 
coagulation  ;  and  similar  coils  may  be  perceived  scattered 
over  the  field  of  view,  the  coils  here  also  appearing  to  be 
altered  blood-corpuscles,  in  the  act  of  unw Hiding  them- 
selves ;  filaments,  having  the  same  structure  as  the  fore- 
going, are  to  be  met  with  apparently  in  every  tissue  of 
the  body.  The  author  enumerates  a  great  variety  of  or- 
gans in  which  he  has  observed  the  same  kind  of  filaments. 

Among  vegetable  structures,  he  subjected  to  microscopic 
examination  the  root,  stem,  leaf-stalk,  and  leaf,  besides  the 
several  parts  of  the  flow  er  :  anil  in  no  instance  of  phane- 
rogamous plants,  w  here  a  fibrous  tissue  exists,  did  he  fail 
to  find  filaments  of  the  same  kind.  On  subsequently  ex- 
amining portions  indiscriminately  taken  from  ferns,  moss- 
es, fungi,  lichens,  and  several  of  the  marine  alga?,  he  met 
with  an  equally  general  distribution  of  the  seme  kind  of 
filaments.  The  Hat  filament  seen  by  the  author  in  all 
these  structures,  of  both  animals  and  plants,  he  states  to 
be  that  usually  denominated  a  fibre.  Its  appearance  is 
precisely  such  as  that  of  the  filament  formed  w  ithin  the 
corpuscle  of  the  blood.  It  is  known,  he  remarks,  that 
discoid  corpuscles  circulate  in  plants;  and  it  remains  to 
be  seen  whether  or  not  filaments  are  formed  also  in  these. 
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By  gradually  tracin?  the  fibre  or  filament  above-men- 
tioned into  similar  objects  of  larger  size,  the  author  en- 
deavors to  show  that  it  is  not  possible  to  draw  a  line  of  se- 
paration between  the  minutest  filament,  and  an  object  be- 
ing to  all  appearance  composed  of  two  spirals  running  in 
opposite  directions,  and  interlacing  at  certain  regular  in- 
tervals ;  an  arrangement  which  produces  in  the  entire  ob- 
ject a  flattened  form,  and  gives  it  a  grooved  appearance.  It 
is,  in  fact,  the  structure  w-hich,  for  want  of  a  better  term, 
he  has  called  a  flat  filament.  The  edge  of  this  filament 
presents  what,  at  first  sight,  seem  like  segments,  but 
which,  in  reality,  are  the  consecutive  curves  of  a  spiral 
thread.  A  transverse  section  of  such  an  object  is  rudely 
represented  by  the  figure  8.  This  is  also  precisely  the  ap- 
pearance presented  by  the  minutes  filament,  generally 
termed  Fibre  :  and  the  author  particularly  refers  to  the 
oblique  direction  of  the  line  separating  the  apparent  seg- 
ments into  the  smaller  filament,  in  connection  with  the  ob- 
lique direction  of  the  spaces  between  the  curves  of  the 
spiral  threads  in  the  larger  one. 

The  spiral  form,  which  has  heretofore  seemed  wanting, 
or  nearly  so,  in  animal  tissues,  is  then  shown  to  be  as  ge- 
neral in  animals  as  in  plants.  Nervous  tissue,  muscle,  mi- 
nute blood-vessels,  and  the  crystalline  lens,  afford  instan- 
ces in  proof  of  this.  And  if  the  author's  view  of  Identity 
in  structure  between  the  larger  and  the  smaller  filaments 
be  correct,  it  follows  that  spirals  arc  much  more  general 
in  plants  themselves  than  has  been  hitherto  supposed  ; 
spirals  would  thus  appear,  in  fact,  to  be  as  universal  as  a 
fibrous  structure. 

The  tendency  to  the  spiral  form  manifests  itself  very 
early.  Of  this  the  most  important  Instance  is  atforded  by 
the  corpuscle  of  the  blood,  as  above  described.  The  au- 
thor dab  also  obtained  an  interesting  proof  of  it  in  carti- 
lage from  the  ear  of  a  rabbit ;  where  the  nucleus,  lying 
loose  in  its  cell,  resembled  a  ball  of  twine,  being  compo- 
sed at  its  outer  part  of  a  coiled  filament,  which  it  was 
giving  otf  to  weave  the  cell-wall  ; — this  cell-wall  being 
no  other  than  the  last-formed  portion  of  what  is  termed 
the  intercellular  substance — the  essential  part  of  carti- 
lage. The  nuclei  in  cartilage,  as  well  as  those  in  other 
tissues,  there  is  ground  for  believing  to  be  descended,  by 
fissiparous  generation,  from  the  nuclei  of  blood-corpus- 
cles. 

The  author  then  ('escribes  the  mode  of  origin  of  the  flat 
filament  or  fibre,  and  its  reproduction  in  various  animal 
and  vegetable  tissues,  which  he  enumerates.  He  con- 
ceives that  each  filament  is  a  compound  b:>dy  which  en- 
larges, and,  from  analogy,  may  contain  the  elements  of  fu- 
ture structures,  formed  by  division  and  subdivision,  to 
which  no  limits  can  be  assigned. 

He  then  traces  the  formation  of  muscle  out  of  cells, 
which,  according  to  his  observations,  are  derived  from 
corpuscles  of  the  blood,  to  the  state  where  there  exists 
what  is  denominated  the  fibril.  In  this  process,  there  are 
to  be  observed  the  formation  of  a  second  order  of  tubes 
within  the  original  tube  ;  a  peculiarly  regular  arrange- 
ment of  discs  within  these  second  tubes  ;  the  formation, 
first  of  rings  and  then  of  spirals,  out  of  discs  so  arranged  ; 
the  interlacing  of  the  spirals  ;  and  the  origin,  in  the  space 
circumscribed  by  these,  of  spirals  having  a  minuter  size  ; 
which  in  their  turn  surround  others  still  more  minute  ;  and 
soon.  The  outer  spirals  enter  for  the  most  part  into  the  for- 
mation of  the  investing  membrane  discovered  by  Schwann, 
but  for  the  only  complete  description,  in  a  formed  state, 
we  are  indebted  to  Mr.  Bowman.  The  inner  spirals  con- 
stitute what  are  denominated  the  fibrilia.  The  fibril  ap- 
pears to  the  author  to  be  no  other  than  a  state  of  the  ob- 
ject vvhich  he  designates  a  flat  filament ;  and  which,  as  he 
shows,  is  a  compound  structure.  The  fibril  he  finds  to  be, 
not  round  and  beaded,  as  it  has  been  supposed,  but  a  flat 
and  grooved  filament ;  the  description  above  given  of  the 
structure  of  the  filament  being  especially  applicable  here. 
This  flat  filament  is  so  situated  in  the  fasciculus  of  volun- 
tary muscle,  as  to  present  its  edge  to  the  observer.  It 
seems  to  have  been  the  appearance  presented  by  the  edge 
of  this  filament,  that  is  to  say,  by  the  curves  of  a  spiral 
thread,  that  suggested  the  idea  of  longitudinal  bead-like 
enlargements  of  the  fibril,  as  producing  striae  in  the  fasci- 
culus of  voluntary  muscle.  In  the  author's  opinion,  the 
dark  longitudinal  stria;  are  spaces  (probably  occupied  by 
a  lubricating  fluid)  between  the  edges  of  flat  filaments, 
each  filament  being  composed  of  two  spiral  threads,  and 
the  dark  transverse  striae,  rows  of  spaces  between  the 
curves  of  these  spiral  threads.  The  filament  now  men- 
tioned, or  its  edge,  seems  to  correspond  to  the  primitive 
marked  thread  or  cylinder  of  Fontana— to  the  primitive 
fibre  of  Valentin  and  Schwann— to  the  marked  filament 
of  Skey— to  the  elementary  fibre  of  Mandl— to  the  beaded 
fibiil  of  Schwann,  Miillev,  Lauth,  and  Bowman — and  to 
"the  granular  fibre  of  Gerber.  The  changes  known  to  be 
produced  by  the  alternate  shortening  and  lengthening  of 
a  single  spiral  are  exhibited  in  the  microscopeby  a  fasci- 
culus of  spirals,  not  only  in  its  length  and  thickness,  but 
in  the  width  of  the  spaces  (slrix)  between  the  curves  of 
the  spirals.  And  a  muscle  being  no  other  than  a  vast  bun- 


dle of  spirals,  it  is  in  contraction  short  and  thick  ;  w  hile 
in  relaxation  it  is  long  and  thin  ;  and  thus  there  occurs 
no  Battening  of  bend-like  segments  in  contraction.  The 
author  has  found  no  segments  that  could  undergo  this 
change.  These  observations  on  the  lorm  of  the  ultimate 
threads  in  voluntary  muscle,  were  first  made  on  the  larva 
of  a  Batrachian  reptile;  and  have  been  confirmed  by  an 
examination  of  this  structure  in  each  class  of  vertcbrated 
animals,  as  w  ell  as  in  the  Crustacea,  Molluscs,  Annelida, 
and  Insects. 

He  finds  that  the  toothed  fibre,  discovered  by  Sir  David 
Brewster  in  the  crystalline  lens,  is  formed  out  of  an  en- 
larged filament ;  the  projecting  portions  of  the  spiral 
threads  in  the  filament,  that  is,  the  apparent  segments,  be- 
coming the  teeth  of  that  fibre. 

The  compound  filaments  are  seen  with  peculiar  dis- 
tinctness in  the  blood-vessels  of  the  arachnoid  membrane. 
In  connection  with  the  spiral  direction  of  the  outer  fila- 
ment  in  these  vessels,  the  author  refers  to  the  rouleaux  in 
which  the  red  blood-discs  are  seen  to  arrange  themselves, 
in  the  microscope,  as  probably  indicating  a  tendency  to 
produce  spiral  filaments.  To  form  rouleaux,  corpuscle 
joins  itself  to  corpuscle,  that  is  to  say,  ring  to  ring  ;  and 
rings  pass  into  coils.  The  union  of  such  coils,  end  to  end, 
would  form  a  spiral.  But  the  formation  by  the  blood-cor- 
puicles  of  these  rouleaux  is  interesting  in  connection 
with  some  facts  recorded  by  the  author  in  a  former  me- 
moir ;  namely,  that  many  structures,  including  blood-ves- 
sels, have  their  origin  in  rows  of  cells  derived  from  cor- 
puscles of  the  blood.  The  human  spermatozoon  present- 
ed a  disc  with  a  pellucid  depression,  each  of  the  tw  o  sides 
of  the  peripheral  portion  of  which  was  extended  into  a 
thread  ;  these  two  threads  forming  by  being  twisted  the 
part  usually  designated  as  the  tail.  The  occurrence  of 
two  tails,  observed  by  Wagner,  is  accounted  for  by  the 
author  hy  the  untwisting  of  these  threads. 

The  author  has  noticed  very  curious  resemblances  in 
mould,  arising  from  the  decay  of  organic  matter,  to  early 
stages  in  the  formation  of  the  most  elaborate  animal  tis- 
sues, more  particularly  nerve  and  muscle.  Flax  has  af- 
forded satisfactory  evidence  of  identity,  not  only  in  struc- 
ture, but  in  the  mode  of  reproduction,  betw  een  animal  and 
vegetable  fibre. 

Valentin  had  previously  stated  that  in  plants  all  secon- 
dary deposits  take  place  in  spiral  lines.  In  the  internal 
structure  of  animals,  spirals  have  heretofore  seemed  to  be 
wanting,  or  very  nearly  so.  Should  the  facts  recorded  in 
ihis  memoir,  however,  be  established  by  the  researches  of 
other  investigators,  the  author  thinks  the  question  in  fu. 
ture  may  perhaps  be,  where  is  the  1  secondary  deposit' in 
animal  structure,  n  hich  is  not  connected  with  the  spiral 
form  ?  The  spiral  in  animals,  as  he  conceives  he  has 
shown,  is  in  strictness  not  a  secondary  formation,  but  the 
most  primary  of  all  ;  and  the  question  now  is,  whether  it 
is  not  precisely  ^o  in  plants. 

In  a  postscript  the  author  observes,  that  there  are  state3 
of  voluntary  muscle  in  which  the  longitudinal  filaments 
('  fibrillos')  have  no  concern  in  the  production  of  the 
transverse  striae  ;  these  striae  being  occasioned  by  the 
windings  of  spirals,  within  which  very  minute  bundles  of 
longitudinal  filaments  are  contained  and  have  their  origin. 
The  spirals  are  interlaced.  When  mature,  they  are  flat 
and  grooved  filaments,  having  the  compound  structure 
above  described.  With  the  shortening  of  the  longitudi- 
nal filaments  (•  fibrillar')  in  muscular  contraction,  the  sur- 
rounding spirals,  and  of  course  the  striae,  become  elonga- 
ted and  narrow  ;  while  in  relaxation  these  changes  are 
reversed.* 


Neurohypnology. 
This  is  but  another  name  for  Mesmerism,  on  which  a 
lecture  was  recently  delivered  in  London  hy  a  Mr.  Braid. 
In  the  introductory  part  of  his  discourse,  Mr.  Braid  as- 
signed, as  his  reason  for  adopting  the  novel  title  of  Neuro- 
hypnology, that  the  system  is  altogether  founded  upon 
nervous  action,  consequent  upon  a  peculiar  state  of  the 
brain  and  spinal  column.  To  produce  the  sort  of  catalep- 
tic condition  in  which  the  patient  is  said  to  be  mesmerised, 
Mr.  Braid  asserts  that  it  is  only  necessary  that  the  atten- 
tion should  be  fixed  upon  some  particular  object,  and  con- 
fined strictly  to  it.  That  the  powers  of  the  brain  become 
wearied  with  the  object  upon  w  hich  the  mind  is  compel- 
led to  dwell  for  a  short  space,  and  that  the  optic  nerve  be 
coming  similarly  tired  by  the  fixing  of  the  eyes  in  an  up- 
ward squint,  or  by  merely  setting  them  unmovedly  upon 
any  object  above  the  head,  produces  additional  weariness, 


[*  We  learn  that  the  author  has  satisfactorily  demon- 
strated to  Professor  Owen  and  others,  since  the  reading  of 
the  above  paper,  the  facts  described  in  it.— Ed.] 
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and  finally  partial  congestion  of  the  brain.  The  patient 
then  becomes  at  first  so  sensitive  that  the  slightest  touch 
is  painful,  and  the  least  noise  intolerable.  In  fact,  Mr. 
Braid  asserts  that  the  powers  of  all  the  senses  arc  increas- 
ed twelve-fold.  As  the  effect  proceeds,  the  senses  become 
diminished,  while  the  pulse  increases  until  total  insensi- 
bility, accompanied  by  a  pulse  so  rapid  that  it  can  scarce- 
ly be  counted,  is  produced.  The  system,  as  explained  by 
the  lecturer,  differs  in  no  respect  from  Mesmerism,  except 
that  he  does  not  pretend  to  have  any  special  power  over 
his  patients  in  the  production  of  the  cataleptic  state.  The 
experiments  which  were  tried  were  upon  a  maid-servant 
of  the  operator,  and  upon  some  deaf  and  dumb  persons, 
whose  partial  cure  was  said  to  have  been  effected  by  Mes- 
merism. The  woman,  who  wris  the  first  operated  upon, 
was  directed  to  fix  her  eyes  upon  the  ceiling,  and  in  twen- 
ty-two seconds  the  lids  suddenly  closed.  She  was  then 
capable  of  being  fixed  in  any  position,  however  apparent- 
ly uncomfortable  or  painful,  and  tha  rigidity  of  her  limbs 
was  perfectly  unnatural.  The  experiment  was  precisely 
similar  to  Jhe  many  mesmeric  exhibitions  which  have 
been  heretofore  made,  and  the  patient  was  submitted  to  the 
same  tests  of  sticking  pins  in  her  flesh,  applying  snuff 
and  ammonia  to  her  nostrils,  and  compelling  her  to  inhale 
them,  which  she  did  without  exhibiting  the  least  sensibil- 
ity. Upon  the  production  of  the  deaf  and  dumb  subjects, 
a  dispute  arose  between  some  medical  gentlemen  and  Mr. 
Braid,  as  to  the  experiment  of  the  ticking  of  a  watch  be- 
ing truly  and  actually  heard  by  a  deaf  person  whose  hear- 
ing had  been  partially  obtained. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


Health  of  the  British  Metropolis,  1841. 

PROM  THE  LONDON  LANCET. 

From  the  summaries  in  the  Lancet  of  the  tables  of  mor- 
tality published  by  order  of  the  Registrar  General,  it  will 
be  seen  that  the  mortality  from  small-pox  declined  rapidly 
in  the  past  yi  ar.  The  deaths  from  this  disease  were,  never- 
theless, 1033  in  the  metropolis, — 60.5  having  occurred  in  the 
first  quarter,  252  in  the  second  quarter,  12S  in  the  third 
quarter,  and  only  68  in  the  fourth  quarter.  There  is  some 
reason  to  believe  that  the  mortality  would  have  gone  on 
increasing,  as  it  did  in  the  previous  epidemic,  if  active 
measures  (in  promoting  which  we  have  the  pleasure  of 
believing  we  had  some  share)  had  not  been  taken  to  ex- 
tend vaccination.  This  will  be  best  seen  by  comparing 
the  course  of  the  present  with  that  of  the  previous  epi- 
demic of  small-pox,  in  which  the  deaths  from  the  disease 
rose  to  1145  quarterly. 

Measles  increased  as  small-pox  declined  ;  from  158  in  the 
first,  to  408  in  the  last  quarter  of  the  year.  The  total 
deaths  from  measles  were  973,  and  from  scarlatina  663. 
The  latter  disease  was  nearly  stationary  ;  but  on  the  whole 
much  less  fatal  than  it  had  been  in  either  of  the  three  pre- 
ceding years,  when  it  was  epidemic  in  the  metropolis. 

Deaths  from  scarlatina  in  the  metropolis  : — 


Years. 
1838.  . 
1339.  . 


Nu. 


ibers.  I 
.  19.54 
.  2199  I 


Years. 
1840.  . 
1811.  . 


Numbers. 

 1524 

 663 


The  ravages  of  this  disease  have  latterly,  we  learn,  been 
most  destructive  in  the  manufacturing  districts. 

Hooping-cough  was  the  prevailing  epidemic  among  chil- 
dren, of  whom  it  destroyed  2278  in  the  year.  Within  the 
last  five  years  there  have  been  two  severe  epidemics  of 
hooping-cough  ;  the  first  began  apparently-  (we  have  no 
returns)  in  1836.  It  proved  fatal  to  949  children  in  the  se- 
vere winter  of  1833,  declined  to  196  deaths  in  the  summer 
of  1839,  and  has  since  risen  to  631  deaths  in  the  autumn  of 
of  1841.  The  fatality  of  hooping-cough  is  evidently  influ- 
enced by  temperature. 

Diarrhoea  and  enteritis  (with  gastritis),  dysentery  and 
cholera,  were,  as  usual,  most  fatal  in  autumn.  Within  the 
last  four  years  the  mortality  from  this  class  of  diseases  has 
been  slightly  augmented.  At  one  time  we  almost  antici- 
pated an  eruption  of  cholera. 


1838. 

1839. 

1840. 

1841. 

16  . 

.  .    36  . 

.  .    60  . 

.  .  28 

105  . 

.  .    89  . 

.  .    70  . 

.  .  78 

393  . 

.  .  376  . 

.  452  . 

.  .  465 

Enteritis,  with  gastritis. 

.  881  . 

.  .  843  . 

.  .  977  . 

.  .  957 

1394  .  . 

.  1344  .. 

.  1559  . 

.  1628 

Typhus  destroyed  the  lives  of  1151  persons.  The  mor- 
tality from  this  disease  attained  the  minimum  in  the  spring 
of  1811,  when  the  deaths  were  249 ;  the  epidemic  was  at 
its  maximum  in  the  winter  of  1838,  when  1285  deaths  from 
typhus  were  registered.  The  deaths  from  it  in  four  years 
were  as  follows  : — 

1838  4078  I  1840  1262 

1839  1819  |  1841  1151 

The  deaths  from  hydrophobia  were  12  in  the  first,  4  in 
the  second,  1  in  the  third,  and  3  in  the  last  year.  Whether 
the  police  or  the  Dog-Cart  Act  have  had  any  thingto  do 
with  the  decline  of  hydrophobia,  we  cannot  say. 

We  shall  finallv  compare  the  deaths  from  the  class  of 
epidemic  diseases  with  the  deaths  from  consumption,  and 
the  other  affections  of  the  respiratory  organs. 

1838.    1839.  1840.  1841. 

Epidemic,  endemic,  and  conta-  ( 

gious  diseases  j  .»««~.  <»>« 

Consumption  7687.  .7104.  .7236.  .7326 

Pneumonia  asthma,  &  other  dis- ) 

eases  of  the  respiratory  organs  $ 
Deaths  from  all  causes  52*598.45441.46281.45284 

It  will  be  observed  that  notwithstanding  an  increase  of 
more  than  5  per  cent,  in  the  population,  the  mortalit)  de- 
clined (and  chiefly  in  the  epiucmic  class)  more  than  16  per 
cent,  within  this  brief  period. 


Mortality  in  London. 
The  deaths  registered  in  London  and  its  suburbs  in  the 
week  ending  the  19th  ul*.,  amounted  to  907,  of  which 
number  453  were  males  and  454  females.  The  total  num- 
ber show  a  decrease  of  135  compared  with  the  deaths  of 
the  previous  week  ;  a  decrease  of  five  oh  the  average 
w  eekly  deaths  in  the  four  years  of  1838,  '9,  '40  and  '41, 
and  a  decrease  of  110  on  the  four  winters  of  the  same 
years.  The  mean  height  of  the  barometer  in  the  week 
was  30-355  inches,  rain  070,  mean  dryness,  2-0  ;  the  high- 
est temperature  53  degrees,  lowest  33,  daily  mean  45.  The 
wind  was  S.  three  days,  W.  two  days,  S.  W.  one  day,  and 
SS.  E.  one  day. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  April  2,  1842. 

40  Men,  49  Women,  60  Boys,  33  Girls.  Total,  182. 

DISEASES. 


Apoplexy   1 

Asthma  

Asphyxia  1 

Abscess  2 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach . . .  0 

Bleeding  from  lungs  1 

Burned  or  scalded  0 

Casualties  3 

Cholera  infantum   1 

Cholera  morbus  0 

Cancer   1 

Consumption  34 

Convulsions  15 

Croup  or  hives  2 

Debility  0 

Delirium  tremens  0 

Diabetes  0 

Diarrhoea  2 

Death  from  poison  0 

Dropsy   1 

Dropsy  in  head  10 

Dropsy  in  the  chest   1 

Drowned   2 

Dysentery  0 

Erysipelas   2 

Epilepsy   2 

Fever  1 

Scarlet  9 

Typhoid   3 

Puerperal  3 

Remittent   0 

Bilious   1 

Inflammatory  0 

Intermittent  0 

Hip  Disease   0 


Intemperance  0 

Inflammation  1 

Of  liver  1 

Of  bladder  0 

Of  brain   6 

Of  stomach  0 

Of  chest  13 

Of  lungs  16 

Of  bowels  8 

Of  throat  0 

Of  womb   1 

Jaundice  0 

Killed  or  murdered  0 

Locked-jaw   0 

Lues  Venera  0 

Mortification  0 

Malformation  0 

Marasmus  S 

Measles  0 

Old  age   3 

Organic  disease  of  heart . .  0 

Palsy  0 

Rupture  0 

Rheumatism  0 

Spinal  disease  0 

Suicide   0 

Sprue  1 

Small-pox  6 

Scrofula   1 

Teething   1 

Tumor   0 

Unknown  3 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  '  1 

Whooping  cough  0 

Worms. ...   0 


AGES. 

Of  1  year  and  under,  45  ;  between  1  and  2,  19 :  2  and  6, 
18;  5  and  10,  5  ;  10  and  20,  II;  20  and  30.22  ;  30  and  40, 
25  ;  40  and  50, 14;  50  and  60,  10;  60  and  70,6;  70  and  80,  6; 
80  and  90, 1  ;  90  and  100, 1 ;  100  and  upw.ards.O ;  unknown,  3. 

William  A.  Walters,  City  Inspector- 
City  Inspector's  Office,  April  2,  1842. 
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A  COURSE  OF  LECTURES 

on 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BY 

!OHN  A.  SWETT,  M.  D. 
Delivered  at  the  College  of  Physicians  and  Surgeons  New 
York,  during  the  Spring  Session,  1842. 

[l  •  I  D   BY  THE  EDITOR.] 

Lecture  III. 

Enlargement  of  the  Heart —  Variolas  forms — Causes — 
Symptoms —  Physical  signs — Rational  signs —  Gene- 
ral symptoms — Complications — Arterial  ami  venous 
congestion. 
Gentlemen : — 

I  propose  to  speak  in  this  lecture  of  Enlargement 
of  tlie  Heart,  and  I  use  that  phrase  in  a  general 
sense,  including  in  it  all  those  cases  in  which  the 
heart  is  found  larger  than  natural.  Enlargement 
of  the  heart  may  present  itself  in  a  variety  of  forms. 
In  the  first  place  it  may  be  either  general  or  partial, 
that  is,  the  organ  may  be  enlarged  equally  in  all  its 
parts,  or  the  enlargement  may  be  confined  to  a  par- 
ticular portion  of  the  heart.  Again,  it  takes  place 
in  a  variety  of  ways.  The  muscular  structure, 
for  instance,  may  be  enlarged,  whilst  the  cavi- 
ties retain  their  natural  dimensions  ;  and  this  may 
be  called  simple  hypertrophy  of  the  muscular  fibre 
of  the  heart,  which  may  be  accompanied  with  in- 
creased firmness  and  redness  of  the  organ,  but 
without  any  further  abnormal  change.  Again,  we 
miv  hive  th"  walls  thin,  and  an  enlargement  of  the 
cavities;  and  this  is  termed  simple  dilatation.  Here 
is  a  specimen  of  this  change.  [The  preparation 
was  handed  round  the  class.]  Again,  there  is  a 
form  of  enlargement  of  the  heart  in  which  the 
muscular  walls  are  thickened  and  the  dimensions 
of  th.3  cavities  diminished.  I  have  never  myself 
seen  an  example  of  this  form  of  enlargement;  but 
it  is  said  that  it  has  occasionally  occurred,  and  is 
called  the  '  concentric  hypertrophy  of  the  heart.' 
There  is  soma  reason  to  doubt  whether  this  ever  ex- 
ists as  a  state  of  disease.  I  remarked  the  other  day, 
in  speaking  of  the  difference  in  size  of  the  cavities  of 
the  right  and  left  ventricles,  that  probably  the  ex- 
planation of  this  fact  noticed  after  death  is  to  be 
traced  to  the  distension  of  the  cavity  of  the  former 
by  the  blood,  and  from  some  experiments  by  Cruveil- 
hier,  it  would  seem  that  this  concentric  hypertrophy 
may  also  be  artificially  produced  in  any  animal.  In 
the  case  of  a  criminal  who  had  suffered  death  by  the 
guillotine,  Cruveilhier  observed  that  the  heart  pre- 
sented this  appearance,  and  he  explained  it  by  suppo- 
sing that  the  sudden  taking  off  of  the  pressure  of  the 
blood  by  the  division  of  the  carotids,  produced  a  sud- 
den contraction  of  the  heart,  by  which  the  muscular 
structure  was  thickened  and  the  cavities  reduced  to 
almost  nothing.  This  may  happen  in  life  ;  the  power 
of  the  heart  may  continue  so  strong  to  the  last  mo- 
ments of  existence,  that  all  the  blood  may  be  ex- 
pelled from  the  cavities,  and  consequently  this  ap- 
pearance be  presented  after  death.  This  is  probably 
the  correct  explanation  of  a  change  which  is  generally 
regirded  as  a  form  of  disease.  In  all  my  numerous  ex- 
aminations, I  have  neverseen  this  abnormal  change. 
We  have  then  three  simple  forms  of  enlargement, 
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viz :  hypertrophy,  the  enlargement  of  the  muscular 
fibre — simple  dilatation,  enlargement  of  the  cavity 
with  thinning  of  the  muscular  fibre, — and  we  have, 
perhaps,  the  '  concentric  hypertrophy,'  thickening 
of  the  muscular  structure  at  the  expense  of  the  cavi- 
ties. But  by  far  the  most  common  of  these  abnormal 
changes  is  the  thickening  of  the  walls  with  dilatation 
of  the  cavities.  [A  preparation  illustrative  of  this 
form  of  enlargement  was  handed  round  the  class.] 
This  state  of  things  is  in  perfect  accordance  with 
what  we  meet  with  in  other  organs;  for  I  may  re- 
mark, by  way  of  anticipation,  that  disease  of  the 
valves  is  the  most  frequent  cause  of  enlargement 
of  the  heart,  from  the  inordinate  action  of  the  or- 
gan which  is  thereby  produced,  just  as  you  may  no- 
tice in  cases  of  stricture  of  the  urethra  ;  the  patients 
cannot  pass  their  urine  freely,  and  the  walls  of  the 
bladder  become  thickened,  and  the  cavity  itself  di- 
lated. In  cancer  of  the  pylorus  the  same  thing 
takes  place,  and  in  precisely  the  same  way.  So  in 
every  case  where  hollow  muscular  organs  are  thus 
the  seat  of  disease.  The  explanation,  then,  of  this 
phenomenon  is  perfectly  simple,  and  in  perfect  ac- 
cordance with  what  we  observe  in  other  parts  of  the 
economy. 

The  next  point  to  inquire  into  in  relation  to  this 
form  of  disease,  is  what  is  the  cause  which  pro- 
duces ill  Enlargement  of  the  heart  is  a  com- 
mon form  of  disease,  even  in  children ;  also,  very 
frequently  met  with  in  young  persons  ,just  after 
the  age  of  puberty;  ana  also  in  the  middle  pe- 
riod of  life,  and  very  often  in  advanced  age.  In 
reading  the  various  descriptions  given  by  authors  of 
this  form  of  disease,  you  will  be  struck  by  their 
statement  that  it  is  more  common  in  advanced  age 
than  in  the  earlier  periods  of  life.  This  is  true,  but 
not  to  the  extent  generally  supposed.  I  have  seen 
so  many  cases  of  this  affection  in  quite  young  chil- 
dren, that  I  am  led  to  believe  that  it  is  of  far  more 
common  occurrence  at  these  early  periods  of  life 
than  is  commonly  believed.  Among  the  most  pro- 
minent causes  of  enlargement  of  the  heart  we  have 
rheumatism.  I  cannot  too  strongly  insist  on  this 
point.  It  is  of  the  utmost  importance  in  a  practical 
point  of  view.  Very  often  acute  articular  rheuma- 
tism leaves  the  joints  and  fixes  itself  on  the  heart, 
or  on  both  at  the  same  time.  When  the  metastasis 
is  strongly  marked,  you  cannot  have  any  difficulty 
in  forming  a  correct  diagnosis ;  but  the  point  I  wish 
to  impress  on  your  recollection,  is  that  this  affection 
of  the  heart,  in  connection  with  rheumatism,  is 
often  latent — may  exist  during  the  whole  progress 
of  the  disease,  and  when  the  patient  is.  apparently 
quite  recovered  the  heart  may  continue  seriously 
affected;  but  the  morbid  action  then  is  overlooked, 
and  the  foundation  of  organic  disease  is  laid.  No 
longer  ago  than  last  week  I  was  consulted  by  a  Sur- 
geon in  our  Navy  laboring  under  an  enormous  en- 
largement of  the  heart,  and  as  a  brief  narration  of 
his  case  may  fix  the  point  to  which  I  desire  so  em- 
phatically to  call  your  attention,  I  will  introduce  it. 
This  gentleman  informed  me  that  when  a  student 
of  medicine  in  this  city  twenty  years  ago,  he  be- 
came subject  to  an  attack  of  acute  rheumatism.  He 
was  attended  by  two  very  eminent  physicians,  one 
of  whom  has  since  died ;  during  the  course  of  the 
rheumatic  affection  the  heart  became  affected,  and 
continued  in  a  slight  degree  after  his  recovery  from 
the  attack  of  rheumatism.  Ever^  since  that  time 
this  gentleman  has  had  symptoms  of  disturbance 
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about  the  heart — the  disease  has  gone  from  one 
step  to  another  until  it  has  now  terminated  in  an 
immense  enlargement  of  the  organ.  Remember 
this  then — never  forget  to  examine  the  heart  in  cases 
of  rheumatism  j  and  never  consider  your  patients 
in  these  cases  discharged  from  your  attendance  un- 
til you  have  perfectly  satisfied  yourselves  that  the 
functions  of  the  heart  are  properly  performed. 

Another  cause  of  enlargement  of  the  heart  is  un- 
doubtedly violent  mental  emotion — the  influence 
of  the  stormy  passions  which  agitate  the  human 
breast.  I  have  seen  cases  of  disease  of  the  heart 
produced  in  this  way  so  striking  and  melancholy  in 
every  respect,  that  I  never  shall  forget  them.  It 
was  remarked  by  Corvisart,  who  had  a  most 
extensive  practice  in  Paris  during  the  revolution, 
and  was  afterwards  physician  to  the  Emperor  Na- 
poleon, that  the  exciting  scenes  of  that  eventful 
period  produced  many  cases  of  disease  of  the  heart. 
There  can  be  no  doubt  that  violent  emotions  of  the 
mind  long-continued  and  frequently  repeated,  do 
often  lay  the  foundation  of  serious  and  permanent 
enlargements  of  the  heart.  But  in  a  great  majority 
of  cases  we  do  not  know  what  produces  the  en- 
largement. Frequently  we  find  the  disease  coming 
on  insidiously, — revealing  itself  by  no  particular 
symptom, — and  on  the  closest  examination  we  can 
discover  no  data  by  which  we  can  form  an  accurate 
opinion  of  the  cause.  It  has  happened  to  me  re- 
peatedly in  examination  of  patients,  to  discover, 
quite  accidentally,  the  existence  of  enlargement  of 
the  heart.  In  one  cace,  I  recollect,  I  made  this  disco- 
very whilst  examining  the  chest  of  a  patient  labor- 
ing under  an  attack  of  acute  pneumonia  ;  not  hav- 
ing the  slightest  suspicion  of  any  disease  of  the 
heari.  and  not  being  able  to  ascertain  from  him  that 
he  had  ever  experienced  a  single  symptom  of  the 
afTection  thus  accidentally  discovered. 

Now,  in  relation  to  the  probable  duration  of  this 
enlargement,  if  it  be  simple  it  may,  perhaps,  be  safe 
to  say  that  if  no  complication  of  disease  ensue, 
that  this  afTection  may  exist  for  ten,  twenty,  or 
thirty  years,  or  even  during  the  whole  period  of  life, 
with  proper  care  on  the  part  of  the  patient,  without 
his  experiencing  any  thing  more  than  inconve- 
nience. The  great  danger  is  that  something  may 
take  place  rendering  the  case  seriously  complicated. 
It  has  been  noticed  that  affections  of  the  right  side 
of  the  heart,  and  those  of  the  left  side,  differ  in  their 
duration.  Thus,  in  an  analysis  of  forty-five  cases 
of  disease  of  the  heart,  which  I  made  some 
time  ago,  I  found  that  the  maximum  duration  of 
this  affection  of  the  right  side  was  six  years,  and 
the  minimum  duration  nine  months;  whilst  of  this 
affection  of  the  left  side,  the  maximum  duration 
was  two  and  one  half  years,  and  the  minimum  du- 
ration three  months  only.  You  observe  here  a 
very  great  difference,  ana  the  reason  of  which  I 
cannot  very  well  explain.  But  such  is  the  fact,  and 
it  is  of  considerable  importance  in  the  formation  of 
your  prognosis. 

I  will  now  proceed  to  speak  of  the  symptoms  of 
enlargement  of  the  heart.  First,  of  the  physical 
signs.  You  can  never  be  certain  that  a  patient 
labors  under  this  affection  from  the  general  symp- 
toms which  he  presents,  or  the  'rational  signs.' 
The  first  point  to  notice  is  where  the  apex  of  the 
heart  strikes.  Recollect  the  position  of  the  heart  in 
the  chest,  lying  on  the  diaphragm,  and  from  right 
to  left.  It  must  be  obvious  to  you,  when  you  reflect 
a  single  moment,  that  the  heart  cannot  be  enlarged 
to  any  considerable  extent  without  being  pushed  fur- 
ther to  the  left  than  is  natural.  In  most  cases  the 
apex  of  the  heart  descends  in  some  degree — some- 
times, however,  it  ascends.  There  is  a  tendency  in 
the  heart  to  ascend  wh.en  it  is  very  much  enlarged, 
and  in  such  cases  you  may  find  the  apex  striking  two 
or  three  inches  higher  than  it  should  in  a  natural  state. 
Remember,  however,  that  the  apex  always  changes 
its  position.  It  strikes  further  to  the  left,  and  usual- 
ly lower  down,  though  sometimes  higher  up,  than 
it  does  naturally.  The  fact  that  it  strikes  higher  up 
is  no  proof  that  the  enlargement  is  less, — on  the 
contrary,  as  I  have  just  hinted,  the  proper  inference  i 
is  that  the  enlargement  is  very  considerable,  and 


the  explanation  of  this  is  easily  found  in  the  fact 
that  the  heart  tends  lo  turn  on  its  axis,  so  that  in 
these  cases,  from  being  oblique  it  gradually  be- 
comes more  and  more  transverse  than  formerly. 
Thus  occasionally,  as  every  close  and  accurate  ob- 
server must  have  remarked,  the  heart  appears  to  lie 
almost  quite  transversely  in  the  chest.  Take  care, 
however,  that  you  do  not  commit  any  mistake  on  this 
point,  and  overlook  something  else  (besides  the  en- 
largement) that  may  have  pushed  the  heart  out  of 
its  place.  Perhaps  there  may  be  effusion  into  the 
cavity  of  the  abdomen,  or  the  stomach  may  be  dis- 
tended with  gas,  or  there  may  be  an  enlargement 
of  the  left  lobe  of  the  liver — from  all  or  any  of 
which  causes  the  heart  may  be  pushed  out  of  its 
natural  situation.  I  have  seen  the  heart  pushed  two 
inches  out  of  its  place  by  enlargement  of  the  left 
lobe  of  the  liver,  and  furnishing,  as  far  as  the  posi- 
tion of  the  apex  was  concerned,  every  indication 
of  enlargement  of  the  heart.  Again,  marked  de- 
formities of  the  parietes  of  the  chest,  or  effusion 
into  the  cavity  of  the  left  pleura,  may  displace  the 
heart.  Be  sure  then  that  no  other  cause  of  this  dis- 
placement niay  exist  independent  altogether  of  en- 
largement of  the  organ  itself. 

The  next  point  to  examine  in^^ation  to  enlarge- 
ment of  the  heal  r,  is  the  existenl^P' dullness  on  per- 
cussion over  the  precordial  region.  Now  in  cases 
of  considerable  enlargement  of  the  heart,  I  am  sa- 
tisfied with  percussing  over  the  central  region  of 
the  heart,  and  to  a  practised  ear,  the  degree  of  dull- 
ness there  is  very  indicative  of  the  extent  of  the 
enlargement.  The  moment  the  heart  begins  to  en- 
large it  crowds  back  the  lungs,  leaving  the  heart 
uncovered,  and  in  proportion  to  the  degree  of  en- 
largement will  be  the  degree  of  dullness  or  percus- 
sion. But  in  those  cases  where  the  enlargement  is 
not  so  great,  this  diagnostic  mark  will  not  be  suffi- 
cient, nor  is  it  the  most  intelligible  to  beginners,  at 
all  events.  You  must,  in  making  an  examination 
in  these  cases,  mark  out  with  precision  the  limits 
of  the  heart.  You  will  recollect  that,  when  speak- 
ing in  a  former  lecture  of  the  proper  mode  of  ex- 
amining the  heart,  I  alluded  to  the  plan  adopted  by 
Drs.  Cammann  and  Clark,  of  this  city,  and  this  me- 
thod is  so  accurate  in  all  its  results  that  it  cannot 
be  too  carefully  studied.  These  gentlemen  make 
four  diameters  of  the  heart,  by  drawing  one  verti- 
cal line  on  the  inside  of  the  sternum  on  the  left 
side,  four  inches  in  length — another,  bisecting  this, 
gives  the  transverse  diameter,  which  is  also  about 
four  inches.  The  right  oblique  diameter  is  obtain- 
ed by  drawing  a  line  from  the  top  of  the  right 
shoulder  to  the  apex  of  the  heart— this  line  is 
four  and  one  half  inches  in  length — the  left  oblique 
line  intersects  the  right,  and  is  four  inches  long. 
So  that  you  thus  obtain  sixteen  inches  and  an  half 
as  the  mean  of  the  healthy  heart.  In  the  female 
heart  the  dimensions  are  somewhat  less,  half  an 
inch  perhaps,  not  more.  Adopting  this  standard 
and  mode  of  measurement,  you  can  in  any  case 
very  easilv  satisfy  yourselves,  with  great  accuracy, 
whether  the  heart  is  any  larger  than  natural. 

The  next  point  to  be  ascertained,  is  the  presence 
or  absence  of  the  respiratory  murmur  over  the  re- 
gion of  the  heart.  In  a  state  of  health,  you  can  al- 
ways  discover  the  respiratory  murmur  over  the  re- 
gion of  the  heart.  You  may  not  perhaps,  in  all 
cases,  be  able  to  discover  it  when  the  subject  of 
your  examination  breathes  naturally,  but  you  can 
nave  no  difficulty  in  hearing  it,  when  the  respira- 
tion is  a  little  more  forcible  than  it  is  in  health. 
There  is  no  exception  to  this  rule.  When  this  re- 
spiratory murmur  is  absent  from  this  region,  and 
there  is  no  evidence  present  of  the  existence  of  di- 
sease in  the  lungs,  it  is  one  evidence  of  enlarge- 
ment of  the  heart ;  but  it  is  nevertheless  of  less  va- 
lue in  the  diagnosis  than  either  of  the  two  signs  I 
have  described. 

The  next  point  worthy  of  attention,  is  the  form 
of  the  parietes.  Whenever  an  internal  organ  com- 
mences to  enlarge,  the  parietes  may  also  become 
enlarged  ;  and  in  those  cases  in  which  the  heart  is 
the  organ  thus  affected,  we  have  a  gradual  dilata- 
tion of  the  precordial  region.   Now  this  change  in 
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the  form  of  the  parietes  of  the  chest,  would  be  a 
very  valuable  diagnostic  sign,  were  it  always 
or  generally  referable  to  enlargement  of  the 
heart.  But  if  you  take  one  hundred  persons  in  a 
state  of  health,  you  will  find  that  at  least  one- 
fourth  of  that  number  will  have  more  or  less  defor- 
mity of  the  chest.  It  very  seldom  happens  that 
both  sides  of  the  chest  are  equally  full  ana  dilated, 
and  present  no  want  of  symmetry.  Very  frequent- 
ly there  is  a  bulging  of  the  precordial  region.  Still, 
taken  in  connection  with  the  other  signs,  this 
change  in  the  appearance  of  the  parietes,  in  cases 
of  enlargement  of  the  heart,  is  worth  considera- 
tion, though  not  of  value  alone.  Those  dilatations 
which  are  the  result  of  natural  deformity,  and  those 
which  have  been  produced  by  the  pressure  of  inter- 
nal organs,  I  should  remark,  may  sometimes  be  easi- 
ly distinguished  at  first  sight.  When  the  bulging 
takes  place  from  (he  pushing  forward  of  some  internal 
organ,  the  dilatation  is  equal ;  that  is,  the  intercostal 
spaces  are  equally  pushed  out  ;  but  when  it  is  owing 
to  some  deformity  of  the  spine  or  ribs,  the  ribs  are 
pushed  out,  but  not  the  intercostal  spaces.  A  know- 
ledge of  this  may  serve  to  enable  you  to  distinguish 
the  two  forms  of  dilatation  ;  still,  I  repeat,  this 
sign  is  of  little  value  when  considered  by  itself. 
We  have  then  these  four  physical  signs,  and  I  have 
enumerated  them  in  the  order  of  their  importance. 
First,  the  change  in  the  position  of  the  apex  of  the 
heart, — second,  the  dulness  on  percussion  over  the 
precordial  region, — third,  the  absence  of  the  respi- 
ratory murmur  over  the  region  of  the  heart, — and 
fourth,  the  dilatation  of  the  parietes  of  the  chest. 
When  these  four  symptoms  present  themselves,  and 
there  are  no  evidences  present  of  the  existence  of 
disease  in  other  organs,  you  can  have  no  doubt  that 
enlargement  of  the  heart  has  taken  place,  and  the 
diagnosis  in  such  cases  is  very  easy.  Now  the  im- 
mense importance  of  ascertaining  this  fact,  will  be 
at  once  evident  when  you  learn  that  almost  every 
form  of  disease  of  the  heart  of  an  organic  nature 
is  connected  with  enlargement  of  this  organ. 

Now  let  us  next  inquire  what  are  the  rational 
symptoms  of  enlargement  of  the  heart  t  The  first 
symptom  usually,  and  one  which  is  almost  con- 
stant, is  palpitation — increased  action  of  the  heart 
sensible  to  the  patient.  Sometimes  this  increased 
action  discovers  itself  to  the  patient  by  the  heart 
thumping  with  greater  violence  than  usual ;  in  other 
cases  it  manifests  itself  by  a  fluttering  action,  and 
not  an  increased  impulse.  But  in  all  cases  the  ac- 
tion of  the  heart  is  felt  to  be  more  distinct  than  na- 
tural. Now,  if  I  were  to  tell  you  that  palpitation 
of  the  heart  is  an  universal  symptom  of  enlarge- 
ment of  the  organ,  I  would  tell  you  what  is  not 
true.  I  have  seen  cases  in  which  the  heart  was 
considerably  enlarged,  even  in  the  advanced  stages 
of  the  disease,  and  no  palpitation  present,  and  in 
which  the  attention  of  the  attendant  physician  had 
never  been  called  to  the  heart.  Last  week  I  saw  a 
lady  with  her  heart  enormously  large,  and  who  had 
yet  never  presented  any  of  the  rational  signs  of  this 
organic  affection,  and  her  medical  attendant  had 
been  treating  her  for  another  and  altogether  differ- 
ent affection,  yet  her  heart  was  enormously  enlar- 
ged. You  must  not  then  suppose  that  in  all  cases 
there  is  palpitation.— The  next  symptom  is  the 
shortness  of  breath.  It  very  rarely  happens  that  a 
patient  has  enlargement  for  any  considerable  length 
of  time  without  presenting  this  symptom.  Patients 
laboring  under  this  affection,  complain  of  shortness 
of  breath  when  going  up  stairs  or  walking  quickly; 
and  there  are  some  curious  facts  connected  with 
this  symptom.  I  saw  a  gentleman  the  other  day 
who  labors  under  enlargement  of  the  heart,  and 
who  can  run  up  stairs  as  fast  as  any  of  you,  but  if 
he  attempts  to  walk  quickly  in  the  street,  he  at 
once  complains  of  shortness  of  breath.  I  cannot 
explain  this,  but  such  is  the  fact ;  in  most  cases  of 
this  affection,  the  exercise  of  going  up  stairs  pro- 
duces great  shortness  of  breath. — Another  symp- 
tom important  to  notice  in  this  connexion,  is  pain 
in  the  precordial  region.  This  may  or  mav  not  be 
present ;  very  frequently  it  is  absent,  but  when  pre- 
sent it,  of  course,  at  once  directs  attention  to  the 


seat  of  the  disease,  and  is  an  important  point  to  no- 
tice. Sometimes  this  pain  is  of  a  dull,  heavy  cha- 
racter ;  in  other  cases,  there  is  a  sensation  of  con- 
striction, a  feeling  as  if  a  bar  of  iron  or  some  solid 
resisting  substance  were  grasping  the  heart. — 
Sometimes  the  patients  complain  of  acute  darting 
pain,  and  sometimes  of  a  burning  sensation.  These 
sensations  are  very  various  in  different  cases,  and 
do  not,  bv  any  means,  accurately  lead  to  the  diag- 
nosis of  these  affections.  Generally,  however,  the 
sensation  present  is  that  weight  which  one  feels 
when  oppressed  with  grief,  to  a  feeling  of  con- 
striction. 

Now  in  relation  to  the  general  symptoms,  we 
may  remark  that  during  the  early  stages  of  the  en- 
largement, there  is  in  most  cases  very  little  altera- 
tion in  the  appearance  of  the  patient.  I  will 
venture  to  say,  that  were  the  gentleman  to  whose 
case  I  alluded,  and  who  has  had  enlargement  of 
the  heart  for  twenty  years,  to  present  himself 
amongst  you,  y^u  would  not  have  the  slightest  sus- 
picion, from  his  general  appearance,  that  he  was  la- 
boring under  such  a  formidable  affection  ;  he  has 
a  florid  complexion,  a  robust  form,  and  exhibits  no 
external  indication  of  organic  disease.  You  must  not 
then  suppose  that  this  disease  will  always  exhibit 
evidence  of  its  existence  in  the  external  general  ap- 
pearance. Enlargement  of  the  heart,  you  will  re- 
member, is  not  a  malignant  disease.  It  is  not 
produced  by  the  deposit  of  some  new  and  for- 
eign substance  in  the  system,  but  is  a  simple  en- 
largement of  a  natural  tissue,  and  is  consequently 
not  accompanied  with  much  disturbance  of  the 
general  health.  Patients  thus  affected  do  not  ne- 
cessarily lose  their  flesh  or  strength  ;  neither  do 
their  spirits  always  sink,  and  they  may  continue 
to  enjoy  life  as  well  as  ever,  that  is,  when  the 
enlargement  is  comparatively  slight,  and  suffi- 
cient care  is  taken.  In  many  cases,  however,  there 
is  something  peculiar  about  the  countenance— a 
blueness  about  the  lips — a  disposition  to  puffiness 
about  the  eye-lids — a  peculiar  heaviness  and  anx- 
iety of  the  countenance.  Every  one  who  has  been 
accustomed  to  observe  and  study  disease,  is  aware 
that  different  maladies  stamp  their  peculiar  charac- 
ter on  the  countenances  of  patients.  It  is  difficult 
to  explain  in  what  this  difference  consists.  Those 
who  observe  it,  know  it  ;  but  it  is  altogether  impos- 
sible to  convey  a  precise  description  of  it.  You 
have  all  noticed,  for  instance,  in  cases  of  fever,  the 
peculiar  expression  of  the  countenance,  yet  you 
would  attempt  to  describe  it  in  vain.  So  it  is  with 
the  peculiarities  of  the  features  of  men  of  different 
nations.  The  Irish— the  French— the  German— 
the  English,  are  all  distinguished  by  peculiarity  of 
countenance ;  and  just  so  have  the  various  diseases 
their  characteristic  physiognomy. 

I  will  now  say  a  few  words  in  relation  to  the  com- 
plications of  the  affection  of  which  we  have  been 
speaking.  The  first  and  most  important  complica- 
tion of  enlargement  of  the  heart  is  congestion,  ac- 
tive or  passive.  By  the  former,  I  mean  those  cases 
in  which  the  arterial  flood  is  thrown  with  more 
force  than  usual  into  the  smaller  vessels,  and  kept 
there  ;  by  the  latter,  I  mean  a  retarded  circulation 
or  distension  of  the  venous  system  on  the  other 
hand.  These  are  opposite  conditions  of  the  sys- 
tem. The  one  is  active— the  other  passive — the 
one  has  to  do  with  the  arteries,  the  other  with  the 
veins.  Arterial  congestion  is  a  very  common  com- 
plication in  these  cases  of  enlargement  of  the  heart. 
It  mav  affect  various  organs.  Some  organs  are 
more  likely  to  be  affected  than  others  in  particular 
individuals.  One  of  the  most  common  seats  of  the 
congestion  is  the  brain.  It  may  perhaps  surprise 
some  of  you,  when  I  say  that  more  than  one  half 
of  the  cases  of  apoplexy  which  occur,  are  owing 
to  disease  of  the  heart.  The  explanation  of  this, 
however,  is  perfectly  simple.  A  patient  has  got  an 
enlargement  of  the  left  ventricle  of  the  heart,  of 
course  its  powers  are  very  much  increased,  and 
provided  there  be  no  obstruction  at  the  aonic  ori- 
fice the  current  of  blood  flows  with  greatly  increas- 
ed force  to  the  brain.  The  necessary  result  is  con- 
gestion of  the  arterial  vessels  and  the  brain,  markr 
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ed  bv  headache,  ringing  in  the  ears,  and  other 
equally  intelligible  symptoms,  till  all  at  once  a 
vessel  is  ruptured,  and  the  patient  suffers  from 
apoplexy.  This  furnishes  one  reason  among  oth- 
ers, why  these  cases  should  not  be  neglected. — 
The  same  phenomena  take  place  also  in  the  lungs, 
not  so  often  indeed,  but  precisely  in  the  same 
way.  By  and  by  1  shall  speak  more  particu- 
larly of  this  when  describing  the  disease  called 
'  pulmonary  apoplexy.'  I  have  never  yet  seen  a  case 
of  this  that  was  not  connected  with  enlargement  of 
the  heart ;  and  whenever  you  can  diagnose  a  case  of 
enlargement  of  the  right  side  of  the  heart  without 
any  disease  of  the  valves,  or  with  filatation  of 
the  pulmonary  artery,  you  have  every  reason  to 
dread  this  result.  Now  venous  congestion  is  still 
more  common.  Every  body  knows  this.  Some- 
times it  exhibits  itself,  however,  by  simple  conges- 
tion, and  may  lead,  as  in  the  former  case,  to  apo- 
plexy, which  it  does  rather  by  effusion  of  serum 
than  rupture  of  the  vessels.  A  few«|iays  ago  I  saw 
a  very  marked  case  of  this  description.  On  the  af- 
ternoon of  a  day  last  week,  a  gentleman  observed 
that  his  left  arm  had  become  blue,  the  veins  were 
very  much  swollen,  and  that  was  all  he  noticed.  In 
the  course  of  the  night  he  became  affected  with  great 
dizziness,  and  noticed  that  he  could  notsee  with  one 
eye,  and  experienced  a  throbbing  sensation  in  the 
left  side  of  his  head.  Every  thing  seen  with  the  left 
eye,he  also  remarked, presented  a  bluish  appearance. 
Under  proper  treatment  all  these  symptoms  disap- 
peared. But  they  were  all  well-marked  evidences 
of  venous  congestion  from  disease  of  the  heart. 
Dropsy  is  a  frequent  result  of  this  congestion,  and 
the  connection  of  this  affection  with  disease  of  the 
heart  is  verv  important  indeed.  It  is  almost  always 
complicated  at  one  period  or  another  with  enlarge- 
ment of  this  organ.  In  cases  of  valvular  obstruc- 
tion it  is,  of  course,  more  marked ;  but  as  a  gene- 
ral rule,  it  occurs  sooner  or  later,  in  a  more  or  less 
marked  degree;  in  all  cases  of  enlargement  of  the 
heart.  The  veins  become  loaded  with  blood,  which 
they  cannot  return  to  the  heart,  and  in  order  to  re- 
lieve themselves  they  pour  out  their  serum.  Pass  a 
ligature  round  your  arm,  the  veins  will  rapidly  be- 
come swollen,  and  by  and  by,  effusion  of  serum  will 
take"  place  from  the  over-distension  of  the  vessels. 
The  same  thing  precisely  takes  place  in  the  venous 
congestion  of  which  I  have  been  speaking.  The 
most  important  point  to  notice  here  is,  that  when 
disease  of  the  heart  is  the  cause  of  this  congestion, 
it  always  makes  its  first  appearance  in  the  feet,  and 
generally  in  both  at  the  same  time.  I  cannot  offer 
any  explanation  of  this  fact.  When  dropsy  is  the 
result  of  disease  of  any  of  the  abdominal  organs, 
it  commences  you  know  in  the  abdomen,  and  is 
termed  ascites,  when  dependent  on  renal  disease  it 
begins  in  the  face,  or  superior  extremities.  Now, 
recollecting  this,  you  are  led  to  a  point  of  the  great- 
est diagnostic  value,  and  that  is,  that  the  situation  in 
which  dropsy  first  manifests  itself,  leads  you  to  sus- 
pect with  what  disease  it  is  complicated.  This 
dropsical  effusion,  then,  in  cases  of  disease  of  the 
heart,  commences  in  the  feet  and  gradually  extends 
upward.  The  thighs  become  affected — then  the 
scrotum — the  parietes  of  the  abdomen — the  perito- 
neal cavity — the  cavity  of  the  chest,  constituting 'hy- 
dro-thorax,' all  those  parts  connected  with  its  pro- 
gressive extension  being  of  the  greatest  importance 
in  the  formation  of  your  diagnosis.  In  examining 
the  bodies  of  such  patients  after  death,  you  will  of 
course  find  all  the  previous  evidences  of  effusion 
verified,  and  according  to  the  violence  and  rapidity 
of  the  disease  will  be  the  amount  of  the  effusion. 
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I  now  wish  to  draw  your  attention  to  a  series  of 
morbid  affections  which  result  from  peculiar  affec- 


tions of  the  general  system,  or  of  various  organs. 
They  have  been  too  much  neglected  by  writers  on 
diseases  of  the  encephalon.  They  may  be  desig- 
nated— 

Cerebral  Diseases  resulting  from  various  Affections  of 
the  System ; 

and  they  may  be  arranged  thus: — 

I.  Intestinal  irritation. 

II.  Exhaustion  from  loss  of  blood. 

III.  Chlorosis.  - 

IV.  Excessive  study,  shock,  alcohol,  &c- 

a.  Delirium  tremens. 

b.  Delirium  traumaticum. 

V.  Affections  of  the  kidney. 

o.  Dropsy. 
6.  Diabetes. 

e.  Other  morbid  affections  of  the  urine. 
d.  Ischuria. 

Several  of  these  affections  are  not  seen  in  hospi- 
tals ;  it  is  in  private  practice  only  that  we  become 
acquainted  with  them.  They  are,  also,  almost  ne- 
glected bv  writers  on  diseases  of  the  brain  ;  yet  it 
is  impossible  that  you  should  be  prepared  for  prac- 
tice without  a  due  knowledge  of  these  diseases. 

I. — INTESTINAL  IRRITATION. 

The  first  of  these  affections  consists  of  the  irrita- 
tion of  indigestible  food,  scybala,  or  other  morbid 
contents  of  the  stomach,  or  bowels,  excited  into 
activity  by  some  shock  of  the  system,  or  of  the  ner- 
vous system,  such  as  a  fall,  or  other  accident,  par- 
turition, &c.  The  symptoms  are,  rigor,  frequently 
severe  heat  of  surface,  and  violent  pain  in  the  head, 
and  intolerance  of  light  and  of  sound  ;  the  symp- 
toms, in  a  word,  of  the  most  acute  encephalitis. 
The  breath  is  tainted,  the  tongue  loaded  and  swol- 
len, the  secretions  morbid  ;  but  it  would  still  be  dif- 
ficult to  establish  a  distinct  and  confident  diagnosis 
without  the  criterion  aff  orded  by  the  effect  of  blood- 
letting in  the  erect  posture,  of  which  I  shall  speak 
presently.  The  first  step  to  be  taken  in  a  doubtful 
case,  is  very  slowly  to  administer  an  enema  of  from 
three  to  three  and  a  half  pints  of  warm  water,  and 
to  examine  the  state  of  the  faeces,  and  observe  the 
effect  upon  the  disease  and  upon  the  system.  If 
there  be  scybala,  if  the  symptoms  be  subdued,  and 
especially  if  there  be  faintishness,  the  case  is  indu- 
bitably not  cerebral  inflammation,  but  intestinal 
irritation.  If  the  case  still  remain  doubtful,  prepare 
the  arm,  open  a  vein,  and  then  place  the  patient  up- 
right, and  let  the  blood  flow  until  the  lips  become 
pallid  ;  if  the  case  be  encephalitis,  an  extreme  quan- 
tity of  blood  will  flow,  even  thirty  or  forty  ounces, 
or  more,  before  there  is  any  appearance  of  syn- 
cope ;  if  it  be  intestinal  irritation,  syncope  occurs 
before  one-fourth  of  that  quantity  of  blood  has  left 
the  circulating  system.  I  have  insisted  so  much 
upon  the  importance  of  a  knowledge  of  this  disease, 
and  upon  the  nature  of  this  diagnostic  and  guard 
against  the  undue  and  inefficient  blood-letting,  in 
several  works,  that  1  shall  merely  refer  you  to  them 
for  further  information,  which  it  would  occupy  me 
too  long  to  repeat  on  this  occasion.  This  affection 
sometimes  assumes  a  far  less  acute  form.  I  met 
with  such  a  case  very  recently  ;  it  had  been  mis- 
taken for  encephalitis.  The  patient  slowly  but  per- 
fectly recovered  from  attacks  of  vertigo,  Arc.,  by 
maintaining  a  regular  state  of  the  bowels,  diet, 
rest,  and  afterwards  of  gentle  exercise,  change  of 
air,  &c. 

II. — EXHAUSTION  FROM  LOSS  OF  BLOOD. 

I  must  refer  you  to  the  same  works  for  informa- 
tion on  this  impc.  .ant  subject.  Throbbing,  pain  of 
some  part  of  the  head,  a  sense  of  pressure,  as  of  an 
iron  nail,  of  an  iron  hoop;  intolerance  of  sound,  of 
disturbance  ;  sleeplessness;  a  state  bordering  on  de- 
lirium ;  actual  delirium,  or  even  mania  ;  some  con- 
vulsive affection,  perhaps  epilepsy  itself,  are  the 
affections  which  most  frequently  result  from  loss  of 
blood.  In  other  cases  there  are  amaurosis,  deaf- 
ness, paralysis,  a  state  of  dozing,  or  slight  coma, — 
the  apoplexia  ab  inanitione.  There  are  some  ob- 
servations upon  this  subject  in  a  recent  volume  of 
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the  '  Medico-Chirurgical  Transactions,'  by  Sir.  B. 
Biodie  ;  some  time  after  an  injury  of  tht-  head  il 
became  doubtful  whether  the  symptoms  depended 
upon  the  original  accident,  or  Upon  the  treatment. 
The  plan  was  changed,  and  the  patient  recovered. 
In  the  'Medical  Gazette'  there  is  an  interesting 
case  of  amaurosis  from  loss  of  blood,  by  Professor 
Badham,  of  Glasgow,  occurring  in  his  own  daugh- 
ter. I  believe  there  was  much  obscurity  in  the 
case  until  the  Professor  was  shown  my  work  upon 
the  effects  of  loss  of  blood.  I  have  known  such 
cases  treated  upon  antiphlogistic  principles,  until 
there  was  the  most  imminent  danger,  when  a  change 
of  plan  has  immediately  induced  a  favorable  change, 
and  eventually  restored  the  patient.  Gentle  stimu- 
lants, such  as  small  quantities  of  brandy,  the  carbo- 
nate of  ammonia,  chalyboates,  and  a  mild  animal 
diet,  are  the  principal  remedies  in  such  cases.  I 
will  conclude  these  brief  remarks  by  oserving,  that 
the  first  series  of  symptoms  are  entirely  cerebral  ; 
those  observed  late  in  the  disease  conjoin  with  ce- 
rebral symptoms,  symptoms  which  belong  to  the 
true  spinal  system  ;  the  half-closed  eyelid,  a  degree 
of  stertor,  an  uncertain  state  of  the  sphincter,  convul- 
sion, are  of  this  character.  Eventually,  in  the  very 
last  stage,  the  ganglionic  system  suffers  ;  mucus  ac- 
cumulates in  the  bronchia,  and  serum  in  the  air- 
eellsT  and  cellular  substance  of  the  lungs;  and  fla- 
tus distends  the  intestines.  After  death  effusion  is 
found  to  have  taken  place  under  the  arachnoid,  at 
the  surface  and  base  of  the  brain,  and  into  the  ven- 
tricles; there  is  oedema  of  the  lungs,  the  intes- 
tines, OEC. 

III. — ON  CHLOROSIS. 

The  influence  of  the  state  of  bloodlessness  which 
occurs  in  chlorosis,  upon  the  encephalon,  has  not 
been  duly  noticed  by  practical  writers;  I  shall, 
therefore,  mention  this  subject  a  little  more  in  de- 
tail than  some  others.  I  have,  within  the  last  eight 
years,  seen  four  cases  of  fatal  chlorosis.  The  fatal 
event  took  place  in  one  case  suddenly  ;  the  patient 
was  seized,  quite  unexpectedly,  with  the  symptoms 
of  dissolution,  whilst  sitting  up  for  a  few  minutes  in 
a  chair,  when  in  a  state  of  apparent  convalescence 
from  a  feverish  cold,  and  speedily  expired.  In  the 
second  case  a  feverish  cold  led  to  the  symptoms  of 
a  more  gradual  sinking.  In  the  third,  fever,  cough, 
and  aphthas,  followed  parturition,  and  issued  in  the 
sinking  state.  The  fourth  and  last  case  issued,  in  a 
most  insidious  manner,  in  a  series  of  symptoms  of 
an  equally  insidious  sinking  of  the  vital  powers. 
Of  the  second  and  third  cases  no  post-mortem  ex- 
amination could  be  obtained.  In  reference  to  the 
to  th*first  and  last,  and  especially  the  last,  I  was 
more  successful  in  my  entreaties  to  obtain  this  satis- 
factory elucidation  of  the  nature  of  disease.  Miss 
H***,  aged  eighteen,  was  well,  with  the  exception 
of  a  little  constipation,  when  she  went  to  school  at 
Boulougne,  in  182S,  aged  thirteen.  She  remained 
a  year  and  returned  home.  She  went  again  in  six 
weeks,  and  remained  anotheryear ;  and,  during  this 
year,  the  catamenia  did  not  appear,  and  the  bowels 
were  constipated.  On  her  return  she  looked  pale, 
but  she  was  stout,  and  grown,  lively,  and  in  good 
spirits.  A  fortnight  after  her  return,  the  catamenia 
appeared,  but  they  were  pale  and  scanty  ;  the  bow- 
els were  constipated.  She  continued  pretty  well 
until  July,  1833,  when  she  became  sallow,  pale, 
affected  with  pain  of  the  head,  and  shortness  of 
breath,  and  coldness  and  dampness  about  her  per- 
son ;  the  catamenia  gradually  diminished  in  quan- 
tity and  color;  the  bowels  were  constipated,  and 
she  became  fond  of  concealing  and  eating  dry  rice, 
l  coffee,  and  tea-leaves.  About  a  year  ago  the  pale- 
ness was  augmented,  and  the  ankles  began  to  swell ; 
leeches  were  applied  to  the  temples.  During  the 
last  summer  the  paleness  augmented  still  further, 
and  the  redema  assumed  the  character  of  anasarca  ; 
the  perspiration  became  offensive  ;  the  catamenia 
were  scanty,  pale,  and  yellowish,  or  greenish,  and 
varying  much  in  color,  but  neverred. — Dec.  13, 1834. 
I  saw  Miss  H***  seven  days  ago  ;  the  countenance 
was  pale,  and  slightly  cedematous  ;  the  legs  anasar- 
cous ;  the  head  affected  with  mild  delirium,  with  a 


degree  of  intolerance  of  light  and  noise  ;  the  breath' 
ing  was  hurried,  and  rather  audible  and  rattling, 
wiih  cough  ;  the  pulse  130,  and  throbbing;  the  ab- 
domen tumid.  These  symptoms  continued  ;  at  first 
there  was  delirium,  afterwards  there  were  dozing 
and  slight  coma;  afterwards  the  mind  was  clear; 
at  length  the  coma  returned  ;  the  respiration  be- 
came momentarily  suspended,  and  the  inspiration 
sudden,  and  sometimes  catching;  the  abdomen  be- 
came decidedly  tympanitic,  with  the  escape  of  much 
flatus;  the  pulse  continued  at  ISO,  and  sometimes 
1-10,  with  fullness  and  throbbing.  The  strength  gra- 
dually declined,  and  dissolution  took  place  rather 
suddenly,  after  the  free  evacuation  of  the  bowels. 
On  examination,  there  was  effusion  of  serum  and 
of  opaque  lymph  under  the  arachnoid,  at  the  sum- 
mit and  base  of  the  brain  ;  there  was  an  effusion 
of  six  drachms  of  serum  into  each  ventricle.  The 
summit  of  each  lung  was  extremely  pale,  cedema- 
tous, and  crepitant  between  the  fingers;  large  por- 
tions of  foaming  lymph  exuded  from  incisions  made 
into  them  ;  the  root  of  each  lung  was  red,  not  cre- 
pitant, and  sank  in  water;  and,  on  making  inci- 
sions, much  fluid  exuded  without  foam,  or  bubbles 
of  air.  The  bronchia  were  injected  ;  each  cavity 
of  the  thorax  contained  five  or  six  ounces  of  serum, 
and  the  pericardium  one  ounce  ;  the  heart  was  na- 
tural. The  viscera  of  the  abdomen,  except  the  ova- 
ria,  were  natural,  but  pale  ;  there  was  no  effusion  ; 
the  tympanitis  had  disappeared.  The  ovaria  were 
large,  and  one  of  them  contained  a  cyst  replete  with 
serum,  of  the  size  of  a  large  walnut.  There  was 
considerable  adipose  substance.  This  case  is  im- 
portant in  every  point  of  view.  It  is  important  in 
regard  to  the  nature  of  the  disease,  of  which  it  is 
an  example,  demonstrating,  as  it  does,  the  tendency 
of  that  disease  to  induce,  not  merely  externa)  drop- 
sv,  but  effusion  under  the  arachnoid,  and  into  the 
pleura,  the  pulmonary  cellular  membrane,  &C.  It 
is  important,  too,  as  an  unequivocal  representation 
of  the  disposition  to  such  organic  changes  in  cases 
of  bloodlessness  and  exhaustion.  It  is  also  impor- 
tant, as  establishing  the  fact  that  not  only  serous 
effusion,  but  the  deposite  of  coagulable  lymph,  may 
take  place,  without  inflammatory  action,  in  similar 
circumstances,  and  that,  consequently,  such  depo- 
site of  lymph  is  no  proof  of  inflammation.  In  a  re- 
cent fatal  case  of  delirium  tremens,  serum  was 
found  effused  under  the  arachnoid,  and  into  the 
ventricles,  whilst  opaque  lymph  was  deposited  un- 
der that  membrane.  Similar  appearances  observed 
in  chlorosis  enable  us  to  say  that  such  an  appear- 
ance cannot  be  adduced  in  favor  of  inflammatory 
action  ;  for  no  one  can  imagine  that  the  appear- 
ances which  have  been  detailed,  as  observed  in 
chlorosis,  can  be  other  than  the  peculiar  effects  of 
this  disease,  or  that  the  deposite  of  lymph  under 
the  archnoid  can  depend  upon  any  cause  different 
from  that  which  induced  the  effusion  of  serum  un- 
der this  membrane,  and  from  the  pleura,  and  the 
pulmonary  and  cutaneous  cellular  membrane.  I 
need  scarcely  add  the  remark,  that  chlorosis  must 
not  be  viewed  as  totally  free  from  danger.  When 
anasarca  has  supervened  to  great  pallor,  there  is  the 
fear  of  eff  usion  into  the  encephalon,  and  of  a  fatal 
result,  which  is  sometimes  of  the  most  insidious, 
sometimes  of  the  most  sudden  kind. 

IV. — OF  SHOCK,  MENTAL  AND  PHYSICAL. 

The  immediate  result  of  shock  on  the  general 
system,  but  especially  on  the  cerebral  system,  is  of 
the  most  interesting  character.  The  influence  of 
mental  shock  is  frequently  a  slate  bordering  on  de- 
lirium, or  mania.  Suicide  is  a  frequent  event  at 
such  a  moment.  There  are  a  sense  of  weight,  or 
pain,  about  the  head,  and  sleeplessness.  There  is 
great  danger  of  mistaking  the  symptoms  for  mere 
mental  affliction ;  we  ought  to  treat  it  as  a  serious 
malady.  The  timely  use  of  the  lancet  would  have 
prevented  many  an_act  of  suicide.  But  I  will  illus- 
trate this  point  by  a  most  interesting  case  : — A.  B., 
aged  forty,  became  ruined  in  character  and  fortune, 
and,  when  in  the  midst  of  his  difficulties,  experi- 
enced a  sense  of  heaviness  and  pressure  in  the 
head,  and  passed  sleepless  nights.   After  several 
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days  he  attempted  suicide,  by  dividing  the  muscles 
and  blood  vessels  of  the  arm  deeply.  He  lost  a  large 
quantity  of  blood,  and  became  faint.  On  recover- 
ing from  this  state,  he  said  to  his  medical  friend, — 
'  Had  you  bled  me  a  few  days  ago  I  should  not 
have  done  this  act  ;  my  feelings  are  altered,  and  I 
regard  suicide  with  abhorrence  ;  had  Sir  Samuel 
Homilly  been  timely  bled,  he  had  still  been  alive.' 
From  this  time  all  the  symptoms  subsided.  To  the 
same  class  of  affections,  doubtless,  belongs  the  ner- 
vous delirium,  or  delirium  traumaticum,  described 
by  Dupuytren,  as  following  serious  accidents  and 
operations.  There  are  sleeplessness,  delirium,  jac- 
titation ;  the  eyes  are  injected,  the  countenance 
flushed  and  animated  ;  the  forehead  covered  with 
profuse  perspiration  ;  the  patient  is  insensible  to  the 
pain  of  his  accident,  or  operation  •  there  is  no  fe- 
ver or  constipation.  This  affection  is  frequently 
after  attempts  at  suicide.  The  patient  may  fall 
asleep,  awake  composed  and  rational,  relapse,  &c. 
It  is  a  short  mania  for  five  or  six  days  ;  it  is  attend- 
ed by  great  danger.  There  are  no  distinct  traces  of 
morbid  change  on  examination.  The  brain  and 
spinal  marrow  are  found  apparently  healthy.  The 
remedy  recommended  by  Dupuytren  is  a  small 
enema,  with  five  or  six  drops  of  tinctura  opii,  re- 
peated three  or  four  times,  at  intervals  of  six  hours. 

V. — THE  EFFECTS  OF  ALCOHOL. 

These  cases  are  obviously  allied  to  delirium  tre- 
mens, the  result  of  drinking  spirituous  liquors.  In 
this  case  there  are  wakefulness,  delirium,  and  tre- 
mor, singularly  combined.  The  symptoms  of  deli- 
rium tremens  may  occur  during  the  habit  of  taking 
alcoholic  liquors,  or  immediately  after  the  wonted 
stimulus  is  withdrawn.  The  first  symptom  is  tre- 
mor ;  this  leads  to  sleeplessness,  and  this  to  deliri- 
um ;  and  delirium  frequently  consists  in  the  ima- 
gined presence  of  objects,  which  the  patient  is 
anxious  to  seize  or  to  avoid.  The  tongue  is  white; 
the  breath  tainted  ;  the  surface  moist ;  the  pulse 
becomes  frequent.  In  the  advanced  stage,  the  de- 
lirium may  be  replaced  by  coma,  the  tremor  pass 
into  subsultus  tendinum,  the  evacuations  become 
involuntary.  The  attack  of  delirium  tremens  is 
very  apt  to  recur.  The  first  attack  is  rarely  fatal, 
but  a  subsequent  attack  may  terminate  unfavora- 
bly. The  morbid  appearances  observed,  usually 
after  the  second  attack,  are  the  effusion  of  serum 
into  the  ventricles,  and  of  serum,  and  even  of 
lvmph,  under  the  arachnoid.  I  have  known  free 
blood-letting  induce  a  degree  of  sinking,  both  in 
young  and  old,  from  which  no  means  could  restore 
the  patient.  Opium,  with  a  strict  attention  to  the 
diet,  and  to  the  secretions,  constitutes  the  most  ef- 
ficacious remedy.  It  becomes  a  serious  question 
whether  any  stimuli  should  be  allowed.  There  is 
an  interesting  fact  in  the  'Precis  d'Anatomie  Pa- 
thologique'  of  M.  Andral,  t.  ii  ,  p.  770,  illustrative 
of  this  latter  question:  A  drunkard  is  cast  into  pri- 
son, and  put  upon  prison  diet,  becomes  affected 
with  delirium,  is  allowed  a  certain  portion  of  spirit 
and  water,  and  immediately  recovers.  The  three 
affections  which  I  have  just  briefly  brought  under 
your  notice,  highly  merit  your  best  attention.  I 
now  pass  on  to  two  others  of  a  different  character  ; 
the  first  of  these  is  a  cerebral  affection,  which  is 
apt  to  occur  in  the  course  of  some 

VI. — DROrSIES. 

Dr.  Wells,  of  St.  Thomas's  Hospital,  was  among 
the  first  to  draw  the  attention  of  the  profession  to 
the  frequent  presence  of  albumen  in  the  urine  of 
patients  affected  with  dropsies,  preceded  or  unpre- 
ceded  by  scarlatina,  in  two  most  admirable  papers 
published  in  the  '  Transactions  of  a  Society  for  Pro- 
moting Medical  and  Surgical  Knowledge,'  vol.  iii., 
p.  167,  and  p.  147.  Dr.  Wells's  observations  have 
been  amply  confirmed  bv  Dr.  Bhickall,  Dr.  Bright, 
&c.  In  the  midst  of  such  a  disease  the  patient  is 
not  unfrequently  attacked  with  symptoms  denoting 
a  cerebral  or  true  spinal  affection.  There  are  de- 
lirium, or  coma,  or  convulsions,  apoplexy,  or  me- 
ningitis. I  have  already  more  than  once  alluded 
to  such  an  affection  in  children.    Dr.  Wells  men- 


tions this  affection,  p.  177;  Dr.  Bright  gives  such  a 
case  in  his  'Medical  Reports,'  vol.  i.,  p.  97;  there 
was,  in  this  last  case,  '  a  slight  serous  effusion  un- 
der the  arachnoid.'  The  subject  is  in  need  of  re- 
newed investigation.  In  diabetes  and  other  mor- 
bid states  of  the  urine,  cerebral  affections  are  apt 
to  supervene. 

vn. — ISCHURIA. 
The  next  disease  to  which  I  must  refer  you  as 
intimately  connected  with  the  brain,  is  ischuria,  or 
suppression  of  the  urine,  to  which  may  be  added 
other  morbid  conditions  of  this  secretion,  besides 
that  marked  by  the  presence  of  albumen.  Dr. 
Prout,  Dr.  Abercrombie,  and  Dr.  Wilson,  have 
lately  treated  this  subject.  There  is  frequently 
considerable  disease  of  the  kidneys.  The  suppres- 
sion may  be  partial  or  complete  ;  it  leads  to  fever, 
thirst,  a  urinous  taste  in  the  mouth,  and  smell  of 
the  perspiration,  nausea,  vomiting,  hiccup,  deliri- 
um, coma,  convulsions.  It  was  necessary  that  I 
should  enter  into  these  brief  details  ;  otherwise  the 
sketch  of  my  subject  would  have  been  incomplete. 
When  the  whole  outline  is  filled  up  I  flatter  myself 
that  it  will  present  a  work  of  great  practical  as  well 
as  scientific  interest,  and  I  trust  that  I  shall'be  ena- 
bled to  accomplish  this  before  many  years  have 
passed  away. 


A  COURSE  OF  LECTURES 
ON  SURGERY, 
With  Surgical  and  Pathological  Anatomy. 


VALENTINE  JIOTT,  II.  D.,  PROFESSOR  OF  SURGERY,  ETC. 
delivered  at  the  stuvvesant  institute,  new  york. 
Session  184  1-2. 
Lecture  XXVII. 

After  a  lengthened  and  rather  confused  account 
of  the  anatomical  structure  and  relations  of  the 
tongue,  which  we  do  not  deem  worth  reporting, 
the  lecturer  proceeded  to  speak  of  the  diseases  of 
this  organ  requiring  surgical  attention.  He  first 
spoke  of  what  he  termed 

'  ULCER  OF  THE  DORSUM' 

of  the  tongue.  An  ulceration  varying  in  extent 
from  the  size  of  a  sixpence  to  that  of  a  shilling  was 
sometimes  met  with  '  among  the  larger  papilli,  to- 
wards the  base  of  the  tongue ;'  these  ulcers  have 
frequently  hardened  and  elevated  edges,  and  are 
important,  inasmuch  as  they  may  be  mistaken  for 
malignant  disease,  from  which,  however,  they  may 
be  readily  enough  distinguished.  They  yield  to 
simple  treatment,  and  are  not  painful  except  when 
hot  or  acid  substances  are  taken  into  the  mouth, 
besides  carcinoma  never  begins  in  the  situation 
where  these  ulcers  appear.  This  ulceration  is  ge- 
nerally connected  with  derangement  of  the  diges- 
tive organs,  and  in  such  cases  the  appropriate  treat- 
ment was  sufficiently  indicated.  If  the  ulceration 
showed  a  tendency  to  spread,  the  local  application 
of  the  nitrate  of  silver,  or  the  diluted  nitric  acid, 
would  be  useful.  Under  this  treatment,  and  atten- 
tion being  carefully  directed  to  the  diet  and  regi- 
men, the  affection  would  in  general  speedily  yield. 

CARCINOMATOUS  ULCERATION 

of  the  tongue  is  an  affection  unfortunately  not  rare. 
The  Professor  never  saw  an  instance  of  carcinoma 
making  its  appearance  on  any  part  of  the  tongue 
than  one  or  other  of  the  sides.  Neither  did  he  ever 
see  it  begin  on  both  sides  at  once.  It  begins  in  a 
hard  spot  or  point,  sufficiently  defined  though  not 
so  distinctly  limited  as  in  other  situations  where 
the  surrounding  tissues  were  of  a  different  charac- 
ter. It  is  always  accompanied  with  darting  pain, 
which  leaves  a  burning  sensation.  The  ulcerative 
process  soon  commences,  and  the  ulcer  has  the 
usual  characteristics  of  carcinoma.  '  It  has  the 
same  feel  precisely  that  carcinomatous  ulceration 
of  the  os  uteri  has,  and  which  is  exactly  like  what 
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might  be  supposed  to  exist  were  the  part  gnawed 
by  a  rat.'  When  carcinoma  of  the  tongue  is  dis- 
covered, of  course  there  can  be  only  one  opinion 
as  to  the  treatment— it  must  be  got  rid  of  us  soon 
as  possible.  The  ligature  is  the  safest  plan  of  re- 
moving the  portion  of  the  organ  involved  in  this 
terrible  disease.  The  ligatures  must  be  tied  very 
firmly  and  fastened  to  the  teeth,  so  that  they  may 
not  be  swallowed,  and  they  can  be  twisted  every 
»  day  or  two  so  as  to  be  kept  sufficiently  tightened. 
If  the  employment  of  ligatures  be  inconvenient, 
the  canula  and  wire  may  be  used.  Some  surgeons, 
it  is  stated,  have  removed  portions  of  the  tongue  in 
those  cases  by  cutting  through  under  the  chin — 
that  was  an  operation  with  which  the  Professor 
'had  no  sort  of  fellowship.' 

The  Professor  had  seen  an  instance  of  peculiar 
affection  of  the  tongue  which  deserved  to  be  men- 
tioned. A  number  of  years  ago,  he  met  with  an 
aneurism  from  anastomosis  in  the  tongue  of  a  yotmg 
lady ;  whether  it  was  congenital  or  not,  he  could 
not  say,  but  it  had  existed  for  a  number  of  years. 
It  was  about  the  size  of  a  shilling  piece,  and  was 
situated  on  the  base  of  the  tongue.  With  great 
difficulty  the  Professor  succeeded  in  surrounding 
the  diseased  portion  with  ligature,  and  the  aneu- 
rism sloughed  away,  and  a  perfect  cure  was  ef- 
fected. 

The  tongue  was  also  subject  to 

HYPERTROPHY, 

and  a  frightful  and  loathsome  disease  it  was — the 
tongue  being  constantly  protruded  from  the  mouth. 
This  hypertrophy  might  occur,  as  in  other  cases, 
without  any  known  cause.  But  the  only  case  with 
which  the  Professor  had  met  owed  its  origin  to 
the  action  of  mercury.  A  gentle  alterative  course 
effected  a  cure. 


REVIEW  DEPARTMENT. 


An  Historical  Sketch  of  the  State  of  American  Me- 
dicine before  the  Revolution  ;  being  the  Annual  Ad- 
dress delivered  before  the  Medical  Society  of  the 
Slate  of  New  York,  Febinary  1st,  1842.  By  John 
B.  Beck,  M.  D.,  President  of  the  Society,  Pro- 
fessor of  Materia  Medica  and  Medical  Jurispru- 
dence in  the  College  of  Physicians  and  Surgeons 
of  the  City  of  New  York,  etc.  etc.    8vo.  pp.  35. 

Every  attentive  student  of  the  World's  Progress 
will  find  much  to  interest  him  in  the  details  of  me- 
dical history.  '  Independently  of  its  being  devoted 
to  purposes  of  high  utility  and  exalted  benevo- 
lence,' as  the  erudite  author  of  this  discourse  well 
says,  '  the  necessary  alliance  which  exists  between 
medicine  and  the  other  departments  of  science,  will 
always  confer  upon  it  a  peculiar  pre-eminence  over 
every  other  professional  pursuit.'  Hence  the  lists 
of  intellectual  greatness  present,  in  every  age,  the 
names  of  illustrious  professors  of  medical  science. 
And  if  Medicine  cannot  offer  to  her  disciples  the 
dazzling  honors  of  the  warrior  or  the  statesman, 
nor  confer  the  princely  revenues  of  successful  com- 
merce, yet  can  she  point  to  a  more  enduring  reward 
and  the  inheritance  of  a  richer  fame, — she  can  give 
to  her  honest-hearted  follower,  the  joyous  conscious- 
ness of  doing  good,  and  an  honorable  rank  amongst 
the  practitioners  of  an  art,  on  which  the  Infinite 
Benevolence  himself,  has  graciously  condescended 
to  bestow  his  ennobling  sanction  and  beneficient 
, regard. 

Dr.  Beck,  in  the  course  of  the  few  prefatory  re- 
marks with  which  he  introduces  his  comprehensive 
sketch  of  a  most  interesting  period  of  our  medical 
history,  refers  with  great  propriety  and  justice  to 
the  salutary  influence  which  the  Revolution  that 


gave  America,  independence,  has  exerted  on  the 
progress  of  our  profession.  Thus  has  it  ever  been. 
Every  accession  to  the  political  liberties  of  man, 
has  contributed  largely  to  the  mental  and  moral 
elevation  of  our  race.  Still,  in  the  assertion,  that 
'  after  the  revolutionary  war,  the  medical  mind  of 
our  country  emancipated  itself  from  an  inglorious 
servitude  to  foreign  authority,  and  at  once  put  forth 
a  character  of  boldness  and  enterprise  which  has 
laid  the  solid  foundation  of  its  future  honors,'  there 
is,  perhaps,  more  of  rhetorical  flourish  than  is  ab- 
solutely necessary.  However,  we  trust  we  will  ever 
be  among  the  last  to  find  serious  fault  with  such 
honest  and  well-directed  enthusiasm  as  that  which 
gave  birth  to  this  little  burst  of  national  and  pro- 
fessional pride. 

In  this  '  Address'  the  author  arranges  the  interest- 
ing and  valuable  historical  details  which  he  has 
collected,  into  the  three  divisions  of 'medical  prac- 
tice'— 'medical  literature9 — and  'medical  institu- 
tions.' Under  the  first  head,  we  are  furnished  with 
satisfactory  evidence  that  the  physicians  in  the 
colonies  are  entitled  to  the  credit  of  originating 
some  modes  of  practice  of  great  value. 

The  most  important  of  these  is  the  application  of  mer- 
cury in  the  treatment  of  inflammatory  complaints.  This 
practice  took  its  origin  as  far  br.ck  as  the  }  ear  1726,  and 
the  credit  of  originality  is  generally  conceded  to  Dr. 
Douglass,  a  phvsieian  of  Boston,  by  whom  it  was  used  in 
the  angina  maligna  which  prevailed  extensively  over  the 
colonies  at  that  period,  and  committed  the  most  dreadful 
ravages.  By  Dr.  James  Ogden,  a  respectable  physician 
of  Long  Island,  this  practice  was  extensively  applied  in 
the  same  disease  about  the  year  1749.  The  preparation 
of  mercury  which  was  used  was  calomel.  In  conse- 
quence of  the  success  which  attended  the  use  of  this  re- 
medy in  this  disease,  it  was  shortly  after  resorted  to  in 
other  inflammatory  complaints  ;  and  about  the  middle  of 
the  last  century,  it  was  in  common  use  in  this  country  in 
pleurisy ,  pneumonia,  rheumatism,  and  others  of  the  phleg- 
masia?. 1  am  aware  that  the  credit  of  this  practice  is 
claimed  elsewhere  ;  but  there  can  be  no  doubt  that  in  its 
origin  it  is  exclusively  American,  and  that  to  our  colonial 
physicians  the  world  is  indebted  for  one  of  the  greatest 
improvements  ever  made  in  practical  medicine. 

An  interesting  account  is  given  of  the  introduc- 
tion of  the  practice  of  small-pox  inoculation,  in 
the  year  1721,  when  it  was  recommended  by  Cot- 
ton Mather  after  his  having  read,  in  the  Transac- 
tions of  the  Royal  Society  of  London,  an  account 
of  the  mode  in  which  it  was  practised  in  Turkey. 

With  the  exception  of  one  individual,  it  was  unani- 
mously opposed  by  the  faculty.  This  individual  was  Dr. 
Zabdiel  Boylston,  who,  with  the  confidence  of  an  honest 
and  enlightened  mind,  commenced  his  operations  upon 
his  own  children  and  servants.  The  controversies  which 
ensued  were  of  the  most  ferocious  and  disreputable  char- 
acter. Such  was  the  tempest  ol"  popular  indignation 
raised  against  the  practice,  chiefly  by  the  inflammatory 
conduct  of  the  physicians,  at  the  head  of  whom  was  Dr. 
Douglass,  that  both  Drs.  Mather  and  Boylston  were  in 
danger  of  losing  their  lives.  Passion  and  prejudice  on  the 
one  side  were,  however,  met  by  decision  and  success  on 
the  other;  and  inoculation,  defended  by  almost  all  the 
clergy,  many  of  whom  preached  and  wrote  in  its  defence, 
soon  triumphed  over  opposition,  and  became  prevalent  in 
Boston  and  the  neighboring  towns.  From  thence  it  was 
introduced  into  the  other  colonies,  and  although  uniform- 
ly resisted  at  first,  the  public  mind  became  gradually  re- 
conciled to  it.  So  early  as  1738,  it  was  practised  in 
Charleston,  S.  C,  during  "the  epidemic  small  pox  which 
then  prevailed  there.  In  1759  it  was  generally  adopted  in 
Philadelphia,  where  its  dissemination  was  very  much  fa- 
cilitated by  a  defence  and  recommendation  of  it  by  Dr. 
Redman.  The  true  merit  of  Dr.  Boylston,  in  relation  to 
the  introduction  of  inoculation,  v.  ill  not  be  appreciated 
unless  it  is  stated  that  at  this  time  the  practice  had  only 
just  found  its  way  into  Europe.  By  a  singular  coinci- 
dence, the  first  case  of  inoculation  in  Europe  took  place 
in  England  in  April,  1721,  only  two  months  before  the 
first  experiment  of  Dr.  Boylston,  and  entirely  without  his 
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knowledge.  This  was  the  case  of  the  daughter  of  Lady 
Wortley  Montague. 

Among  the  practices  peculiar  to  the  colonies,  was  the 
administration  of  mercury  as  a  preparative  to  inoculation. 
By  the  illustrious  Boerhaave,  it  had  before  this  been  sug- 
gested that  mercury  would  prove  an  antidote  to  small 
pox  ;  and  from  him,  no  doubt,  the  hint  was  taken.  In 
1724,  Dr.  Huxham  also  recommended  calomel,  not  merely 
in  the  natural  small  pox,  but  also  when  inoculated.  It 
was  only  in  the  colonies,  however,  that  the  practice  was 
tried  on  a  large  scale  J  and  an  interesting  account  of  its 
effects  has  been  left  us  by  Dr.  Benjamin  Gale  of  Connecti- 
cut, in  a  paper  published  in  the  Philosophical  Transac- 
tions for  1765.  The  credit  of  the  practice  is  given  by  him 
to  Dr.  Thomas  of  Virginia  and  Dr.  Munson  of  Long  Island, 
by  whom  it  was  established  in  1745.  According  to  the 
statements  of  Dr.  Gale,  it  appears  that  the  deaths  from 
the  natural  small  pox,  before  inoculation  was  introduced 
into  New  England,  averaged  1  in  7  or  8  ;  when  inocula- 
tion was  introduced,  the  deaths  amounted  to  1  in  30.  By 
improvements  and  proper  precautions,  they  were  reduced 
to  1  in  SO  to  100  ;  and  finally,  by  preparing  the  system  by 
the  previous  use  of  mercury,  the  deaths  were  only  1  in 
800  or  1000. 

For  the  early  and  prompt  investigation,  as  well 
as  the  sound  and  original  views  which  they  ad- 
vanced in  relation  to  the  pathology  and  treatment 
of  '  croup,'  the  colonjal  physicians  are  represented 
by  Dr.  Beck  as  worthy  of  the  highest  applause. 
The  tract  on  this  subject,  published  by  Dr.  Bayley 
in  1781,  and  which  contains  the  result  of  his  obser- 
vations and  practice  for  a  number  of  years  previous- 
ly, is  referred  to  as  fully  sustaining  the  fact  that 
much  more  correct  views  were  entertained  by  him 
and  several  of  his  cotemporary  practitioners  here, 
than  those  maintained  by  Dr.  Home,  of  Edinburgh, 
to  whom  is  generally  conceded  the  credit  of  having 
given  the  first  full  description  of  this  disease,  and 
which  was  published  in  1765. 

Contrary  to  the  opinion  of  Home,  that  the  secretion  of 
mucus  on  the  inside  of  the  trachea  was  the  cause  of  the 
disease,  Dr.  Bayley  established  the  fact  that  the  disease 
was  an  inflammation  of  the  mucous  nu  mbrane  of  the  tra- 
chea, and  that  the  effusion  and  false  membrane  were  the 
consequences  of  this  inflammation.  Based  upon  the  idea 
that  it  was  an  acute  and  rapid  inflammation,  the  treat, 
ment  recommended  was  of  the  most  decided  character. 
Blood  letting  ad  deliquium — the  free  use  of  tartar  emetic, 
at  first  to  produce  vomiting,  and  then  to  keep  up  nausea, 
together  with  the  free  use  of  calomel,  were  all  originally 
recommended  by  them,  although  the  credit  of  every  one 
of  them  has  since  been  claimed  by  others. 

We  must  pass  over,  at  present,  the  interesting 
sketch  with  which  we  are  favored  of  the  state  of 
'medical  literature'  previous  to  the  Revolution — 
'  although  not  abounding  in  materials  of  very  high 
interest  or  importance,  it  is  by  no  means  contempti- 
ble.' But  we  cannot  refrain  from  quoting  entire  the 
description  of  the  state,  at  this  period,  of 
Medical  Education  and  Institutions. 

Under  this  head  may  be  embraced  all  those  acts  and  es- 
tablishments of  the  colonial  governments,  whose  object 
was  the  preservation  of  the  public  health,  as  well  as  those 
institutions  of  B  public  nature,  which  originated  from  the 
combination  of  individual  enterprise  and  liberality. 

From  the  commercial  character  of  the  country",  it  may 
readily  be  supposed,  that  our  first  medical  establishments 
were  lazarettos,  or  hospitals  intended  for  the  reception  of 
seamen  and  others  infected  with  contagious  disorders.  Ac- 
cordingly we  find  a  hospital  of  this  description  established 
by  Massachusetts,  nearly  one  hundred  and  fifty  years  ago, 
at  Rainsford  island,  in  the  harbor  of  Boston.  Another  was 
at  an  early  period  erected  on  State  island  in  the  Delaware, 
and  appropriated  to  similar  purposes  for  the  port  of  Phila- 
delphia. After  the  practice  of  inoculation  had  become 
settled,  hospitals  were  gradually  established  in  different 
parts  of  the  country,  forth"  purpose  of  carrying  patients 
through  this  process.  Several  of  this  description  were  in 
existence  shortly  after  the  middle  of  the  last  century. 
These  were,  however,  entirely  the  result  of  private  en- 
terprise, without  any  legislative  aid,  and  were,  therefore, 
only  of  temporary  duration.  Among  the  physicians  who 
devoted  themselves  to  this  kind  of  business,  Dr.  Barnet  of 


New  Jersey,  seems  to  have  been  the  most  conspicuous. 
Useful  as  the  foregoing  institutions  undoubtedly  were, 
they  could  not  have  produced  any  effect  of  consequence 
upon  the  existing  state  of  medical  science.  In  1750,  a  pro- 
ject of  a  higher  order  was  set  on  foot  in  Philadelphia  ;  this 
was  the  establishment  of  a  hospital,  upon  the  plan  and 
embracing  all  the  advantages  of  the  European  hospitals, 
and  the  individual  with  whom  it  originated  was  Dr.  Tho- 
mas Bond.  No  sooner  was  the  object  proposed  to  the  citi- 
zens of  Philadelphia,  than  measures  were  adopted  to  carry 
it  into  execution.  For  that  purpose,  a  petition  was  pre- 
sented to  the  Assembly  of  the  colony  soliciting  the  aid  of^ 
that  body,  the  result  of  which  was  a  grant  of  £2000,  on 
condition  that  an  equal  sum  should  be  raised  by  subscrip- 
tion. The  proposed  amount  was  speedily  raised  ;  and 
early  in  the  year  1752,  patients  were  admitted  into  a  build- 
ing which  had  been  procured  for  their  temporary  accom- 
modation. The  erection  of  the  present  building  was  not 
commenced  until  1755.  In  the  year  1769,  a  similar  project 
was  started  in  New  York,  and  the  credit  of  first  suggest- 
ing it  is  due  to  the  late  Dr.  Samuel  Bard.  In  consequence 
of  a  public  discourse  delivered  by  him,  a  general  interest 
w'as  excited  in  the  measure.  The  liberal  contributions  of 
the  governor  of  the  province,  (Sir  Henry  Moore,)  the  cor- 
poration of  the  city,  and  the  legislature'  of  the  province, 
enabled  the  governors  to  commence  the  erection  of  the 
building  in  1773.  After  being  nearly  completed,  it  acci- 
dentally took  fire,  and  was  nearly  consumed,  in  1775.  The 
present  building  was  not  completed  until  1761,  when  it 
was  opened  for  the  reception  of  patients.  These  were  all 
the  hospitals  that  were  attempted  anterior  to  the  revolu- 
tion. 

Among  the  most  singular  features  connected  with  the 
history  of  our  colonial  medicine,  is  the  fact  that  so  little 
attention  was  paid  to  professional  education.  This  is  the 
more  remarkable,  inasmuch  as  our  colonial  ascestors  were 
fully  alive  to  the  importance  of  general  instruction,  and 
the  most  honorable  efforts  were  made  to  establish  it  on  a 
respectable  foundation.  So  early  as  the  year  1638,  Har- 
vard University,  in  Massachusetts,  was  founded.  In  1691, 
William  and  Mary  College,  in  Virginia  ;  in  1700,  Yale 
College,  in  Connecticut ;  and  in  1746,  Princeton  College, 
in  New  Jersey,  were  severally  established  ;  yet  in  none 
of  them  was  anv  provision  made  for  instruction  in  medi- 
cal science.  With  the  single  exception,  too,  of  New  Yoik, 
already  noticed,  and  that  so  late  as  1760.  the  law  imposed 
no  qualifications  upon  those  who  entered  the  profession, 
nor  were  they  subjected  to  any  examinations.  The  edu- 
cation of  physicians,  therefore,  at  this  period,  restricted 
as  it  was  to  the  personal  instruction  of  those  with  whom 
they  studied,  must  have  been  limited  indeed.  Ihc  only 
mode  of  supplying  this  deficiency,  was  by  resorting  to 
foreign  countries  ;  and  it  appears  that  almost  all  the  dis- 
tinguished physicians  who  flourished  anteriorto  the  revo- 
lution, had  received  their  education  in  Europe.  It  is  a 
fact  certainly  highly  honorable  and  worthy  of  record,  • 
that  Harvard  College  no  sooner  began  to  send  forth  her 
graduates,  than  some  of  them  found  their  way  to  foreign 
universities,  where  they  obtained  the  degree  of  Doctor  of 
Medicine.  In  1642,  Samuel  Bellingham  graduated  at  the 
first  commencement  at  Harvard,  and  shortly  afterwards 
obtained  a  doctor's  degree  at  Leyden.  In  1650,  John  Glo 
vcr  and  Leonard  Hoar  left  the  college,  and  were  after- 
wards honored  with  the  doctorate  abroad,  the  former  at 
Aberdeen,  the  latter  at  Cambridge  in  England.  Hoar  af- 
terwards become  president  of  Harvard  college.  In  1674, 
Edmund  Davie  graduated,  and  subsequently  w  as  made  an 
M.  D.  at  Padua.  As  may  be  supposed,  this  practice  be- 
came more  and  more  common,  till  the  period  of  the  revo- 
lution ;  and  this,  together  with  the  number  of  foreign 
physicians  of  talent  and  education  who  emigrated  to  this 
country,  tended,  in  no  inconsiderable  degree,  to  correct 
the  deficiencies  of  domestic  instruction.  The  first  attempt 
at  establishing  a  regular  system  of  medical  instruction  in 
this  country,  was  not  made  until  a  very  few  years  before 
the  revolution  ;  and  for  this  w  e  are  indebted  to  Drs.  Wil- 
liam Shippen  and  John  Morgan,  both  natives  of  Pennsyl- 
vania, who  projected  the  plan  during  the  prosecution  of 
their  studies  abroad.  In  1762,  Dr.  Shippen  returned  to  his 
native  country,  and  in  the  year  delivered  a  course  of  lec- 
tures of  anatomy  to  a  class  of  students  amounting  to 
twelve  in  number.  These  lectures  were  repeated  in  1763 
and  '64.  In  the  following  year  Dr.  Morgan,  who  had  just 
returned  from  Europe,  pronounced  '  A  Discourse  upon  the 
Institution  of  Medical  Schools  in  America,'  before  the 
trustees  of  the  college,  in  which  he  proposed  a  plan  for 
teaching  the  different  branches  of  medicine,  and  portray- 
ed with  prophetic  ardor  the  blessings  which  would  flow, 
from  such  a  measure.  Happily  he  spoke  to  a  body  of  men 
capable  of  entering  into  his  expanded  views  ;  and  mea- 
sures were  soon  after  adopted  for  forming  a  medical  facul- 
ty. Dr.  Morgan  was  appointed  Prof,  of  the  theory  and 
practice  of  medicine,  and  Dr.  Shippen,  Prof,  of  anatomy 
and  surgery.  The  other  stations  were  not  immediately 
filled.  In  1768,  Dr.  Adam  Kuhn,  a  pupil  of  Linnxus,  w  ho 
had  just  returned  to  his  native  country,  was  chosen  frof. 
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of  botany  and  materia  medica  ;  and  in  1769,  Dr.  Rush, 
who  had  just  finished  his  education  at  Edinburgh,  was 
chosen  to  the  chemical  chair.  At  the  same  time,  Dr.  Tho- 
mas Bond  gave  clinical  lectures  at  the  Pennsylvania  hos- 
pital. Being  thus  provided  with  professors  on  the  most 
important  branches  of  medicine,  the  school  went  into 
complete  operation,  and  the  lectures  were  continued  to 
the  year  1775,  when  they  were  suspended  by  the  war  of 
the  revolution.  Dr.  Shippen  at  this  time  had  delivered 
fourteen  courses,  and  the  annual  number  of  students  had 
increased  to  between  thirty  and  forty. 

New  York  soon  became  emulous  of  the  example  set 
her  by  Philadelphia,  and  in  1769  adopted  measures  for  ex- 
tending similar  advantages  to  medical  students.  A  full 
medical  faculty  was  regularly  organized  under  the  super- 
intendence of  the  trustees  of  King's  (now  Columbia)  Col- 
lege, of  which  Samuel  Clossey,  M.  D.  was  Prof,  of  anato- 
mv,  John  Jones,  M.  D.  Prof,  of  surgery,  Peter  Middleton, 
M.  D.  Prof,  of  physiology  and  pathology,  James  Smith, 
M.  D.  Prof,  of  chemistry  and  materia  mcdica,  John  V.  B. 
Tcnnent,  M.  D.  Prof,  of  midwifery,  and  Samuel  Bard,  M. 
D.  Prof,  of  the  theory  and  practice  of  physic.  At  the 
opening  of  the  school,  a  learned  discourse,  already  no- 
ticed, was  delivered  by  Dr.  Middleton.  A  measure  so  ho- 
norable to  those  immediately  concerned  in  effecting  it, 
and  to  the  city  itself,  promised  not  merely  to  elevate  the 
character  of  our  profession,  but  to  be  productive  of  gene- 
ral good  to  the  community.  The  fair  prospects  thus  anti- 
cipated, were  all  arrested  by  the  war. 

The  schools  thus  started  in  Philadelphia  and  New  York, 
were  the  only  ones  attempted  before  the  revolution.  The 
first  medical  degrees  were  given  by  the  college  of  New- 
York.  In  1769,  the  degree  of  Bachelor  in  medicine  was 
conferred  upon  Samuel  Kissam  and  Robert  Tucker.  In 
1770,  the  degree  of  Doctor  in  medicine  was  conferred  upon 
the  last  of  these  gentlemen,  and  in  May  of  the  following 
year,  upon  the  former.  In  June,  1771,  the  degree  of  Doc- 
tor in  medicine  was  conferred  on  four  students,  by  the 
Philadelphia  college,  being  the  first  given  by  that  insti- 
tution. 

With  regard  to  the  works  that  were  commonly  read  and 
studied,  the  following  is  stated  by  Bartlett.  '  Though  the 
works  of  Hippocrates,  Galen,  Stahl,  and  others,  were  not 
unknown,  those  of  Sydenham,  and  his  followers,  were 
principally  studied  by-  our  oldest  practitioners,  till  the 
time  of  Boerhaave,  whose  invaluable  labors  commenced 
in  1701,  which,  with  the  commentaries  of  Van  Su  ieten  ; 
the  practical  writings  of  Whytt,  Mead,  Brooks  and  Hux- 
ham  ;  the  physiology  of  Haller  ;  the  anatomy  of  Cowper, 
Kiel,  Douglass,  Cheselden,  Monro  and  Winslow  ;  the  sur- 
gery of  Heister,  Sharp,  Le  Dran  and  Pott  ;  the  midwifery 
of  Smetlie  and  Hunter  ;  and  the  Materia  Medica  of  Lewis, 
were  in  general  use  at  our  political  separation  from  the 
British  empire.' 

May  we  entertain  the  hope  that  Dr.  Beck  will 
one  day  extend  his  labors  in  this  interesting  field, 
and  furnish  us  with  what  he  is  evidently  so  well 
qualified  to  supply, — a  complete  history  of  the  pro- 
gress of  medicine  on  this  continent  1 


The  Obstetric  Catechism.  Bv  JosEni  Warrington, 
M.  D.  Philadelphia :  Crolius  &  Gladding.  1842. 
12  mo.  pp.  350. 

A  very  useful  manual  of  obstetric  science.  It 
must  be  generally  acceptable  to  students.  It  is  for 
sale  in  this  city  by  C.  Wells,  Gold  street. 


Books,  &c.  Received. 

Derangements,  P?-imary  and  Reflex,  of  the  Organs 
of  Digestion.  By  Robert  Dick,  M.  D.  8vo.  pp.231. 
Philadelphia:  Barrington  &  Haswell.  New  York  : 
J.  &  H.  G.  Langley.  1842. 

***  We  will  notice  this  excellent  work  in  our 
next. 

Lectures  on  Diseases  of  the  Chest.  By  W.  W. 
Gerhard,  M.  D.,  etc.  etc.  With  a  Plate.  8vo. 
pp  157.    Same  publishers. 

%*  Notice  in  our  next. 

Address  to  the  Graduates  of  the  Medical  Institu- 
tion of  Geneva  College.  Delivered  Jan.  25, 1842.  By 
C.  B.  Coventry,  M.  D.,  Dean  of  the  Faculty,  &c. 

Observations  on  some  of  the  Signs  of  Live  and 
Still-birth  in  their  applications  to  Medical  Jurispru- 
dence. By  John  B.  Beck,  M.  D.,  Professor  of  Ma- 
teria Medica  and  Medical  Jurisprudence  in  the  Col- 

vol.  i.  32 


lege  of  Phys.  &  Surg.,  New  York.  "  [From  the 
Transactions  of  N.  Y.  State  Med.  Soc-1 

Observations  on  Ergot.  By  John  B.  DECK,  M.  D., 
Professor,  StC. 

Circular  and  Catalogue  of  the  Officers,  Profes- 
sors and  Students  of  IVilloughby  University,  Ohio. 
Session  1841-42. 

%*  Fifty-seven  students  attended  the  classes. 

lire's  Dictionary  of  Arts,  Manufactures  and 
Mines.  Illustrated  with  1241  Engravings.  Pub- 
lished by  Le  Hoy  Sunderland,  138  Fulton  street, 
New  York.    Nos.  3,  4,  and  5. 

*,*  This  valuable  work  is,  we  are  happy  to  hear, 
meeting  with  much  success.  We  have  already 
strongly  recommended  it. 


NEW    YORK  LANCET. 

Verity   sans  pcur. 
New  York,  Saturday,  April  16,  1842. 

Biographies  of  Eminent  Physicians  and  Surgeons. 

Encouraged  by  the  remarkable  success  with 
which  our  Journal  has  already  met, — success  un- 
precedented, we  believe,  in  the  annals  of  medical 
periodicals  in  this  country, — we  have  made  ar- 
rangements for  the  publication  in  our  columns,  of 
biographical  notices  of  the  most  eminent  members 
of  the  profession,  in  Europe  and  America.  This 
undertaking  will  necessarily  be  attended  with  con- 
siderable expense,  but  as  we  are  confident  that  it 
will  receive  general  approbation,  we  have  no  fear 
that  the  work  will  not  be  adequately  sustained. 
We  will,  in  carrying  out  this  scheme,  supply  a 
great  desideratum  in  our  professional  literature, 
and  place  within  the  reach  of  all,  an  amount  of  va- 
luable and  interesting  matter,  which  is  at  present 
rarely  accessible  even  to  the  few. 

The  memoirs  of  eminent  American  physicians 
and  surgeons  will  be  illustrated  by  beautifully  exe- 
cuted portraits  of  such  of  them  as  are  now  flou- 
rishing amongst  us  :  and  as  the  biographicaln  otices 
will  contain  accurate  details  of  the  professional 
career,  contributions  to  literature  and  science,  per- 
sonal description  and  anecdotes  of  the  individuals 
selected  for  this  great  National  Medical  Por- 
trait Gallery,  we  are  certain  that  the  mere  an- 
nunciation of  our  scheme  will  excite  universal  in- 
terest. Our  intention  will  be  carried  into  effect 
immediately,  and  in  an  early  number  our  readers 
will  see  the  first  fruits  of  our  labor  in  this  new 
and  prolific  field. 


Mrs.  Berts'  Uterine  Supporter. 
We  have  recently  had  an  opportunity  of  exami- 
ning the  uterine  supporter  introduced  a  few  years 
ago  by  Mrs.  Betts,  of  Philadelphia,  and  we  can  very 
cordially  add  our  favorable  opinion  of  its  merits, 
to  the  almost  unanimous  expression  of  approbation 
which  the  invention  has  received,  from  our  profes- 
sional brethren  in  the  city  of  brotherly  love,  where  it 
has  been  heretofore  more  extensively  introduced  into 
practice  than  in  this  place.  We  have  no  hesitation 
in  saying  that  in  a  great  many  cases  of  prolapsus 
uteri,  this  simple  apparatus  will  be  found  infinitely 
preferable  to  the  pessary,  against  the  use  of  which 
there  is,  in  the  minds  of  most  females,  a  strong  and 
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often  insurmountable  prejudice,  and  which  is,  at 
best,  in  our  opinion,  a  very  indifferent  contrivance. 
Mrs.  Betts'  apparatus  is  perfectly  simple,  can  be  ap- 
plied without  the  least  difficulty,  occasions  no  in- 
convenience, and  certainly  effects,  to  a  very  great 
extent,  the  important  purposes  of  its  invention. 
Mrs.  Betts  intends  making  periodical  visits  to  this 
city,  for  the  purpose  of  disposing  of  and  applying 
her  supporters,  and  we  have  great  pleasure  in  re 
commending  our  brethren  here  to  avail  themselves 
of  her  invaluable  assistance,  in  the  treatment  of  a 
numerous  and  most  interesting  class  of  sufferers. 


Homoeopathy  Exposed. 
The  Duke  of  Canizzaro  died  from  taking  three 
pills  at  once,  ordered  to  be  taken  singly,  either 
through  his  own  mistake,  or  through  that  of  his 
homeopathic  physician,  and  these  pills  it  is  said  con- 
tained arsenic.  Thus  we  see  a  nobleman,  in  the  en- 
joyment of  a  large  fortune,  dying,  poisoned  like  a  rat. 
Considering  these  pills  were  prescribed  in  confor- 
mity to  homeopathic  practice,  in  which  only  mil- 
lionth doses  are  supposed  to  be  used,  so  that  a  few 
hundred  thousand  portions  might  be  taken  without 
producing  death,  one  cannot  but  look  upon  this  result 
as  no  less  extraordinary  than  unfortunate.  It  gives 
rise  to  no  little  matter  of  reflection  upon  the  source 
of  the  active  effect  of  these  doses  of  fabulous  di- 
minutiveness,  and  it  shows  that  those  optimists  may 
err  who  think  that  homneopathy  is  a  mere  hocus- 
pocus,  like  the  papalo  of  the  seventeenth  century. 
We  have  always  thought  and  said  that  the  clever 
rogues  among  the  homceopathists  take  good  care  to 
give  active  doses  of  medicine  under  cover  of  their 
infinitesimal  humbug.  Here  is  a  case  in  point. 
How  could  the  Duke  of  Canizzaro  die  from  swal- 
lowing two  or  two  hundred  millionths  of  a  grain 
of  arsenic  1  The  quackery  and  imposture  of  the 
thing  are  palpable.  But  it  is  of  no  use  telling  the 
public  to  avoid  quacks.  They  will  be  gulled,  and 
therefore  individuals,  like  the  Duke  of  Canizzaro, 
must  pay  for  it. 

A  System  of  Practical  Medicine,  comprised  in  a 
series  of  Original  Dissertations.    Arranged  and 
edited  by  Alexander  Tweedie,  M.  D.,  F.  R.  S., 
Fellow  of  the  Royal  College  of  Physicians,  Phy- 
sician to  the  London  Fever  Hospital,  etc.  With 
Notes  and  Additions,  by  W.  \V.  Gerhard,  M.  D., 
Lecturer  on  Clinical  Medicine  to  the  University 
of  Pennsylvania,  Physician  to  the  Philadelphia 
Hospital,  Blockley,  etc. — The  Second  American 
Edition. — In  three  volumes,  8vo.  pp.  655,  627, 
734.     Philadelphia:   Lea  &  Blanchard.  1842. 
New  York:  Wiley  &  Putnam. 
It  is  so  much  a  work  of  supererogation  to  com- 
mend to  the  favorable  notice  of  the  profession,  the 
valuable  series  of  treatises,  on  the  most  important 
subjects  embraced  in  medical  science,  contained  in 
these  beautiful  volumes,  now  that  they  have  already 
passed  through  a  very  large  edition,  that  we  feel 
strongly  inclined  to  limit  ourselves  strictly  to  the 
simple  annunciation  that  they  are  just  issued  in  an 
improved  form,  and  at  a  reduced  price,  by  the  re- 
spectable publishers  to  whom  we  have  been  so  re- 
peatedly indebted  for  reprints  of  standard  European 
publications.   But,  peradventure,  our  voice,  which 
now  fortunately  finds  utterance  in  every  corner  of 


this  western  world,  may  penetrate  where  even  Phi- 
ladelphia medical  publishers  have  failed  to  reach, 
and  therefore  we  will  briefly  advert  to  the  claims 
which  the  work  before  us  possesses  on  the  attention 
of  the  profession. 

Nothing,  in  our  opinion,  has  contributed  more  to 
the  advancement  of  medical  science  in  our  day, 
than  that  change  in  the  character  of  its  literature 
of  which  these  volumes  afford  an  example.  In- 
stead of  the  elaborate  quartos,  comprehending  the 
whole  range  of  science,  and  each  the  result  of  in- 
dividual effort,  which  enlightened  the  men  of  the 
last  generation,  the  medical  press  now  teems  with 
monographs  on  every  ill  '  which  flesh  is  heir  to,' 
written  by  men  who,  as  in  the  case  before  us,  '  have 
specially  devoted  themselves  to  the  study  of  the 
disorders  which  form  the  subject  of  their  articles.' 
And  the  results  need  no  expositor.  Crude  and  ill- 
digested  systems,  and  fanciful  speculations,  are 
giving  place  to  the  deductions  of  observation  and 
practical  experience,  and  we  are  rapidly  obtaining 
precision  in  our  medical  reasonings. 

Of  this  new  order  of  medical  literature  these  vo- 
lumes are  a  favorable  specimen.  We  have  in  them 
upwards  of  one  hundred  and  fifty  treatises  on  the 
most  important  diseases,  arranged  in  the  most  con- 
venient and  proper  form,  and  composed  by  men  of 
the  most  unequivocal  reputation  as  practitioners, 
and  acknowledged  ability  as  writers.  Such  names 
as  Christison,  Joy,  Williams,  Locock,  Gregory, 
Sy.monds,  and  last, — certainly  not  least, — Gerhard, 
are  in  themselves  a  sufficient  guarantee  of  the  ex- 
cellence and  value  of  any  work  in  which  these 
distinguished  men  may  be  engaged.  We  do  not 
know  any  recent  work  which  has  met  with  more 
marked  success  in  Great  Britain  than  this,  and  its 
reception  here  has  been  equally  favorable,  and 
gives  us  unmingled  satisfaction.  Every  man  who 
desires  the  advancement  of  medicine,  and  the 
spread  of  sound  scientific  principles,  will  rejoice  in 
the  circulation  of  a  work  of  such  genuine  merit. 
It  is,  indeed,  what  it  purports  to  be,  '  A  Library  of 
Practical  Medicine,'  and  contains  more  profitable 
matter  than  is  often  found  in  the  tomes  of  a  dozen 
shelves. — We  most  conscientiously  commend  it  to 
those  of  our  readers  who  do  not  yet  possess  it, 
and  confident  are  we,  that  those  who  follow  our 
advice,  will,  on  examining  the  work,  endorse  every 
word  we  have  written  in  its  favor. 
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Surgical  Clinique  of  the  Crosby-street  Medical  School. 

UNDER  THE  MANAGEMENT  OF 

Professors  Parker  and  Gilman. 

Monday,  „5pn7  11. 
This  Clinique  was,  as  usual,  attended  by  a  crowd  of 
students.    The  cases  were  numerous,  but  although  of 
great  interest  to  the  student,  did  not  call  for  extended  no- 
tice in  this  place. 

Dr.  Swett's  Clinique  on  Saturday  was  also  well  attended, 
and  afforded  opportunities  of  acquiring  practical  acquaint- 
ance with  various  diseases  of  the  chest,  seldom  met  with, 
and  certainly  not  equalled  by  any  medical  school  in  this 
country. 

Dr.  Bulelet  commenced  his  Clinique  for  diseases  of  the 
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tkin,  at  the  Crosby-street  College,  on  Monday,  and  ex- 
hibited a  number  of  very  interesting  cases.  The  impor- 
tant practioal  differences  between  diseases  of  the  scalp  in 
infants  and  children,  were  first  pointed  out  and  explained 
by  means  of  engravings,  and  the  diagnostic  marks  between 
them  then  clearly  illustrated  by  four  cases,  tw  o  of  Eczema 
capitis,  the  form  of  disease  so  frequently  affecting  children 
during  nursing  and  first  dentition — a  form  which  is  not 
contagious,  leaves  no  scars,  and  docs  not  destroy  the  hair — 
known  often  under  the  name  of  Crusta  lactea,  or  milk-icald ; 
and  two  very  well-marked  cases  of  the  true  Portico,  which 
is  communicated  by  contagion,  and  produces  permanent 
baldness,  and  which  is  called  scald-head,  in  popular  lan- 
guage. A  third  form  of  disease  of  the  scalp  was  also  allu- 
ded to  in  this  connection,  and  an  engraving  shown,  giving 
a  very  correct  representation  of  a  case  of  Pityriasis  capitis, 
exhibited  on  a  former  occasion,  and  which  was  readily 
identified.  Remarks  were  then  made  on  the  treatment  of 
these  affections,  more  especially  of  the  contagious  form. 

Three  cases  of  squamous  disease  were  also  shown — two 
of  Psoriasis  guttata,  and  one  of  acute  general  Pityriasis, 
affecting  the  chest,  body,  and  limbs,  a  severe  and  rare  form 
of  disease,  of  which  but  little  is  said  in  the  books.  One  of 
the  cases  of  P.  guttata  was  of  long  standing,  and  was  here- 
ditary in  its  origin,  the  mother  of  the  patient  having  been 
affected  by  it.  The  eruption  was  very  abundant,  and  scat- 
tered over  the  body  and  limbs  in  the  characteristic  patches 
of  that  diseases.  It  is  now  decidedly  fading  under  the  use 
of  the  saturated  tincture  of  cantharides,  commenced  in 
doses  of  five  drops  three  times  a  day,  and  gradually  in- 
creased to  ten  drops  at  the  same  intervals,  in  camphor  mix- 
ture, for  the  purpose  of  guarding  the  urinary  passages  from 
its  effects.  No  external  remedies  have  yet  been  used — 
warm  baths  were  recommended.  Dr.  B.  then  spoke  at 
some  length  on  the  different  modes  of  treatment,  both  ex- 
ternal and  internal,  of  this  disease,  which  our  limits  will 
not  allow  us  to  insert.  The  other  case  of  P.  guttata  was 
confined  to  the  lower  extremities  almost  entirely,  and  was 
evidently  connected  with  irregular  habits  of  life. 

The  case  of  general  Pityriasis  covered  the  entire  surface 
of  the  body  and  limbs.  This  was  the  third  or  fourth  attack 
which  the  patient  had  experienced  since  it  first  appeared, 
which  was  some  years  ago.  The  treatment  of  such  cases 
is  antiphlogistic  and  soothing  in  the  early  stage — after- 
wards, tonics  and  nourishing  diet  are  necessary — sulphate 
of  quinine,  with  elixir  vitriol,  is  one  of  the  best  tonics.  In 
one  case  seen  by  Dr.  B.  in  consultation  last  year,  baths  of 
sulphate  of  potash  were  found  very  efficacious  in  the  lat- 
ter stage  of  the  disease. 

Besides  the  cases  of  eczema  affecting  the  head,  were  four 
other  cases  of  that  disease  on  other  parts,  all  of  them  chro- 
nic ;  in  one  of  which  it  was  seated  on  and  behind  the  ear, 
in  another  on  the  back  of  the  head,  in  another  on  the  back 
part  of  the  neck,  and  the  other  affecting  the  shoulder  and 
arm  of  a  colored  female.  This  last  case  was  remarkable 
in  its  character  from  the  great  thickening  of  the  skin 
which  had  taken  place,  and  the  roughness  of  the  surface, 
presenting  an  appearance  not  unlike  the  early  stage  of  the 
Barbadoes  leg,  as  it  is  called. 

A  case  of  Lichen,  improving  under  treatment,  was  also 
exhibited,  and  a  well  marked  case  of  Eczema  impetigi- 
nodes,  affecting  principally  the  hands,  arms,  abdomen  and 
thighs  of  a  mulatto,  recently  arrived  from  sea ;  an  erup- 
tion very  common  among  immigrants  arriving  here  du- 
ring the  spring  and  summer  months,  and  resembling  itch 
so  much  as  to  be  not  unfrequently  mistaken  for  it  by  those 
whose  attention  has  not  been  directed  to  a  disease  appear- 
ing under  such  circumstances,  and  of  which  Dr.  B.  has 
seen  numerous  cases. 

Besides  the  thirteen  cases  shown,  others  were  at  hand, 
but  the  hour  for  Dr.  Parker's  Clinique  had  arrived,  and 


there  were  too  muny  patients  in  waiting  for  him  to  warrant 
Dr.  B.'s  trespassing  much  on  his  time. 

It  is  not  surprising  that  these  three  Cliniques,  conducted, 
as  they  are,  with  such  judgment  and  ability,  should  attract 
such  crowded  audiences. 


Surgical  Clinique  of  the  Stuyvcsant  Institute  Medica 
School. 

UNDER  THE  MANAGEMENT  OF 

Professor  Fattison. 

Saturday,  April  9. 
The  Clinique,  we  are  sorry  to  say,  was  miserably  at- 
tended.  A  child  with  sore  eyes,  and  an  old  sailor  with 
spinal  disease,  were  the  principal  cases. 


['  Audi  altera  partem,'  is  a  maxim  which  we  arc  dis- 
posed to  observe  to  the  fullest  extent  consistent  with  pro- 
priety and  reason,  and  therefore  we  give  place  to  the  fol- 
lowing communication ,  leaving  the  easy  work  of  criticism 
and  exposure  in  the  able  hands  of  our  respected  corres- 
pondent, on  whose  article  Dr.  [7]  Mattson  animadverts. 
—Ed.  L.] 

Remarks  on  Capsicum  and  Lobelia  Inflata; 

Or,  a  brief  notice  of  Dr.  Williams'  article,  entitled  '  Pott- 
mortem  Examination  of  a  Thomsonian  Victim.' 
to  the  editor  of  the  lancet. 

Sir:— 

About  a  fortnight  ago,  while  in  New  York,  I  addressed 
you  a  note,  requesting  the  privilege  of  replying  to  an  arti- 
cle in  your  journal  by  Dr.  Williams,  entitled  '  Post-mortem 
Examination  of  a  Thomsonian  Victim,'  and  you  informed 
me,  through  the  bearer  of  said  note,  that  you  would  be 
happy  to  receive  my  communication.  A  few  hours  after 
the  message  was  received,  I  left  New  York  for  Boston,  and 
have  had  no  leisure  until  the  present  time,  to  prepare  any 
remarks  upon  the  subject.  I  informed  you  in  my  note, 
that  it  was  not  my  desire  either  to  oppose  or  advocate  the 
Thomsonians,  but  to  say  a  few  words  in  favor  of  capsicum 
and  lobelia  inflata,  which  had  been  represented  in  an  un- 
favorable light  by  Dr.  Williams.  Two  months,  or  there- 
abouts, have  elapsed  since  Dr.  Williams'  communication 
made  its  appearance,  but  it  is  not  too  late,  I  trust,  for  the 
publication  of  an  answer. 

The  1  victim'  alluded  to  above,  was  an  individual  resi- 
ding in  Deerfield,  Mass.,  who  was  attacked  with  typhoid 
fever — typhoid,  as  I  infer — and  was  placed  under  treatment 
by  a  '  steamer,'  to  use  Dr.  Williams'  own  language.  Ac- 
cording to  the  nurse,  two  emetics  of  lobelia  were  adminis- 
tered to  the  patient,  followed  by  powdered  white  root,  bay- 
berry  bark,  &c. ;  and  '  once  at  least,  whilst  in  a  state  of 
prostration,  hot-drops  were  given  internally.'  The  patient 
finally  died,  and  Dr.  Williams,  at  the  request  of  the  friends 
of  the  deceased,  who  were  opposed,  it  seems,  to  the  prac- 
tice which  had  been  pursued  in  his  case,  made  a  post-mor- 
tem examination.  The  writer  says — 1  The  stomach  was 
considerably  distended  ;  the  external  appearance  of  it  was 
nearly  natural.  We  found  in  it  considerable  dirty,  bilious, 
looking  matter.  The  external  coat  of  it  was  a  good  deal 
inflamed.  >  *  ■  *  Peyer's  glands  in  the  intestinum  ileum, 
were  very  much  enlarged,  inflamed,  thickened,  and  ulce- 
rated. *  *  »  The  glands  were  numerous  in  the  jejunum, 
and  this  intestine  was  nearly  perforated  in  several  places 
by  ulceration  of  them.  Indeed  almost  the  whole  of  this 
intestine  was  in  a  high  state  of  inflammation.  *  *  *  We 
found  high  inflammation  in  the  lower  part  of  the  colon, 
with  a  great  deal  of  ulceration  for  about  ten  or  twelve 
inches  above  the  rectum  ;  so  much  so  that  the  muscular 
and  mucous  coats  of  this  intestine  were  nearly  perforated 
by  it,  and  upon  holding  up  this  intestine  towards  the  sun, 
the  peritoneal  coat  appeared  to  be  as  thin  as  tissue  paper. 
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"  *  *  The  rectum  was  even  mot  e  extensively  ulcerated 
than  the  colon,  and  almost  perforated.' 

These  are  the  prominent  post-mortem  appearances  which 
I  have  thought  propel  to  recapitulate.  Dr.  Williams,  after 
summing  them  up,  remarks—'  How  far  from  an  inflamed 
state  of  Peyer's  glands  in  the  intestines,  could  the  use  of 
the  heating  lobelia,  or  of  the  Thomsonian  hot -drops,  com- 
posed of  the  strongest  cayenne  pepper,  alcohol,  and  myrrh, 
be  justified  1  Could  the  use  of  any  acrid  stimulant  like 
lobelia  or  cayenne,  be  of  any  advantage  in  inflamed  bow- 
els from  any  cause  ;  but  would  they  not  have  a  tendency 
to  aggravate  the  complaint?  How  far  might  the  adminis- 
tration of  these  powerful  stimulants  have  induced  the  in- 
flammation of  the  stomach  which  we  perceived  in  this 
case  1  How  far  might  the  use  of  stimulating  injections  of 
cayenne  and  lobelia  induce  the  ulceration  of  the  return  and 
lower  part  of  the  colon  V 

In  regard  to  the  inflammation  of  tbe  stomach,  1  do  not 
know  whether  it  was  confined  to  the  external  or  internal 
tissue  of  this  organ,  and  therefore  I  shall  not  make  it  the 
subject  of  criticism.  In  one  place  Dr.  Williams  says,  the 
the  external  appearance  of  the  stomach  was  nearly  natu- 
ral, and  in  the  next  line  but  one  he  remarks,  that  the  ex- 
ternal coat  of  the  organ  was  a  good  deal  inflamed.  Here  you 
will  perceive  is  a  trifling  discrepancy — and  discrepancies 
you  know  should  be  avoided  in  treating  of  important 
subjects. 

Dr.  Williams  endeavors  to  convey  the  idea,  that  the  in- 
flammation of  Peyer's  glands  was  due  to  the  1  heating  lobe- 
lia,' or  the  1  Thomsonian  hot-drops,'  the  latter  of  which  he 
informs  us  are  composed  of  the  strongest  cayenne  pepper, 
alcohol,  and  myrrh  ;  and  yet  he  acknowledges  what,  as  a 
professional  man,  he  would  not  pretend  to  deny,  that  in- 
flammation or  ulceration  of  these  glands,  is  one  of  the  cha- 
racteristic symptoms  of  typhoid  fever.  Now  is  it  fair  or 
legitimate,  under  these  circumstances,  to  attribute  the 
inflammation  to  the  use  of  lobelia  and  cayenne,  without 
some  positive  knowlege  on  the  subject  1  If  I  were  invited 
to  make  a  post-mortem  examination  of  a  subject  who  had 
died  of  typhoid  fever,  and  finding  a  high  degree  of  inflam- 
mation throughout  the  intestinal  canal,  was  to  attribute  it 
to  the  calomel,  or  some  other  irritating  substance  which 
had  been  employed  by  the  attending  physician,  I  should 
not  only  be  denounced  as  a  medical  heretic,  but  accused  of 
doing  rank  injustice  to  the  medical  profession. 

Dr.  Williams  is  certainly  in  error,  when  he  supposes 
that  lobelia  is  capable  of  producing  inflammation  or  ulce- 
ration of  the  intestines  ;  and  I  am  induced  to  believe 
that  he  has  little  or  no  practical  knowledge  of  the  medi- 
cine,  or  he  would  have  advanced  a  different  opinion.  I 
have  used  lobelia  for  a  long  series  of  years,  and  never 
knew  it  to  produce  any  such  results.  In  fact,  it  has  the 
advantage,  in  this  respect,  over  every  other  emetic  with 
which  I  am  acquainted  ;  for  w  hile  it  thoroughly  unloads 
the  stomach  of  its  vitiated  contents,  it  is  not  harsh  in  its 
operation,  and  does  not  lay  the  foundation  for  a  diseased  or 
morbid  condition  of  that  or  any  other  organ.  This  is  more 
than  can  be  said  of  tartarized  antimony,  sulphate  of  zinc, 
or  other  similar  emetics  employed  in  the  allopathic  prac- 
tice ;  for  they  are  proven  to  develope  inflammation  of  the 
stomach  and  intestines,  where  none  previously  existed. 
Lobelia,  on  the  other  hand,  is  free  from  all  irritating  pro- 
perties, and  is  not  even  cathartic,  though  I  am  aware  that 
a  different  opinion  has  been  promulgated  by  some  writers 
on  materia  medica.  Hence,  in  those  cases  of  debility, 
where  it  is  necessary  to  evacuate  the  stomach,  it  may  be 
safely  and  efficiently  employed,  while  the  administration 
of  almost  my  other  emetic  would  be  dangerous  or  hazard- 
ous. Much  depends,  however,  upon  the  proper  exhibition 
of  the  medicine,  in  order  to  derive  the  full  benefit  of  its 
remediate  virtues.   I  should  be  happy  to  extend  my  rc- 


marks  on  lobelia,  as  a  therapeutic  agent,  but  I  presume 
you  cannot  consistently  grant  me  the  requisite  space. 

1  further  disagree  with  Dr.  Williams  in  regard  to  cay- 
enne having  any  tendency  to  produce  inflammation — that 
is,  if  he  has  reference  to  the  capsicum  baccalum  imported 
from  Africa  and  the  West  Indies.  I  have  for  a  long  time 
been  in  the  habit  of  employing  cayenne  of  this  description 
in  fevers  and  inflammations,  and  I  am  satisfied  that  it  is 
one  of  the  best  remedies  we  have  in  subduing  these  mala- 
dies. It  is  a  pure  stimulant,  and  operates  kindly  and  gen- 
tly upon  the  system,  without  injuriously  affecting  the 
brain,  or  giving  rise  to  any  other  derangement  in  the  ani- 
mal machine.  Although  termed,  in  common  language,  a 
1  heating  remedy,' it  has  no  such  an  effect,  notwithstanding 
its  pungency,  for  it  tends  in  an  especial  manner  to  preserve 
the  equilibrium  of  the  circulation,  and  I  need  not  remark 
that  it  is  only  where  the  balance  of  the  circulation  is  de- 
itroyed,  that  there  can  be  any  development  of  morbid  heat. 
The  Sumatrans,  according  to  Marsden,  who  use  cayenne 
freely  on  their  food,  do  not  regard  it  as  heating  to  the  blood, 
although  they  ascribe  a  contrary  effect  to  black  pepper, 
which  is  the  chief  product  and  staple  commodity  of  the 
country,  and  which  they  do  not  eat  with  their  food.  We 
infer  from  this  that  cayenne  is  a  purer  stimulant  than  black 
pepper,  having  no  tendency  to  derange  the  circulation,  or 
occasion  febrile  or  inflammatory  symptoms. 

In  the  case  reported  by  Dr.  Williams,  the  cayenne  was 
used  in  the  form  of  hot-drops,  which,  besides  this  ingre- 
dient, are  composed,  we  are  informed,  of  the  strongest 
alcohol  and  myrrh.  Now  I  wish  it  to  be  understood,  that 
I  am  no  advocate  for  the  use  of  alcohol,  for  I  regard  it  as  a 
poison  and  not  a  medicine  ;  and  we  know  that  it  frequent- 
ly produces  inflammation  of  the  stomach  and  intestines,  as 
well  as  an  inflammatory  condition  of  the  general  system. 
It  is  a  stimulant,  to  be  sure,  but  one  of  a  highly  injurious 
character,  and  is  usually  followed  by  narcotic  effects.  Ex- 
cepting as  an  external  application,  therefore,  I  am  inclined 
to  the  belief  that  it  would  be  well  to  banish  it  from  medi- 
cal practice.  I  would  also  suggest  the  propriety  of  relin- 
quishing the  use  of  all  narcotic,  poisonous,  and  acrid  stimu- 
lants, such  as  opium,  phosphorus,  mustard,  and  so  on  to 
the  end  of  the  chapter. 

Why  Dr.  Williams,  who  is  probably  an  advocate  for  the 
use  of  alcohol  as  a  remedial  agent,  should  have  objected 
to  the  administration  of  hot-drops  while  the  patient  was  in 
a  state  of  prostration,  is  more  than  I  can  divine,  for  it  is  a 
common  practice  among  physicians  to  prescribe  alcohol, 
in  some  form  or  other,  in  low  or  sinking  cases  of  typhoid 
fever.  Hot-drops  are  not  a  remedy  which  I  would  employ 
myself,  but  I  regard  them  as  far  superior  to  wine  or  brandy 
as  a  stimulant,  for  the  cayenne  will  in  some  measure  coun- 
teract the  evil  effects  of  the  alcohol. 

Cayenne  is  frequently  used  by  physicians  at  the  present 
day  in  scarlet  fever,  particularly  where  the  throat  is  ulce- 
rated, and  they  speak  highly  of  its  efficacy  in  this  malady. 
Hence  an  interesting  query  arises,  why  it  should  exercise 
so  beneficial  an  influence  in  ulceration  of  the  throat,  and 
yet  prove  so  baneful  in  inflammation  of  Peyer's  glands  7 
Dr.  Williams,  in  all  probability,  will  be  able  to  throw  some 
light  upon  this  important  subject. 

Medical  men  are  too  much  disposed  to  theorize,  when 
nothing  but  matter  of  fact  can  solve  the  problem  under 
consideration.  Thus  it  is  in  regard  to  the  use  of  cayenne 
in  fevers  and  inflammations  .  and  though  I  am  opposed  in 
my  views  by  the  great  body  of  the  medical  profession,  I 
know,  from  a  long  and  cjtensive  employment  of  the  arti- 
cle, that  it  is  an  invaluable  agent  in  the  treatment  of  fevers 
of  inflammations,  because  it  has  a  powerful  tendency  in 
restoring  an  equilibrium  to  the  circulation. 

The  '  ulceration  of  the  rectum  and  lower  part  of  the  co- 
lon,' spoken  of  by  Dr  Williams,  is  not  so  rare  an  occur. 
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rcnce  in  typhoid  fever,  as  to  have  warranted  him  in  ascri- 
bing it  to  the  injections  of  cayenne  and  lobelia.  He  seems 
to  have  no  charity  for  the  poor  '  steamer,'  ashe  terms  him, 
and  jumps  at  conclusions  with  an  eagerness  which  savors 
rather  strongly  of  the  partisan.  If  one  of  his  own  patients 
was  to  die  of  typhoid  fever,  and  it  was  discovered,  after 
death,  that  the  rectum  was  in  a  high  state  of  inflammation, 
he  would  probably  be  the  last  man  in  the  world  to  suggest 
that  it  w  as  owing  to  the  treatment  he  himself  had  pursued. 

Dr.  Williams  says,  he  1  has  known  almost  excruciating 
agony  induced  in  a  patient  from  the  administration  of  a  lo- 
belia injection,  under  the  direction  of  a  Thomsonian  phy- 
sician.' This  is  a  grave  and  serious  charge,  but  are  we  to 
object  to  the  use  of  a  remedy  merely  because  it  may  occa- 
sion the  patient  momentary  inconvenience  or  suffering  1 
If  so,  Dr.  Williams,  hereafter,  if  he  wishes  to  be  consis- 
tent, will  not  employ  blisters,  because  they  occasion  se- 
vere distress ;  nor  administer  calomel,  because  it  frequent- 
ly gives  rise  to  painful  salivation.  In  regard  to  injections 
of  lobelia,  however,  I  must  remark,  so  far  as  my  expe- 
rience has  extended,  that  they  do  not  occasion  pain  in  all 
cases,  and  when  it  is  produced,  it  rarely  lasts  more  than  a 
minute. 

Whether  the  treatment  pursued  by  the  1  steamer'  aggra- 
vated the  ulceration  of  the  intestines,  I  am  not  prepared 
to  say,  as  he  may  have  administered  purgatives,  and  other 
irritating  agents,  which  were  calculated  to  produce  this 
result ;  but  I  am  satisfied  that  the  two  emetics  of  lobelia, 
spoken  of  by  Dr.  Williams,  together  with  the  modicum  of 
hot-drops,  containing  though  they  did  a  portion  of  cayenne, 
had  no  agency  whatever  in  the  matter. 

Very  respectfully,  yours, 

M.  Mattsou,  M.  D. 

Boston,  Mass.,  April  8,  1842. 


Nitrate  of  Silver  in  Derangement  of  the  Stomach. 

FROM  DR.  DICK'S  WORK  ON  DYSPEPSIA. 

A  young  gentleman,  who  had  stomach  ailments  almost 
from  infancy.  The  most  distressing  symptom,  however, 
was  eructation  of  an  acid  and  burning  fluid  and  gas  from 
the  stomach,  which  often  commenced  even  during  meals, 
and  continued  for  hours  afterwards.  Yet  the  bowels  were 
regular,  urine  natural,  and  the  functions  of  the  skin  nor- 
mal, with  sound  sleep — and  no  apparent  disorder  or  di- 
sease of  any  other  organ  in  the  body. 

'  The  case  of  this  young  gentleman  appearing  to  me.  to 
betray  a  union  of  morbid  secretions  and  morbid  sensibili- 
ty, I  commenced  the  treatment  with  small  doses  of  blue 
pill  and  ipecacuanha,  from  which  no  immediate  benefit 
appeared  to  result.  I  then  put  him  upon  a  month's  course 
of  nitrate  of  silver,  with  a  view  to  allay  the  morbid  sensi- 
bility of  the  mucous  membrane.  The  effect  in  this,  as  in 
almost  every  other  case  in  which  I  have  tried  it,  was  sur- 
prising and  gratifying  in  the  extreme.  This  patient,  in 
common  with  many  others  who  had  taken  this  medicine, 
warmly  expressed  the  great  relief  from  irritation,  flatu- 
lence, cutaneous  dullness,  discomfort,  which  it  promptly 
procured  them.  This  gentleman  assured  me  that  he  had 
not  felt  himself  so  much  in  possession  of  the  sensation  of 
health,  so  far  back  as  his  memory  could  carry  him,  as  he 
did  since  he  begun  the  use  of  the  medicine  in  question.  I 
have  once  or  twice  laid  it  aside  from  fear  of  its  discolori- 
zing  property  ;  but,  after  a  while,  returned  to  it,  and  al- 
ways with  augmented  benefit.  And  this  young  man  who, 
when  he  came  to  nie,  did  not  dare  to  go  into  company, 
partly  from  the  depression  of  his  spirits,  partly  from  his 
well-founded  terror  of  being  led  into  dietetic  excess,  part- 
ly from  the  disastrous  effects  which  the  moral  excitement 
of  society  ever  had  on  his  enfeebled  and  irritable  nervous 
system  ;  who,  when  I  first  saw  him,  was  plunged  into  the 
deepest  despondency  and  despair,  is  now  cheerful  and  con- 


fident,— mingles  freely  in  society,  and  looks  and  feels  like 
one  in  excellent  health.' 

This  is  a  very  striking  case,  and  we  think  we  may  pret. 
ty  confidently  say  that  the  oxide  of  silver  will  be  found 
equally  beneficial  in  gastric  derangements,  with  little  or 
no  risk  of  discoloration  of  the  skin. — Med.  Chir.  Rev. 

[In  the  Medico-Chirurgical  Review  for  July,  1810,  Mr. 
Lane  has  published  an  interesting  article  on  the  efficacy 
of  the  oxide  of  silver  in  dyspeptic  complaints.  Mr.  Lane's 
theory  is  that  the  nitrate  of  silver  on  being  taken  into  the 
stomach,  is  converted  into  a  chloride  by  the  free  hydro- 
chloric acid  of  the  gastric  juice  ;  this  is  taken  up  into  the 
circulation,  and  when  conveyed  to  the  cutaneous  surface, 
is  converted  into  an  oxide  by  the  action  of  light  and  the^ 
strong  affinity  of  albumen.  This  oxide  cannot,  apparently 
permeate  the  capillaries,  but  becomes  indelibly  fixed,  oc- 
casioning extreme  disfigurement  :  but  if  the  chemical  pro- 
cess just  described  be  anticipated,  and  the  silver  be  prima- 
rily introduced  into  the  stomach  as  an  oxide  instead  of  a 
nitrate,  its  transmission  to  the  skin  would  probably  be 
prevented  ;  for  since  the  cutaneous  papillaries  are  not  per- 
meable to  its  egress  when  once  deposited  in  the  skin,  as  is 
the  bile  in  jaundice,  neither  should  we  expect  them  to  be 
permeable  for  its  ingress.  Mr.  Lane,  moreover,  considers 
silver  to  be  primarily  a  sedative,  acting  directly  on  the 
nervous  fibre ;  and  especially  influencing  the  nerves  of 
organic  life  which  control  the  capillary  circulation  ;  while 
the  action  of  lead  is  on  the  nerves  of  animal  life — those  of 
sensation  and  voluntary  motion.  Silver,  moreover,  acts 
on  the  uterine  system,  and  especially  in  diseases  where 
there  is  undue  secretion  and  great  irritation.  Mr.  Lane 
has  now  administered  the  oxide  of  silver  for  two  month*, 
at  intervals,  without  the  slightest  tendency  to  discolora- 
tion, even  though  in  one  case  repeated  salivation  was 
caused. 

Dr.  Golding  Bird,  has  given  the  same  remedy  for  four 
months,  without  any  bad  effects.  Mr.  Lane  enumerates 
several  cases  in  which  this  remedy  was  efficacious  ;  such 
as  cardialgia  and  pyrosis,  in  which  we  have  half  grain 
doses  twice  a-day — intestinal  spasm,  followed  by  nausea 
and  pyrosis — gastrodynia — irritable  state  of  the  stomach, 
accompanied  with  gnawing  and  constant  pain,  and  nau- 
sea, &c.  In  all  these  cases  about  a  grain  daily  was  admin- 
istered, and  were  soon  relieved  ;  so  soon,  indeed,  that  we 
do  not  see  any  particular  advantage  in  the  oxide  over  the 
nitrate,  as  the  dreaded  discoloration  never  makes  its  ap- 
pearance except  under  a  tolerably  long  course  of  this  pow- 
erful remedy.  In  cases  where  organic  mischief  exists,  it 
is  of  no  use.  Dr.  Bird  found  that  in  cases  characterised 
by  a  glairy  discharge  from  the  stomach,  which  he  con- 
siders analogous  to  the  follicular  gastric  dyspepsia  of  Dr. 
Todd,  it  was  of  little  use.  Several  cases  of  uterine  he- 
morrhage, both  in  the  unimpregnated  and  in  the  impreg- 
nated state,  are  given,  in  which  success  attended  it.  But 
in  all  or  most  of  the  cases  related  by  Dr.  Lane,  we  might 
have  administered  the  nitrate  with  equal  safety  and  effica- 
cy. If  he  had  given  us  cases  of  long  duration,  in  which 
the  long  continued  use  of  the  nitrate  would  have  been  in- 
admissible, we  should  have  seen  some  reason  to  have 
changed  our  old  favorite  remedy  for  the  new  one.  How- 
ever, there  is  no  doubt  that  it  may  prove  a  valuable  addi- 
tion to  our  stock  of  remedies,  and  we  therefore  beg  to  re- 
commend the  careful  perusal  of  Mr.  Lane's  papers  to  the 
profession.] — London  Lancet,  July  10,  1341. 

[On  the  use  of  the  chloride  of  silver  the  following  obser- 
vations are  made  by  Dr.  Perry,  resident  Physician  of  the 
Philadelphia  Hospital.] 

It  must  be  universally  acknowledged,  that  the  nitrate  of 
silver  administered  by  the  mouth  can  never  act  as  nitrate 
of  silver  on  the  system,  since  any  dose  which  could  be 
ventured  upon  must,  immediately  on  entering  the  stomach, 
be  converted  into  the  chloride  of  silver,  from  the  chloride 
I  of  sodium  of  our  food,  or  the  hydrochloric  acid  of  the  gas- 
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trie  juice.  The  chloride  must  then,  a  priori,  be  consider- 
ed as  efficacious  equally  with  the  nitrate,  while  it  will  be 
found  less  uncertain  in  its  effects,  more  convenient  for  exhi- 
bition, less  liable  to  decomposition,  and  free  from  its  nau- 
seous taste.  It  may  be  given,  too,  in  any  dose  thought  ne- 
cessary to  produce  the  alterative  and  tonic  action  of  silver 
without  danger.  In  less  doses  than  thirty  grains  no  irri- 
tating or  manifest' effects  result.  Thirty  "grains  given  at 
once  will  generally  produce  emesis.  The  best  form  of 
exhibition  is  in  pill.  To  children  it  can  be  given  as  a  pow- 
der suspended  in  syrup.  Twelve  grains  administered  daily 
for  three  months  have  produced  no  unpleasant  symptoms, 
and  none  of  my  numerous  and  long-continued  courses  of 
the  remedy  have  been  followed  by  discoloration  of  the 
skin.  In  epilepsy,  three  grains,  given  four  or  five  times 
daily,  produce  effects  similar  to  those  of  nitrate  of  silver, 
but  more  marked.  In  chronic  dysentery,  half  a  grain  to 
three  grains  thrice  daily  produces  immediate  diminution 
in  the  number  of  stools,  and  tormina,  with  amelioration  in 
the  character  of  the  stools  and  other  symptoms.  I  have 
not  ventured  to  use  it  freely  in  acute  dysentery,  but  in  a 
few  cases  in  which  it  has  been  administered,  its  effects 
seemed  equally  beneficial.  In  chronic  and  colliquative 
diarrhoea,  benefit  was  derived  from  its  use  in  the  same 
doses,  but  not  so  markedly,  uniformly,  or  permanently. 
The  catamenia  suspended  for  years  have,  without  any  ad- 
juvant treatment,  returned  after  its  free  exhibition  for  two 
or  three  weeks.  One  case  of  secondary  syphilis  (the  only 
one  in  which  it  has  been  tried)  improved  rapidly  under  it. 
— American  Medical  Library  and  Intelligencer,  Feb.  1841. 

Parturition  without  Consciousness. 

BY  T.  E.  RAWSON,  ESQ.,  KEGWORTH,  LEICESTERSHIRE. 

[The  following  case  is  interesting  in  a  medico-legal 
point  of  view,  and  ought  to  be  known  by  every  practi- 
tioner, especially  as  the  opinions  of  most  eminent  ac- 
coucheurs are  of  a  contrary  nature.  Mr.  Rawson  was 
called  to  this  case  immediately  on  the  waters  being  dis- 
charged. No  pain  was  present,  and  she  was  asleep  on  his 
arrival.] 

On  examination  I  found  the  os  uteri  dilated,  and  the 
lfead  presenting.  The  child  was  slow  ly  and  unintermit- 
tingly,  but  forcibly,  expelled.  She  betrayed  no  symptoms 
of  uneasiness  whatever,  and  though  I  watched  liei  coun- 
tenance, she  did  not  exhibit  the  least  consciousness  of  the 
child's  expulsion,  but  expressed  her  surprise  on  seeing  it. 
The  child  was  strong  and  lively,  and,  with  the  mother, 
did  well.  The  mother  was  about  two-and-twenty,  short, 
plethoric,  and  healthy.  She  was  strictly  respectable,  and 
had  been  married  full  ten  months  ;  indeed,  she  could  have 
no  motive  whatever  for  disguising  her  feelings. 

I  conceive  the  above  case  is  interesting  in  a  medico-legal 
point  of  view.  Dr.  Montgomery  doubts  the  possibility  of 
such  an  occurrence,  1  excepting  under  peculiar  circum- 
stances, certainly  not  in  a  first  delirery.' — (Dr.  M.'s  '  Expo- 
sition of  the  Signs  and  Symptoms  of  Pregnancy.')  In 
Beck's  '  Medical  Jurisprudence' it  is  said  that  '  the  possi- 
bility of  a  woman  being  delivered  without  being  con. 
scious  of  it  is  disbelieved,  excepting  some  extraordinary  and 
striking  cause  intervene.'  But  if  such  a  circumstance  can 
happen  with  a  first  child,  it  must  have  its  full  weight  in 
cases  of  infanticide.— Lancet,  Nor.  27,  1841. 
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On  the  connection  between  Malaria  and  the  sponta- 
neous evolution  of  Sulphuretted  Hydrogen  from 
different  localities. 

BV  PROFESSOR  DANIELL,  KING'S  COLLEGE,  LONDON. 

[It  has  long  been  known  as  a  fact,  but  never  satisfacto- 
rily accounted  for,  that  when  ships  navigated  certain  seas 
and  estuaries,  their  copper  sheathing  became  unusually 
injured,  apparently  by  some  chemical  decomposition — but 
for  some  time  this  was  not  even  suspected  ;  and  an  action 
was  in  one  instance  brought  by  certain  merchants  against 
the  company  which  coppered  their  vessel,  on  account  of 
the  supposed  badness  of  the  article  ;  and  the  verdict  was 
against  the  defendants.  This  decomposition  is  found  to 
take  place  only  or  in  a  great  degree  in  certain  localities 
where  the  sulphates,  as  those  contained  in  sea  water,  act 
on  dead  vegetable  matter,  giving  rise  as  will  be  seen,  to 
the  evolution  of  sulphuretted  hydrogen. 

The  Lords  of  the  Admiralty  first  directed  the  attention 
of  Professor  Daniell  to  the  examination  of  certain  waters 
of  the  ocean,  in  which  their  ships  had  been  injured.  The 
first  water  which  he  examined  was  from  the  river  at 


Sierra  Leone,  taken  at  three  miles  from  the  mouth.  Upon 
drawing  the  cork  there  was  a  powerful  smell  of  sulphu- 
retted hydrogen,  w  hich  he  at  first  thought  to  have  been 
generated  from  some  change  which  had  taken  place  in  the 
water  after  it  had  been  bottled,  from  the  decomposition  of 
some  animal  or  vegetable  substance,  but  he  found  this  to 
have  been  impossible,  as  the  whole  sediment  did  not  ex- 
ceed half  a  grain. 

Sulphuretted  hydrogen  is  found  in  the  waters  of  Harro- 
gate, and  Aix-la-Chapelle,  as  well  as  in  the  estuaries  of 
large  rivers,  and  immense  tracts  of  ocean.  In  the  ocean 
it  is  found  on  the  western  coast  of  Africa  alone,  through 
an  extent  of  more  than  sixteen  degrees  of  latitude,  and 
reaching  in  places  forty  miles  seawards,  making  alto- 
gether an  area  of  forty  thousand  square  miles  in  extent. 

The  idea  of  the  origin  of  this  sulphuretted  hydrogen 
was  first  suggested  to  Professor  Daniell  by  a  memoir  of 
Dr.  Malcolmson,  who  speculates  upon  the  origin  of  sul- 
phuretted hydrogen  in  the  saline  lakes  of  different  parts 
of  the  world,  being  1  the  decomposition  of  the  sulphates 
in  the  waters  by  the  carbonaceous  matter  of  vegetables.' 
Professor  Daniell  tested  this  hypothesis  by  the  following 
experiments  : — ] 

On  the  2d  of  November,  1840,  I  placed  a  quantity  of 
newly-fallen  leaves  in  three  glass  jars  capable  of  holding 
about  a  gallon  and  a  half  of  water. 

No.  1.  Upon  the  first  I  poured  about  a  gallon  of  New 
River  water. 

No.  2.  Upon  the  second  I  poured  about  the  same  quan- 
tity of  the  same  water,  in  which  three  ounces  of  common 
salt  had  been  dissolved. 

No.  3.  Upon  the  third,  the  same  quantity  of  water,  in 
which  three  ounces  of  crystallized  sulphate  of  soda  had 
been  dissolved. 

The  three  jars  were  then  placed  in  a  warm  chamber,  the 
temperature  of  which  varied  from  about  70°  to  110°,  and 
the  water  was  filled  up  from  time  to  time,  as  it  evaporated, 
and  the  mixture  well  stirred. 

Upon  examining  them  on  the  5th  of  February,  1841, 
(three  months,)  the  following  was  found  to  be  the  state  of 
the  jars  : — 

No.  1  had  a  very  disagreeable  odor,  but  produced  no 
change  whatever  upon  paper  soaked  in  acetate  of  lead. 

No.  2  was  perfectly  sweet,  and  possessed,  indeed,  a  ra- 
ther agreeable  odor.  It  produced  no  effect,  of  course,  upon 
the  test  paper. 

No.  3  had  a  most  insupportable  sickening  odor,  much 
worse  than  that  of  pure  sulphuretted  hydrogen,  and  in- 
stantly blackened  paper  soaked  in  acetate  of  lead,  throw- 
ing down  sulphuret  of  lead  with  a  metallic  lustre.— Medi- 
cal Gazette. 

[Professor  Daniell  then  goes  on  to  say  : — ] 

The  analysis  of  sea  water  generally,  and  these  analyses 
in  particular,  show  that  a  large  proportion  of  sulphates  is 
always  present  in  them,  and  there  is  no  doubt  that  exten- 
sive mud-banks  must  be  formed  at  the  mouths  of  the  Afri- 
can rivers,  within  the  tropics,  consisting  chiefly  of  vege- 
table detritus,  in  the  exact  state  which  is  most  favorable 
for  this  action. 

But  now  a  much  more  important  and  interesting  ques- 
tion than  that  of  the  preservation  of  the  copper  sheathing 
of  ships  forces  itself  upon  our  attention,  and  that  is,  whe- 
ther the  existence  of  this  deleterious  gas  in  the  atmos- 
phere, which  must  necessarily  accompany  its  solution  in 
the  waters,  may  not  be  connected  with  that  awful  miasma 
which  has  hitherto  proved  so  fatal  to  the  explorers  and 
settler6  of  the  deadly  shores  of  Africa  ;  and  whether,  if 
so,  science  may  not  suggest  something  to  palliate  an  evil 
which  is  so  dreadfully  opposed  to  the  progress  of  civiliza- 
tion in  those  parts. 

When  this  matter  was  first  brought  under  my  considera- 
tion, I  was  surprised  that  the  nauseous  smell  which  must 
necessarily  be  evolved  from  water  impregnated  with  this 
gas,  at  so  high  a  temperature  as  that  of  the  equinoctial  re- 
gions, had  not  been  noticed.  1  have  in  consequence  turn- 
ed to  some  of  the  accounts  of  the  late  travels  in  Africa, 
to  seek  for  evidence  upon  the  subject ;  and  in  the  narra- 
tive of  an  expedition  into  the  interior  of  Africa,  by  the 
river  Niger,  by  Macgrcgor  Laird  and  R.  A.  B.  Oldfield,  I 
found  the  following  important  observations  : — 

'  The  principal  predisposing  causes  of  the  awful  mor- 
talify,  were  in  my  opinion  the  sudden  change  from  the 
open  sea  to  a  narrow  and  winding  river,  the  want  of  the 
sea  breeze,  and  the  prevalence  of  the  deadly  miasma,  to 
which  we  were  nightly  exjiosed  from  the  surrounding 
swamps.  The  horrid  sickening  tteneh  of  this  miasma  must 
be  experienced  to  be  conceived  :  no  description  of  it  can 
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convey  to  the  mind  the  wretched  sensation  that  is  felt  for 
some  time  before  and  after  day  break.  In  those  accursed 
swamps,  one  is  oppressed  not  only  bodily  but  mentally 
with  an  indescribable  feeling  of  heaviness,  languor,  nau- 
sea, and  disgust,  which  requires  a  considerable  effort  to 
shake  off.' 

Now,  these  observations  were  made  in  the  very  locality 
from  which  some  of  the  first  waters  which  I  examined 
were  taken,  and  nothing  more  is  wanting  to  identify  the 
cause  of  the  rapid  decay  of  the  ship's  copper  with  that  of 
the  mortality  of  the  climate. 

It  has  been  experimentally  found,  that  so  small  a  mix- 
ture as  a  fifteen-hundredth  part  of  sulphuretted  hydrogen 
in  the  atmosphere,  acts  as  a  direct  poison  upon  small  ani- 
mals, and  the  sensations  of  languor,  and  nausea,  described 
by  Mr.  Laird,  are  exactly  those  which  have  been  expe- 
rienced by  persons  who  have  been  exposed  to  the  delete- 
rious influence  in  small  quantities. 

The  symptoms,  in  cases  where  this  gas  is  breathed  in  a 
state  of  concentration,  well  known  to  medical  men,  are  sud- 
den weakness,  and  all  the  signs  of  asphyxia  :  the  individ- 
ual becomes  suddenly  weak  and  insensible:  falls  down, 
and  almost  immediately  expires.  When  the  exposure  has 
been  too  slight  to  cause  serious  mischief,  the  individual  is 
affected  with  sickness,  colic,  imperfectly  defined  pains  in 
the  chest  and  lethargy. 

The  close  investigation  which  I  have  since  given  to  th'e 
subject,  more  and  more  convince  me  that  the  worst  cases 
of  malaria  are  generally  connected  w  ith  the  presence  of 
sulphuretted  hydrogen. 

There  is  a  paper  in  the  twenty-ninth  volume  of  the  An- 
nates de  Chimie,  p.  306,  by  Signor  Gaetano  Giorgini,  which 
offers  the  strongest  possible  confirmation  of  my  opinion. 

1  The  observation  of  Signor  Giorgini  has  been  draw  n  to 
the  state  of  the  atmosphere  in  the  neighborhood  of  certain 
nnrshes  on  the  borders  of  the  Mediterranean,  and  by  refe- 
rence to  historical  data,  and  various  documents,  he  has 
proved  the  great  importance  which  attaches  to  the  cir- 
cumstance of  their  being,  at  times,  in  communication  with 
the  sea,  so  as  to  have  a  mixture  formed  between  their  wa- 
ters  and  that  of  the  sea.  Both  ancient  and  modern  authors 
have  announced  the  fatal  effects  produced  in  the  neigh- 
borhood of  marshes  by  such  mixture,  and  a  local  belief  of 
the  same  thing  is  very  common  and  strong. 

On  the  south  of  the  Ligurian  Apennines  is  a  marshy- 
shore,  bounded  on  the  west  for  twelve  miles  by  the  Medi- 
terranean, on  the  south  by  the  river  Serchio,  and  on  the 
north  by  the  river  Frigido,  a  torrent  commencing  at  the 
foot  of  the  Apennines,  in  the  state  of  Massa  di  Carrara, 
running  three  or  four  miles  over  the  land,  and  then  falling 
into  the  sea.  The  plain  is  from  two  to  four  miles  wide, 
and  is  traversed  by  a  few  short  torrents  or  streams ; 
among  these  are  the  rivers  Camajore  and  Pietra  Santa, 
which  divide  the  plain  into  three  separate  basins.  The 
rain  and  spring  water  which  flow  into  the  three  basins 
mentioned,  are  slowly  discharged  into  the  sea  by  natural 
or  artificial  canals,  penetrating  the  sand-bank,  which  exist 
on  the  sea-side. 

The  level  of  these  stagnant  waters  is  between  that  of 
high  and  low  water  in  the  neighboring  sea  ;  there  being 
but  little  difference  between  these  two  points  in  this  part 
of  the  Mediterranean.  In  this  state  of  things,  formerly, 
when  the  waters  of  the  sea  rose  from  any  circumstance 
(unless  the  waters  of  the  marshes  were  very  high,)  they 
used  to  return  up  the  ditches,  fill  the  basins,  and  inundate 
the  country  to  the  foot  of  the  mountains ;  and  with  a 
north-west  wind,  the  waves  used  to  penetrate  with  force 
to  the  interior.  The  mixture  of  fresh  and  salt  water  thus 
formed,  and  w  hich,  in  summer,  was  rarely  changed,  be- 
came corrupt,  and  spread  infection  over  the  neighborhood 
of  the  most  destructive  kind. 

In  this  way  the  effects  of  the  malaria  were  reproduced 
annually  in  the  neighboring  country,  with  all  their  pecu- 
liar horrors  :  the  population,  though  small,  presented  fee- 
ble infants  and  diseased  men,  old  age  being  unknown 
there.  All  attempts  to  avoid  the  scourge,  by  living  on  the 
hills,  or  in  the  interior,  and  frequenting  the  plain  when 
the  business  of  cultivation  essentially  required  it,  were 
vain  ;  they  fell  victims  to  the  extensive  influence  ;  and 
such  being  the  effects  upon  inhabitants  of  the  country, 
much  more  rapidly  did  a  stranger  suffer  from  the  delete- 
rious atmosphere  ;  one  single  night,  in  the  months  of  Au- 
gust an  1  September,  causing  inevitable  death  to  the  in- 
cautious traveller  who  should  stay  so  long  in  this  infected 
country. 

Such  was  the  state  of  things  until  1741.  Previous  to 
that  time,  Gemignano  Rondelli,  Eustachio  Manfredi,  and 
Bernardino  Zendroni,  had  successively  insisted  upon  the 
necessity  of  excluding  the  sea  from  these  marshes  ;  and, 
in  1740-41,  a  sluice,  with  folding  doors,  competent  to  give 
emission  to  the  waters  of  the  marsh,  but  prevent  the  sea 
from  entering,  was  constructed  at  the  mouth  of  the  Burla- 
macca.  The  most  complete  and  unexpected  success  im- 
mediately followed  upon,  and  has  continued  with,  this 
work.  The  year  after  its  completion  there  were  no  ap- 
pearances of  the  terrible  maladies  which  previously  ap- 


peared every  year.  The  inhabitants  soon  recovered  health, 
and  the  land  being  very  fertile,  the  population  rapidly  in- 
creased, and  is  increasing  at  this  moment.  Viareggio  has 
become  a  considerable  tow  n,  and  so  completely  has  all 
suspicion  of  its  insalubrity  disappeared,  that  the  first  fa- 
milies of  the  city  of  Lucca  have  for  years  built  their  sum- 
mer seats  there.  Notwithstanding  the  success  ol  the  pre- 
cautions taken  at  this  part  of  the  coast,  the  neighboring 
parts  were  long  left  a  prey  to  the  destroy  ing  influence  of 
the  mixed  marsh-waters;  and  the  inhabitants  around  the 
basins  of  Motrone  and  Perotto  w  ere  not  considered  until 
the  year  1804.  In  the  years  1809,  1810,  1811,  similar  means 
were  taken,  with  the  best  effects  to  the  inhabitants  of 
Montignosso  and  the  vicinity  ;  and,  in  1812,  a  sluice  was 
constructed  on  the  Cinquale,  which  perfected  the  arrange- 
ments in  this  part,  and  made  a  large  portion  of  countiy 
equally  healthy  w  ith  Viareggio.  To  complete  the  ar- 
rangement, it  was  now  only  required  to  guard  the  ditches 
of  Motrone  and  Tonfalo  with  sluices  ;  the  former  was 
finished  in  1819,  and  the  latter  in  1821.  Since  that  timl 
the  diseases  of  malaria  have  ceased  so  entirely  at  all 
points,  that  no  other  dangers  are  now  incurred  regarding 
the  insalubrity  of  the  atmosphere  than  such  as  may  arise 
from  neglect  of  these  sluices,  which  the  inhabitants  of  the 
country  should  regard  as  their  palladium.' 

May  not  the  jungle  fever  in  India  depend  for  much  of 
its  malignity  upon  the  same  cause  1  The  soil  in  many 
parts  abounds  not  only  w  ith  the  nitrates  of  potassa  and 
soda,  but  the  sulphates  of  soda  and  magnesia  ;  these  be- 
come washed  down  by  the  periodical  rains,  and  min- 
gling with  the  decaying  leaves,  the  mutual  reaction  takes 
place. 

To  bring  the  matter  nearer  home.  Is  it  impossible  that 
the  minor  insalubrity  of  parts  of  our  own  coast,  such  as 
that  of  Essex,  may  have  some  reference  to  the  same  causes 
acting  in  minor  degrees  ?  The  mud  of  the  river  Thames 
may  surely  produce  the  same  decomposition  of  the  sul- 
phates in  the  sea  water  as  that  which  we  have  traced  in 
other  places.  I  find  that  there  is  a  prevalent  idea,  which 
deserves  investigation,  that  the  ships  in  the  Medway  are 
liable  to  greater  waste  of  their  copper  than  those  at  Wool- 
wich, or  other  places  on  the  Thames. 

By  the  kindness  of  Sir  Isambard  Brunei,  I  have  been 
favored  with  the  particulars  of  a  very  remarkable  pheno- 
menon of  this  kind,  which  attended  the  progress  of  the 
Thames  Tunnel,  and  which  proved  of  great  annoyance, 
and  was  the  cause  of  great  suffering  to  some  of  the  work 
men.  This  was  the  evolution  of  great  quantities  of  car- 
buretted  hydrogen  mixed  with  sulphuretted  hydrogen 
gases.  In  1837  the  smell  was  extremely  foetid.  It  fre- 
quently rushed  out  from  between  the  small  boards  of  the 
shield,  used  to  scour  the  ground  with  great  force,  bursting 
into  a  flame,  which  sometimes  extended  over  some  feet, 
and  was  generally  accompanied  by  a  loud  roaring  or  his- 
sing noise.' 

And  here  again  it  may  be  asked,  as  with  regard  to  the 
injurious  effects  of  sulphuretted  hydrogen  upon  the  cop- 
per of  ships,  can  science  indicate  a  remedy,  as  well  as 
point  to  the  cause  of  the  disease  ?  And  again  I  would  re- 
ply, that  by  furnishing  an  easy  method  of  detecting  the 
evil,  she  furnishes  you  with  timely  warning  to  fly  from 
the  infected  regions.  No  vessel  should  be  allowed  to  cast 
anchor  or  linger  in  sulphuretted  waters.  But  if  para- 
mount duty  should  oppose  itself  to  such  a  course,  we  have 
a  certain  remedy  to  propose.  You  have  seen  how  instant- 
ly chlorine  destroys  the  gas.  Chlorine  and  sulphuretted 
hydrogen  cannot  co-exist  together.  Plentiful  fumiga- 
tions of  chlorine  would  therefore  infallibly  prevent  the 
deleterious  effects  ;  and  the  antidote  is  at  once  cheap,  and 
incapable,  under  proper  management,  to  produce  any  in- 
jurious effects  to  counterbalance  its  advantages. — Medical 
Gazette. 

[The  above  interesting  opinions  appear  to  have  been 
some  time  since  anticipated  by  Dr.  Robert  Hamilton,  of 
Lyme  Regis,  the  author  of  a  pamphlet  in  1796,  on  the 
marsh  remittent  fever.  This  fact  is  communicated  by  Dr. 
England  of  Wisbeck,  who  gives  the  following  quota- 
tions from  this  pamphlet  of  Dr.  Hamilton  : — ] 

'  The  remittent  fever  is  the  same  disease  every  where  in 
the  neighborhood  of  low  swampy  or  marshy  grounds, 
which  are  subject  to  be  overflowed  by  the  freshets  after 
great  rains,  or  to  be  covered  occasionally  by  inundation 
from  the  sea.'  In  allusion  to  the  undrained  state  of  marsh 
land  and  the  Bedford  level  at  that  period,  he  says,  '  The 
banks  in  those  places  near  the  sea  are  subject  to  be  broken 
by  the  impelling  force  of  high  tides,  accompanied  with 
strong  gales  of  wind  ;  and  those  in  the  island  parts  of  the 
country  are  liable  to  breaches  from  the  weight  of  wa- 
ter after  great  rains.  The  inundation  from  the  sea  are  ge- 
nerally followed  by  worse  consequences,  in  respect  to 
health,  than  those  from  the  fresh  water.  If  they  extend 
far,  they  cover  much  low  ground  under  cultivation,  and 
fill  many  ditches,  which,  in  many  situations,  cannot  be 
drained  by  any  other  means  than  evaporation  by  the  heat 
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of  the  sun.  Dead  fish,  left  upon  the  overflowed  land,  be- 
come putrid,  and  animal  and  vegetable  life  destroyed  by 
the  salt  water,  in  the  various  insects,  reptiles,  and  smaller 
order  of  animals,  and  the  ditferent  vegetable  productions 
which  happen  to  be  covered  by  it  ;  and  the  miasmata 
which  must  arise  from  such  an  accumulation  of  putrefac- 
tion produce  the  worst  kind  of  remittent  fevers.'  After 
one  of  the  irruptions  of  the  sea,  he  observes, '  The  stench 
of  the  exhalations  arising  from  the  corrupted  stagnant 
water,  and  putrid  half-dried  mud  or  ooze,  was  most  intole- 
rably offensive  ;  the  effluvia  was  almost  suffocating  ;  and 
it  was  almost  impossible  to  avoid  the  nausea,  and  a  con- 
stant spitting,  whilst  within  their  influence.' — Mtdital 
Gazette. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


Description  of  a  Chinese  Smoking  Shop. 

The  smoking-shops  are  the  most  miserable  and  wretched 
places  imaginable :  they  are  kept  open  from  six  in  the 
morning  till  ten  o'clock  at  night,  each  being  furnished 
with  from  four  to  eight  bedsteads,  constructed  of  bamboo- 
spars,  aud  covered  with  dirty  mats  and  ratans.  At  the 
head  of  each  there  is  placed  a  narrow  wooden  stool,  which 
serves  as  a  pillow  or  bolster  ;  and  in  the  centre  of  each 
shop  there  is  a  small  lamp,  which,  while  serving  to  light 
the  pipes,  diffuses  a  cheerless  light  through  the  gloomy- 
abode  of  vice  and  misery.  On  an  old  table  are  placed  a 
few  cups  and  a  tea-kettle,  together  with  a  jug  of  water  for 
the  use  of  the  smokers.  At  one  side  of  the  door  the  sub- 
farmer,  or  cabaret-keeper,  sits  with  chandoo,  pipes,  &c, 
for  the  accommodation  of  his  customers.  The  place  is 
filled  with  the  smoke  of  the  chandoo,  and  with  a  variety 
of  other  vapors,  most  intolerable  to  the  olfactories  of  an 
European.  The  pipe  is  composed  of  a  shank  and  head-piece, 
the  former  made  of  hard  and  heavy  wood,  fourteen  inches 
long  by  three  inches  and  a  half  in  circumference.  It  is 
bored  through  the  centre,  from  the  mouth-piece  to  the 
head,  where  there  is  a  kind  of  cup  to  collect  the  1  tye- 
chandoo.' 

The  smokers  generally  go  in  pairs,  and  recline  on  the 
bedstead,  with  head  resting  on  the  wooden  stool.  The 
mode  of  proceeding  is  as  follows  : — First,  one  of  the  pair 
takes  up  a  piece  of  chandoo  on  the  point  of  a  short  iron 
needle,  and  lighting  it  at  the  lamp,  applies  it  to  the  small 
aperture  (resembling  the  touchhole  of  a  gun)  in  the  head 
of"  the  pipe.  After  a  few  whiffs  he  hands  the  pipe  to  his 
friend,  who  lights  another  piece  of  chandoo  at  the  lamp  ; 
and  thus  they  go  on  alternately  smoking  till  they  have 
had  sufficient,  or  until  they  are  unable  to  purchase  any 
more  of  the  intoxicating  drug.  The  fume  is  always  ex- 
pelled through  the  nose,  and  old  stagers  even  draw  it  into 
their  lungs  before  it  is  expired. 

During  this  time,  they  are  at  first  loquacious,  and  the 
conversation  highly  animated ;  but,  as  the  opium  takes 
effect,  the  conversation  droops,  and  they  frequently  burst 
out  into  loud  laughter,  from  the  most  trifling  causes,  or 
without  any  apparent  cause  at  all,  unless  it  be  from  the 
train  of  thoughts  passing  through  their  excited  imagina- 
tions. The  next  phase  presents  a  vacancy  of  countenance, 
with  pallor,  and  shrinking  of  the  features,  so  that  they 
resemhle  people  convalescing  from  a  fever.  A  dead  si- 
lence precedes  a  deep  sleep,  which  continues  from  half  an 
hour  to  three  or  four  hours.  In  this  state  the  pulse  be- 
comes much  slower,  softer,  and  smaller  than  before  the 
debauch.  Such  is  the  general  process  almost  invariably- 
observed  among  the  Chinese  ;  but  with  the  Malays  it  is 
often  very  different.  Instead  of  the  placidity  that  ushers 
in  the  profound  sleep,  the  Malays  frequently  become  out- 
rageously violent  and  quarrelsome,  and  lives  are  occasion- 
ally lost  in  these  frightful  orgies  ! 

The  Philadelphia  College  of  Pharmacy. 
This  valuable  institution,  the  first  of  its  kind  in  this 
country,  was  established  in  the  year  1821,  by  a  numberof 
respectable  Druggists  and  Apothecaries,  for  the  promotion 
of  the  sciences  of  Chemistry,  Materia  Medica,  and  Phar- 
macy, and  the  year  following  was  incorporated  under  the 
above  title. 

Two  courses  of  lectures  are  delivered  in  the  winter 
months  ;  one  on  Chemistry,  the  other  on  Materia  Medica 
and  Pharmacy.  A  student,  before  he  is  eligible  for  gra- 
duation, is  required  to  attend  two  courses  of  each  of  these 
lectures  ;  to  have  served  an  apprenticeship  of  four  years, 
and  to  produce  from  his  employer  a  certificate  of  his  good 
moral  character,  and  also  a  dissertation  on  some  subject 
connected  with  Chemistry,  Pharmacy,  or  Natural  Histo- 
ry. After  an  examination  before  the  professors,  and  a 
committee  of  three  members,  if  found  competent,  he  is 


proposed  to  the  Board  of  Trustees,  whose  duty  it  is  to  de- 
clare him  a  graduate  in  the  Philadelphia  College  of  Phar- 
macy. 

The  College  owes  much  of  its  reputation  to  the  follow- 
ing gentlemen,  who  have  occupied  its  professorial  chaira 
since  its  commencement : — Drs.  S.  Jackson,  George  B. 
Wood,  B.  Ellis,  F.  Bache,  R.  E.  Griffith,  J.  Carson,  and 
William  R.  Fisher.  The  two  last  are  the  present  incum- 
bents, and  the  latter  gentleman  was  a  graduate  in  this  in- 
stitution. 

The  number  of  graduates  since  its  commencement  has 
been  eighty-five.  Of  these,  many  are  distributed  over  the 
United  States,  repaying  their  alma  mater  for  the  care  ex- 
tended in  their  professional  education,  by  reflecting  upon 
her  the  honor  of  their  exertion. 


A  Medical  Board 
Has  been  ordered  to  convene  at  Philadelphia,  on  the  2d 
of  May  next,  for  the  examination  of  Assistant  Surgeons 
for  promotion,  and  of  candidates  for  appointment  in  the 
Medical  Staff  of  the  Army.  The  Board  is  composed  of 
Surgeon  T.  G.  Power,  President ;  Surgeon  H.  A.  Stin- 
necke  and  Assistant  Surgeon  J.  M.  Cuyler,  Members. 


University  of  Pennsylvania. 

During  the  past  session  there  were  three  hundred  and 
sixty-three  students  in  attendance  at  this  venerable  insti- 
tution,— and  the  degree  of  M.  D.  was  conferred  on  one 
hundred  and  fourteen  candidates  for  that  honor. 


To  Correspondents. 
'  Philanthropes'  was  received,  and  is  under  considera- 
tion. 

We  will  be  very  happy  to  hear  from  Dr.  Batchelder. 

Dr.  Geo.  H.  Taylor's  interesting  communication  came 
to  hand,  and  will  meet  attention. 

We  thank  our  friend  in  Guelph,  U.  C,  for  the  expres- 
sion of  his  good  wishes.  His  suggestion  w  ill  receive  due 
consideration. 

WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 

ending  April  9,  1842. 
•    40  Men,  44  Women,  41  Boys,  39  Girls.  Total,  164. 

DISEASES. 


Apoplexy  2 

Asthma  2 

Asphyxia  1 

Abscess  0 

Aneurism  0 

Bleeding   1 

Bleeding  from  stomach. . .  0 

Bleeding  from  lungs  0 

Burned  or  scalded  0 

Casualties   1 

Cholera  infantum   0 

Cholera  morbus  0 

Cancer   0 

Consumption  26 

Convulsions 

Croup  or  hives  2 

Debility  0 

Delirium  tremens  2 

Diabetes  0 

Diarrhoea  0 

Death  from  poison  0 

Dropsy   2 

Dropsy  in  head   8 

Dropsy  in  the  chest   1 

Drowned   3 

Dysentery  0 

Erysipelas   1 

Epilepsy   0 

Fever  0 

Scarlet  7 

Typhoid  7 

Puerperal  4 

Remittent   3 

Bilious  0 

Inflammatory  0 

Intermittent  0 

Hip  Disease   0 


Intemperance  0 

Inflammation  0 

Of  liver  3 

Of  bladder  0 

Of  brain  6 

Of  stomach  S 

Of  chest  4 

Of  lungs  21 

Of  bowels  8 

Of  throat   1 

Of  womb  0 

Insanity  I 

Killed  or  murdered  • 

Locked-jaw  0 

Lues  Venera  1 

Mortification  1 

Malformation  t 

Marasmus  1 

Measles  0 

Old  age   i 

Organic  disease  of  heart. .  4 

Palsy  t 

Rupture  I 

Rheumatism   0 

Spinal  disease  0 

Suicide   S 

Sprue  1 

Small-pox  t 

Scrofula   1 

Teething  1 

Tumor  0 

Unknown  0 

Ulceration  of  throat  0 

Ulcers   1 

Varioloid  1 

Whooping  cough  6 

Worms  6 


William  A.  Walters,  City  Inspector. 
City  Inspector's  Office,  April  9, 1842. 
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LECTURES. 


A  COURSE  OF  LECTURES 

ON 

Disease*  of  the  Chest,  Percussion,  and  Auscultation. 
Br 

JOHN  A.  SWETT,  M.  D. 
Delivered  at  the  Collect  of  Physicians  and  Surgeons  New 
York,  during  the  Spring  Session,  1842. 

[reported  by  the  editor.] 
Lecture  IV. 

Serous  effusion  from  organic  disease  of  the  heart — 
Bronchitis  and  a>dema  of  the  fauces  occasional 
complications — Effects  of  organic  disease  of  the 
heart  on  the  intellectual  potvers — The  diagnosis  of 
organic  disease  of  the  heart — How  distinguished 
from  mere  functional  disturbances  of  that  organ. 
Gentlemen  : — 

The  dropsical  effusion  in  the  lower  extremities, 
which  I  described  at  the  close  of  my  last  lectuure, 
as  occurring  in  connection  with  enlargement  of  the 
heart,  usually  commences  in  an  insidious  manner. 
A  slight  swelling  is  noticed  at  first  about  bed-time, 
and,  of  course,  if  the  patient  be  obliged  to  walk 
about  or  stand  much  during  the  day,  the  effusion  will 
be  proportionably  increased.  In  the  morning  this 
swelling  has  disappeared,  in  consequence  of  the 
maintenance  of  the  recumbent  position  during  the 
night.  In  this  way  the  dropsy  goes  on,  until 
after  a  longer  or  shorter  period,  it  is  found  to  be 
permment.  It  now  spreads  upward,  affecting  the 
thighs,  scrotum,  and  so  on  throughout  the  cellular 
tissue  of  the  body.  Sooner  or  later  during  the 
progress  of  this  anasarca,  we  have  effusions  into 
the  serous  cavities ;  and  first  and  most  frequently, 
into  the  serous  cavity  of  the  peritoneum,  constitu- 
ting ascites.  Again,  we  have  effusion  into  the  ca- 
vity of  the  pleura,  which  is,  you  know,  termed  hy- 
dro-thorax ;  and  again  into  the  cavity  of  the  peri- 
cardium, constituting  hvdro-pericardmm.  I  have 
stated  these  effusions  in  the  order  of  iheir  frequency. 
These  osdemitous  affections,  I  would  remark,  are 
not  confined  to  the  superficial  external  cellular  tis- 
sue, but  on  the  contrary,  in  the  course  of  the  dis- 
ease, the  cellular  tissue  of  other  parts  of  the  body 
becomes  similarly  affected.  Thus  we  have  some- 
times  oedema  of  the  cellular  tissue  of  the  lungs — 
not  effusion  into  the  air-cells  recollect,  that  is  quite 
a  different  affair.  Again,  the  effusion  will  manifest 
itself  in  the  cellular  tissue  about  the  membrane's  of 
the  brain,  constituting  oedema  of  the  brain.  CEde- 
mi  of  the  fauces,  extending  to  the  glottis,  is  also 
an  occasional  complication  of  organic  disease  of  the 
b  ■  irt.  The  pathology  of  this  affection  is  easily  un- 
derstood when  we  remember  that  the  mucous  mem- 
brane of  the  fauces,  as  well  as  of  the  upper  portions 
of  the  larynx,  is  loosely  connected  to  the  subjacent 
pirU  by  cellular  tissue,  while  below,  in  the  trachea, 
the  connection  is  very  intimate,  so  that  an  effusion 
of  serum  into  the  upper  portion  would  descend  by 
its  gravity  and  accumulate  about  the  glottis.  Pro- 
fessor Jackson,  of  Philadelphia,  has  published  a 
very  interesting  case  of  this  complication  in  the 
American  Journal  of  the  Medical  Sciences  for  the 
year  1836,  I  think,  which  te  minated  fatally  with 
symptoms  of  suffocation.  Now,  when  ascites  oc- 
curs, we  frequently  find  that  the  patients  begin 
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to  complain  more  or  less  of  a  sensation  of  tight- 
ness about  the  abdomen  ;  they  have  also  slight 
increased  difficulty  of  breathing.  It  is  difficult,  at 
this  early  stage,  to  say,  after  an  external  examina- 
tion, whether  the  abdomen  is  actually  enlarged  or 
not.  One  day  the  abdomen  will  seem  larger  than  na- 
tural, and  on  the  followingday  it  may  seem  smaller 
than  before.  But  in  process  of  time,  when  the  effu- 
sion becomes  abundant,  there  is,  of  course,  generally 
little  difficulty  in  discovering  the  cause  of  the  in- 
crease of  size.  But  when  the  effusion  is  slight,  it  is 
more  difficult  to  ascertain  its  existence  in  this  way, 
and  to  do  so  requires  considerable  tact.  The  common 
way  of  ascertaining  the  existence  of  this  eff  usion  is 
by  palpitation.  In  these  cases  you  must  be  careful 
not  to  be  deceived  by  a  circumstance  by  which 
many  are  misled,  and  that  is  a  more  than  ordinary 
accumulation  of  adipose  matter,  or  muscular  tub- 
stance.  The  best  way  of  examining  the  abdomen 
in  such  cases,  is  to  let  the  patient  lie  on  his  back, 
and  then  ascertain  the  precise  level  of  the  fluid 
at  a  given  point  by  percussion  ;  mark  it  with  your 
finger,  and  then  request  the  patient  to  change 
his  position,  and  you  will  find  that  inside  the 
line  where  there  was  flatness  on  percussion,  you 
have  a  clear  sound.  And  the  explanation  of 
this  is  easy,  when  you  recollect  that  in  all  these 
cases  of  effusion  the  intestines  rise  above  the  fluid 
and  collect  in  a  central  point,  whilst  the  fluid,  from 
its  greater  gravity,  falls  towards  the  loins  and  spine, 
and  accumulates  there.  By  this  mode  of  exami- 
nation you  will  often  succeed  in  discovering  the  ex-  • 
istence  of  slight  effusion.  There  is  one  point  in  con- 
nection with  this  which  I  must  mention  ;  it  does 
not  follow  that  in  every  case,  especially  in  females, 
in  which  you  discover  a  fluctuating  tumor  in  the  ab- 
domen, that  it  is  ascites.  You  are  aware  that  you 
may  have  an  encysted  tumor  there,  entirely  uncon- 
nected with  anv  disease  of  the  heart,  and  therefore 
in  diagnosing  disease  of  the  heart,  from  ihis  parti- 
cular complication,  you  must  be  careful  to  discrimi- 
nate correctly.  And  it  is  very  easy  to  designate  an 
encysted  ovary.  In  ascites  the  intestines  rise  above 
the  level  of  the  fluid  towards  the  umbilicus,  but  in 
all  cases  of  enlarged  ovary  the  intestines  are  car- 
ried back  towards  the  loins,  and  the  tumor,  instead 
of  yielding  a  clear  sound  on  percussion,  gives  a  dull 
sound. 

The  next  complication  is  effusion  into  the  pleu- 
rae. In  most  cases  this  takes  place  in  only  one  pleu- 
ra ;  when  in  both,  it  is  usually  rapidly  fatal.  The 
existence  of  effusion  in  the  cavity  of  the  pleura  is 
easily  detected.  When  I  come  to  speak  of  affec- 
tions of  the  chest,  I  will  enter  more  minutely  into 
the  subject  of  hydro-thorax,  and  will  at  present 
merely  observe  that  in  such  cases  there  is  dulness 
on  percussion,  absence  of  the  respiratory  murmur 
from  compression  of  the  lung,  with  perhaps  egopho- 
ny.  These  are  the  principal  indications  which  lead 
to  the  suspicion  of  the  existence  of  effusion  into 
this  cavity. 

Next  we  have  effusion  into  the  pericardium. 
There  is,  I  believe,  a  general  opinion  that  this  is  a 
common  affection.  It  is,  however,  beyond  a  few 
ounces,  as  far  as  I  know,  of  very  rare  occurrence, 
being  found  once  in  twenty  cases,  or,  as  I  might 
perhaps  safelv  say,  once  in  fifty  cases  of  disease  of 
the  heart.  The  symptoms  indicative  of  the  exist- 
ence of  this  effusion  I  will  hereafter  describe. 

In  addition  to  these  effusions,  we  have,  when  we 
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come  to  examine  the  bodies  of  patients  who  have 
died  of  disease  of  th?  heart,  evidences  of  a  dis- 
eased condition  of  other  organs.  Nothing  is  more 
common  in  such  cases  than  for  the  liver  to  become 
permanently  enlarged  and  descend  below  the  ribs, 
so  as  to  produce  more  or  less  prominence  in  the  hy- 
pochondriac region.  When  this  occurs  we  find,  on 
making  a  section  of  the  liver,  that  it  is  much  loaded 
with  blood,  particularly  venous  blood,  though  some- 
times, when  the  congestion  is  of  an  active  charac- 
ter, arterial  blood  may  be  found  in  the  greatest 
quantity.  The  spleen  is  also  occasionally  found  en- 
larged, though  by  no  means  so  frequently  as  the 
liver.  The  mucous  membrane  of  the  stomach  and 
intestimes  also,  sometimes  exhibits  evidences  of  a 
morbid  change,  being  found  of  a  dark  red  color, 
and  the  veins  much  congested. 

There  is  but  one  other  complication  which  I  shall 
notice,  and  that  is  bronchitis.  We  hardly  ever  meet 
with  a  case  of  disease  of  the  heart  which  has  ex- 
isted for  any  considerable  time,  without  finding  that 
it  is  accompanied  with  bronchitis.  This  compli- 
cated affection  may  be  relieved  by  appropriate  treat- 
ment, but  its  cure  is  not  probable. 

I  may  here  allude  to  what  may  be  in  some  sense 
regarded  as  a  complication,  and  that  is  the  altered 
condition  of  the  intellectual  powers.  A  case  has 
lately  been  presented  in  this  city  in  which  my  opi- 
nion was  solicited.  A  gentleman  of  fortune  died 
of  organic  disease  of  the  heart,  having  made  his 
will  only  a  short  time  prior  to  his  decease  ;  and  an 
attempt  was  made  to  contravene  the  validity  of 
the  will,  on  the  supposition  that  the  individual  was 
not  of  sound  mind  when  he  signed  the  document.  The 
question  then  naturally  arose  whether  in  organic  dis- 
ease of  the  heart  the  intellect  frequently  became  im- 
paired. The  testimony  of  several  medical  gentle- 
men was  offered,  and  was  quite  conflicting — some 
of  the  witnesses  contending  that  in  such  cases  the 
intellect  was  usually  impaired,  others  maintaining 
on  the  contrary  that  it  was  not  so,  or  not  more  so 
than  in  other  organic  affections.  Now,  in  my  opi- 
nion, it  is  perfectly  settled  that  the  intellect  is  as 
sound  in  organic  disease  of  the  heart,  as  it  is  in  other 
chronic  affections.  That  i  man  suffering  from  severe 
disease  which  has  exhausted  his  vital  powers,  does 
experience  a  diminution  ot  intellectual  vigor,  is  not 
the  point  in  dispute — but  it  is  whether  in  disease  of 
the  heart,  the  patient  suffers  a  material  loss  of  memo- 
ry, of  the  powers  of  perception  and  reflection  1  I  have 
had  occasion,  time  after  time,  to  catechize  patients 
affected  with  advanced  disease  of  the  heart,  relative 
to  the  early  development  of  their  malady,  and  I 
have  found  them  generally  able  to  furnish  such  re- 
plies as  enabled  me  to  arrive  at  correct  conclusions 
respecting  their  case.  I  know  that  in  many  cases 
the  intellect  loses  its  vigor,  that  the  memory  may 
become  impaired,  and  the  mind  wander,  from  some 
change  in  the  brain,  the  precise  nature  and  extent 
of  which  we  do  not  understand.  But  unless  some 
particular  complication  occur,  the  intellect  in  most 
cases  continues  unimpaired.  And  here  let  me 
remark,  in  recalling  to  your  recollection  the 
statement  which  I  made  in  yesterday's  lecture,  that 
at  least  the  one  half  of  the  cases  of  apoplexy  which 
occur  are  produced  by  disease  of  the  heart,  that 
you  are  not  to  suppose  the  converse  of  this  to  be 
true,  for  a  great  majority  of  the  cases  of  disease 
of  the  heart  do  not  have  any  such  result. 

The  next  question  to  which  I  direct  your  attention 
is,  whether  there  are  signs  by  which  we  can  distin- 
guish, during  life,  the  various  forms  of  enlargement 
of  the  heart  ? 

In  starting  from  this  point,  I  will  take  the  liberty 
of  expressing  my  humble  opinion  that  a  great  deal 
too  much  stress  has  been  laid  on  this  part  of  the 
subject,  and  that  authors  have  carried  their  views 
somewhat  beyond  the  sober  bounds  of  propriety  and 
fact.  In  the  books  you  find  the  various  forms  of 
enlargement  of  the  heart  nicely  laid  out  in  different 
chapters,  and  all  their  symptoms  fully  detailed,  from 
all  which  the  reader  is  lea  to  imagine  it  one  of  the 
easiest  things  in  the  world  to  discriminate. between 
these  affections,  and  tell  at  once  which  of  them  pre- 
sents itself  in  any  particular  case.  No  doubt  this  can 


be  sometimes  done,  and  a  good  and  practised  obser- 
ver may  frequently  be  able  to  make  a  very  shrewd 
guess.  But  I  need  not  tell  you  that  there  is  some 
difference  between  what  is  probable  and  what  is 
certain.  However,  my  reasons  for  doubting  the 
confident  descriptions  of  some  of  these  authors, 
will  be  seen  in  the  sequel. 

Hypertrophy  of  the  heart  consists  in  an  increase 
of  its  muscular  substance.  We  should,  therefore, 
very  naturally  suppose  that  the  force  with  which 
the  blood  is  in  such  cases  sent  through  the  great 
vessels  would  be  increased.  In  the  early  stages  of 
the  disease  this  is  the  fact.  The  heart  does  beat 
with  increased  violence;  so  much  so  that  some- 
times, when  the  stethescope  is  applied,  an  impulse 
is  communicated  like  that  of  a  hammer  striking 
against  the  chest.  The  whole  body  of  the  patient 
gives  evidence  of  the  shock,  and  even  the  bed-cur- 
tains are  sometimes  agitated.  Again,  it  is  said  that 
in  dilatation  of  the  heart  when  simple — a  very  rare 
form  by  the  way — that  the  impulse  of  the  heart  is 
less  than  natural.  What  has  occasioned  tome  mis- 
apprehension on  these  points,  is  the  fact  that  in 
simple  enlargement  of  the  heart,  although  the  im- 
pulse is  at  the  commencement  of  the  disease  greater 
than  natural,  yet  as  the  enlargement  increases  the 
impulse  becomes  diminished;  until,  in  cases  of  enor- 
mous enlargement,  there  is  frequently  very  little  im- 
pulse. One  reason  is  that  the  heart  has  no  room  to 
play — like  an  animal  imprisoned  in  a  cage,  it  can- 
not act  with  its  accustomed  freedom  ;  but  a  more 
common  cause  is  the  fact  that  notwithstanding 
the  gradual  increase  in  the  muscular  structure  of 
the  organ,  its  action  becomes  gradually  enfeebled 
from  a  diminution  of  the  vital  powers.  Again, 
it  may  be  asked,  does  the  state  of  the  pulse  afford 
any  diagnostic  indication  in  these  affections'?  I  do 
not  regard  this  as  a  point  of  much  importance.  In 
some  cases  the  pulse  is  strong,  in  others  soft  and 
weak,  and  in  other  cases  it  may  be  perfectly  natu- 
ral. I  do  not  think  that  any  conclusive  indications 
can  be  drawn  from  the  state  of  the  pulse  ;  it  varies 
in  such  a  remarkable  manner  in  the  different  s I  age s 
of  these  diseases,  that  it  is  impossible  to  obtain, 
from  it  alone  any  correct  idea  of  the  nature  or  pro- 
gress of  the  case.  Thus,  it  is  generally  more  full 
than  natural  at  the  commencement,  but  during  the 
progress  of  the  affection  and  towards  its  close, 
when  the  heart  becomes  as  it  were  overpowered 
by  the  intensity  of  its  own  action,  the  pulse  be- 
comes weak  and  irregular. 

How  do  these  chronic  enlargements  of  the  heart 
progress  and  terminate  "!  No  doubt  you  anticipate 
me  here.  Palpitation  is  usually  the  first  prominent 
symptom.  Sooner  or  later  the  patient  complains  of 
shortness  of  breath,  and  more  or  less  pain  and  sense 
of  constriction  in  the  precordial  region.  This  state 
of  things  goes  on,  the  patient  gradually  becoming 
worse.  The  palpitation  and  dyspnrea  increase,  ana 
the  patient  notices  that  his  lips  assume  a  bluish 
livid  hue,  and  that  there  is  more  or  less  puffiness  or 
fulness  about  the  eyelids.  By  and  by  the  feet  swell, 
and  this  symptom  usually  excites  a  good  deal  of 
alarm  in  the  mind  of  the  patient.  This  dropsy  ap- 
pears at  night  and  disappears  in  the  mcrning,  gra- 
dually however  becoming  more  permnnc  nt  and  pro- 
minent. Effusions  into  the  serous  cavities  follow. 
Meanwhile  the  bodily  strength  of  the  patient  is  be- 
coming impaired — he  cannot  exert  himself  as  for- 
merly, and  loses  flesh  to  some  extent — the  urine  is 
thick,  high  colored,  and  scanty— and  bronchitis  also 
appears.  Now  the  termination  of  these  cases  is 
very  various.  It  is  certainly  a  melancholy  feet 
that  a  great  many  cases  of  disease  cf  the  heart 
terminate  fatally  after  a  prolonged  agony.  The 
accumulation  of  the  effused  fluid  occasions  great  op- 
pression, and  the  unhappy  patients  are  unable  to  he 
down  in  bed.  Others,  more  fortunate,  fall  into  a  sort 
of  typhoid  state,  and  die  insensible  that  their  final 
change  has  come.  In  these  latter  cases  there  is 
usually  some  degree  of  latent  inflammation  of  the 
great  intestines  or  lungs,  just  enough  to  produce 
this  typhoid  state,  which  soon  terminates  in  death. 
Again,  as  you  all  know,  many  of  these  cases  of  dis- 
ease of  the  heart  terminate  very  suddenly.  The 
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patients  themselves  are  very  apt  to  inquire  about 
this.  In  some  cases  sudden  death  is  produced  by 
rupture  of  the  heart  itself.  The  muscular  substance 
of  the  heart  in  those  cases  becomes  much  softer 
than  natural,  and  may  even  degenerate  into  a  pulpy 
mass  into  which  the  tinker  may  he  easily  thrust,  and 
when  this  gives  way  death  is  of  course  the  imme- 
diate result.  I  have  repeatedly  seen  instances  of 
this.  [A  beautiful  specimen  of  rupture  of  the  right 
ventricle  was  here  handed  round  the  class.]  In  this 
case  the  patient, a  gentleman  of  this  city,  of  advanced 
age,  who,  after  walking  a  considerable  distance  to 
the  Dry  Dock, and  after  eating  a  hearty  meal,  return- 
ed home  much  fatigued, and  died  suddenly  that  night. 
[A  plate  illustrative  of  rupture  of  the  heart  from 
fatty  generation  was  here  handed  round  ]  But  this 
is  not  the  only  cause  of  sudden  death  in  fhese  cases 
— apoplexy  often  produces  this  result.  Again,  patients 
sometimes  die  we  do  not  know  exactly  why — the 
heart  actually  stops — its  action  becomes  more  and 
more  feeble  and  intermittent,  and  it  entirely  ceases 
to  beat  for  a  few  seconds,  then  it  commences  again, 
and  beats  with  more  or  less  regularity — then  the 
same  thing  is  repeated,  until  all  at  once,  overpow- 
ered by  some  sudden  excitement,  the  heart  becomes 
filled  with  blood,  ceases  to  contract,  and  the  patient 
drops  down  dead.  There  have  been  a  few  cases 
noticed  in  which  rupture  of  the  valves  occasioned 
death,  which  would,  of  course,  speedily  follow 
such  an  accident. 

A  very  interesting  question  now  comes  up — How 
can  we  distinguish  these  organic  enlargements  of 
the  heart  from  those  affections  which  are  merely 
functional  disturbances  1  Nothing  can  be  of  more 
practical  value  than  the  ability  to  distinguish  be- 
tween these  widely  different  cases.  Let  us  inquire 
for  a  moment  into  the  causes  of  those  functional 
disturbances  which  simulate  organic  enlargements 
of  the  heart  Now  the  most  common  cause  of 
functional  disturbance  of  the  heart  is  dyspepsia. 
There  is,  you  know,  a  most  intimate  connection 
between  the  stomach  and  the  heart,  which  are,  as 
you  are  also  well  aware,  supplied  by  the  same  set 
of  nerves.  Again,  very  many  cases  of  the  most 
marked  form  of  functional  disorders  of  the  heart, 
and  which,  from  the  rational  signs,  would  certainly 
be  set  down  as  cases  of  organic  disease,  are  depen- 
dent on  spinal  irritation.  A  case  of  this  descrip- 
tion was  related  to  me,  not  long  since,  and  as 
it  is  so  strikingly  illustrative  of  this  class  of  func- 
tional disturbances  of  the  h»art,  that  I  cannot  re- 
frain from  its  narration.  The  case  was  that  of  a 
young  lady  who  had  been  attended  by  two  of  our 
most  respectable  physicians,  by  whom  she  was  sup- 
posed to  labor  under  organic  disease  of  the  heart, 
and  who  had  given  up  her  case  as  hopeless.  Two 
other  physicians  were  called  in,  and  were  fortunate 
enough  to  discover  that  the  affection  of  the  heart 
was  entirely  dependent  on  spinal  irritation.  In  ac- 
cordance with  th?ir  directions,  an  issue  was  estab- 
lish0 J  over  the  dorsal  vertebrae  where  tenderness  ex- 
isted, and  a  preparation  of  iron  was  exhibited  in- 
ternally. Under  this  treatment  the  young  lady  soon 
permanently  recovered.  I  saw  a  similar  case  last 
summer,  wliich  was  nearly  as  stronglv  marked.  I 
have  frequently  meet  with  cases  of  this  functional 
disturbance  of  the  heart  among  persons  of  sedentary 
habits,  literary  gentlemen,  and  those  accustomed 
to  active  mental  exertion,  who  had  no  symptoms  of 
dyspepsia.  Such  cases  are  not  unfrequ'ent  among 
medical  students,  particularly  those  coming  from 
the  country,  after  they  have  been  confined  to  the 
dissecting-room  during  the  winter;  and  readily 
yield  to  appropriate  treatment.  I  was  called  the 
oth=r  dav  to  see  a  gentleman  in  the  upper  part 
of  the  city,  whose  case  was  rather  peculiar.  He 
was  sent  to  rn»  by  an  old  and  respectable  practi- 
tioner, who  did  not  furnish  me  with  any  history  of 
the  case  On  examining  this  gentleman,  I  found 
that  he  presented  all  the  rational  signs,  but  none  of 
th°  physical  signs,  of  enlargement  of  the  heart.  He 
had  palpitation— dyspn-ea— was  emaciated— unable 
to  rmrsu°  his  usual  occupation— but  the  heart  was  not 
enlarged.  H?  had  been  seen  by  several  physicians 
in  this  city,  and  some  of  them  pronounced  this  affec- 


tion organic  disease  of  the  heart.  On  making  more 
particular  inquiry,  I  ascertained  that  this  gentleman, 
who  was  married,  had  been  in  the  habit  of  indulging 
to  excess  the  venereal  appetite.  By  the  free  use  of 
preparations  of  iron,  and  sleeping  alone,  he  was 
speedily  restored  to  health,  and  is  now,  I  believe, 
perfectly  well.  The  brief  reference  which  1  have 
made  to  these  cases  will,  1  trust,  impress  upon  your 
minds  the  importance  of  being  able  to  discriminate 
accurately  between  organic  disease  and  functional 
disturbances  of  the  heart. 

Now,  can  we  in  any  given  case,  discover  from 
the  rational  signs  alone  the  sure  existence  of  organic 
disease  of  the  heart  1  Certainly  not.  These  ra- 
tional signs  are  sometimes  as  strongly  marked  in 
cases  of  mere  functional  disturbance  as  they  are  in 
organic  disease  of  the  heart.  One  great  diagnostic 
guide,  however,  is  a  knowledge  of  the  fact  that  in  ca- 
ses of  organic  disease  the  symptoms  are  constant  and 
progressive,  whereas  in  cases  of  functional  distur- 
bance they  intermit  and  vary,  somelives  being  more 
marked  and  again  disappearing  altogether.  But 
the  only  sure  method  of  arriving  at  a  safe  and  sa- 
tisfactory conclusion  is  by  examining  the  chest, 
and  so  becoming  acquainted  with  the  physical 
signs  which  indicate  enlargement  of  the  heart. 
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Diseases  of  the  Cerebral  Nerves. 

In  treating  of  the  diseases  of  the  cerebral  nerves 
I  must  beg  you  to  refer  to  the  arrangement  of  these 
nerves  formerly  laid  before  you,  and  especially  to 
remember  that  they  are  divided  into  sentient  and 
voluntary. 

I. — ON  PARALYSIS  OF  THE  SENTIENT  NERVES. 

In  an  interesting  case  of  a  tumor,  found  at  the 
anterior  part  of  the  base  of  the  brain,  the  olfactory 
and  optic  nerves  were  destroyed,  and  with  them 
the  sense  of  smell  and  vision. 

The  optic  nerve  may  be  subjected  to  compression 
or  disease  in  any  part  of  its  course,  from  its  origin 
to  its  termination  in  the  retina  itself.  In  one  case 
a  partial  loss  of  vision  coincided  with  strabismus, 
the  defective  eye  being  drawn  inwards  ;  in  another, 
there  were,  at  the  same  time,  defective  vision,  and 
a  spasmodic  affection  of  the  seventh  of  the  same 
side. 

Amaurosis  may  occur  in  affections  of  the  brain  ; 
it  is  frequent  in  hydrocephalus ;  rare  in  paralysis ; 
it  occurs,  as  I  have  already  stated,  from  extreme 
loss  of  blood. 

I  have  already  adverted  to  the  difference  between 
the  case  of  pafalyais  of  sensation  of  the  face  in 
hemiplegia,  or  from  division  of  the  filth  in  a  part  of 
its  course  exterior  to  the  cranium,  and  that  arising 
from  the  division  or  disorganization  of  this  nerve 
within  the  cranium.  In  the  first  two  cases  the  eye 
is  unaffected ;  in  the  last,  this  organ  gradually  pe- 
rishes, as  I  imagine,  from  the  destruction  of  its 
ganglionic  or  nutritive  nerve. 

This  extraordinary  fact  was  first  ascertained  by 
M.  Magendie  in  experiments  ;  it  was  then  observed 
in  the  human  subject  by  M.  Serres ;  it  has  since 
been  witnessed  by  Dr.  Alison,  Mr.  Stanley,  and 
other  observers. 

In  M.  Serres'  case,  the  right  eye  and  the  right 
nostril  were  insensible  ;  the  left  sensible  :  the  gums 
scorbutic.  On  examination,  the  origin  of  the  fifth 
pair  of  nerves  on  the  right  side  of  the  tuber  annu- 
lare was  found  diseased. 

Paralysis  of  the  fifth  pair,  in  its  exterior  course, 
was  first  distinctly  pointed  out  by  Signor  Bellingeri, 
in  Italy,  and  afterwards  by  Sir  Charles  Bell,  in  this 
country  .  The  former  of  these  writers  has  published 
a  case,  in  his  '  Dissertatio  Inauguralis,'  1818,  of  para- 
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lysis,  I  think,  of  the  fifth  and  of  the  seventh  nerves. 
The  precise  nature,  of  the  case  is  not,  however, 
certainly  known,  the  patient  having  happily  re- 
covered. 

The  most  interesting  case  of  this  kind,  which  it 
has  ever  heen  my  lot  to  witness,  was  that  of  Ruth 
Peters,  aged  sixty,  who  was  repeatedly  seen  by  my 
pupils  during  the  last  session ;  this  person  was  taken 
with  pain  of  the  right  temple,  deafness  of  the  right 
ear,  partial  paralysis  of  motion,  and  of  sensation  on 
the  right  side  of  the  face,  the  right  eyelid  being 
only  slightly  depressed  on  attemping  to  shut  the 
eyes,  and  the  mouth  being  drawn  to  the  opposite 
side.  These  symptoms  continued,  and  in  three 
months  precisely  similar  events  occurred  on  the  left 
side,  in  a  severer  form,  the  mouth  being  drawn  to 
the  right. 

These  phenomena  continued  for  a  very  consider- 
able period.  At  length  this  portion  of  the  bone  fell 
upon  the  uppsr  surface  of  the  soft  palate,  and  was 
eventually  dislodged  and  rejected  by  the  "mouth.  It 
proves  to  be  a  portion  of  the  sphenoid  bone.  The 
appearance  of  this  hone  affords  an  explanation  of 
the  interesting  series  of  phenomena  observed  in 
this  case.  There  was  disease  of  the  base  of  the 
brain,  which  interfered  with  the  functions  of  the 
fifth,  the  seventh,  and  the  eighth  pairs  of  nerves. 

I  need  scarcely  observe  that  the  eighth,  or  audi- 
tory nerve,  is  liable  to  pressure  or  disease  within 
the  cranium,  or  within  the  ear,  and  that  deafness  is 
the  consequence.  Paralysis  of  the  seventh  and  of 
the  eighth  not  unfrequently  exist  together,  as  in  the 
case  which  I  have  just  related ;  this  coincidence 
leads  us  to  the  conclusion  that  there  is  some  inter- 
nal disease. 

I  must  now  draw  your  attention  to  the  ninth  or 
glosso-pharyngeal  nerve.  It  has  long  been  disputed 
whether  the  sense  of  taste  be  situated  at  the  tip  or 
at  the  root  of  the  tongue.  On  this  question  ano- 
ther depends,  viz.,  whether  the  nerve  of  taste  be  a 
branch  of  the  fifth, — long  termed  the  gustatory,  or 
ninth  or  glossopharyngeal,  the  former  being  distri- 
buted upon  the  tip,  the  latter  upon  the  root  of  that 
organ.  The  celebrated  Scarpa,  in  his  splendid  work 
on  the  nerves,  has  detailed  some  novel  and  interest- 
ing experiments,  from  which  he  concludes  that  the 
sense  of  taste  is  situated  at  the  tip  of  the  tongue. 
He  observes : — '  It  is  abundantly  proved,  not  merely 
by  anatomy,  but  by  experiments  lately  made  on 
the  human  subject  by  Alex.  Volta,  Professor  of  Phy- 
sics, that  the  sense  of  taste  resides  in  the  tip  of  the 
tongue,  and  in  its  margins,  almost  to  the  middle  of 
its  length  ;  and  that,  beyond  that  part,  as  far  as  to 
the  base  of  the  tongue,  there  iseitherno  sense  of  taste 
at  all,  or  to  a  very  feeble  degree.  He  applied  a  plate 
of  zinc  to  the  tip  or  margins  of  the  tongue,  and  a  silver 
spoon  to  the  back  of  that  organ  beyond  the  middle 
part ;  the  handle  of  the  spoon  was  then  brought  in 
contact  with  the  zinc,  when  an  exceedingly  acid 
taste  was  immediately  perceived  in  the  tip  or  mar- 
gin of  the  tongue,  which  continued  so  long  as  the 
metals  were  in  contact ;  but  there  was  no  sense  of 
taste  in  the  base  of  the  tongue.  It  must  not,  how- 
ever, be  supposed  that  silver  is  incapable  of  com- 
municating the  electric  impulse,  and  stimulating 
the  tongue  ;  for,  upon  inverting  the  application  of 
the  metals,  so  that  the  silver  be  applied  to  the  tip 
or  the  margins  of  the  tongue,  and  the  zinc  to  its 
base  beyond  the  middle  part,  when  they  are  brought 
into  contact,  an  acrid,  burning,  bitter  alkaline  taste 
is  perceived  in  the  tip  or  margin,  but  none  at  all  in 
the  base,  where  the  zinc  is  applied  ;  hence  it  is  evi- 
dent that  the  principal  and  exquisite  sense  of  taste 
is  situated  in  the  tip  and  anterior  margins  of  the 
tongue,  from  its  middle  portion  forwards,  but  that 
the  rest  of  the  base  and  the  root  possess  merely  the 
common  sense  of  touch.  By  means  of  this  very 
simple  process  any  one  can  prove,  by  his  own  expe- 
rience, that  the  acuteness  of  the  sense  of  taste  is 
proportionably  diminished  as  the  zinc  or  silver  is 
removed  from  the  tip  and  margins,  towards  the  back 
and  root  of  the  tongue.' 

Dupuytren  deduces  the  opposite  conclusion,  from 
experiments  made  by  himself,  with  the  view  of  an 
immediate  application  to  a  case  of  pathology :— '  He 


dissolved  separately,  in  water,  four  substances  of 
different  flavor,  viz.,  sugar,  sulphate  of  quinine,  mu- 
riate of  soda,  and  an  acid.  These  preparations  be- 
ing made,  in  order  that  the  experiments  might  be 
conclusive,  he  commenced  them  upon  heally  sub- 
jects. Some  pupils  submitted  to  them  ;  the  tongue 
being  kept  motionless,  some  drops  of  these  sub- 
stances were  placed  upon  its  point ;  scarcely  any 
flavor  was  perceived  ;  from  which  the  Professor 
concluded  that  they  acted  but  little  on  this  part; 
afterwards,  the  tongue  being  still  kept  motionless, 
sapid  bodies  were  placed  upon  the  middle  and  at 
the  base  of  that  organ  ;  the  different  flavors  were 
then  perfectly  perceived.' 

Both  these  authors  conclude  that  the  fifth  is  the 
nerve  of  taste.  Dupuytren  proves  by  experiment 
that  the  sense  of  taste  resides  at  the  posterior  part 
of  the  tongue,  it  is  well  known  to  him  that  the  fifth 
is  distributed  to  the  anterior  part  of  that  organ,  still 
he  concludes  that  the  fifth  is  the  nerve  of  taste.  So 
difficult  is  it  to  free  ourselves  from  preconceived 
opinions. 

These  questions  have  been  very  recently  taken 
up  by  Professor  Panizza.  The  interesting  paper  of 
that  physiologist  is  given  entire  in  the  last  number 
of  the  'Edinburgh  Medical  and  Surgical  Journal,' 
(vol.  xlv.,  No.  for  January,  1836,  p.  70,)  and  to  it  I 
must  refer  you,  briefly  stating  that  the  conclusions 
to  which  its  author  is  led,  are, — 1,  that  the  sense  of 
taste  resides  towards  the  base  of  the  tongue,  in  the 
filaments  of  the  ninth,  or  glossopharyngeal :  2,  that 
the  sense  of  touch  in  the  tongue  resides  near  its 
point,  in  the  filaments  of  the  fifth;  and  3,  that  the 
twelfth  is  the  true  myo-glossal,  or  motor  of  the 
tongue. 

The  experiments  of  Professor  Panizza  appears  to 
have  been  made  with  great  care.  An  animal  in 
which  portions  of  both  glosso-pharyngeals  had  been 
removed,  would  be  of  constant  physiological  in- 
terest. 

It  will  be  difficult  to  confirm  or  correct  these  views 
from  experiments  by  clinical  observations.  The 
glosso-pharvngeal  is  double,  and  if  one  part  were 
compressed  by  a  tumor,  or  destroyed  by  disease, 
the  other  would  still  partially  supply  the  sense  of 
taste  of  the  tongue. 

There  is  an  interesting  case  in  point,  however,  in 
a  note  to  the  translation  of  T)r.  Abercrombie's  work, 
by  M.  Gedrin,  (ed.  2,  p.  627,)  which  is  given  in  great 
detail,  and  which  will  be  read  with  great  interest. 
The  nerve  was  atrophied  by  the  pressure  of  a  cyst. 
'  The  sensibility  of  the  touch  of  the  tongue  was  pre- 
served along  all  its  extent,  the  pain  produced  by  the 
prick  of  a  needle  was  felt  over  the  whole  surface 
of  the  atrophied  half,  as  well  as  on  the  other  half. 
Cold  and  heat  produced,  also,  the  same  sensation 
upon  each  half  of  this  organ.  Sapid  substances, 
hydrochlorate  of  soda,  acetic  acid,  extract  of  colo- 
cynth,  were  successively  applied  to  each  half  of  the 
tongue  ;  upon  the  atrophied  half  they  occasioned  a 
very  indistinct  sense  of  taste,  which  was  not  mani- 
fested till  seven  or  eight  minutes  after  their  applica- 
tion ;  whilst,  upon  the  non-atrophied  portion,  the 
sensation  produced  by  the  application  of  these  bo- 
dies was  felt  acutely  after  one  minute,  or  a  minute 
and  a  half.' 

Lastly.  The  researches  of  Sir  C.  Boll,  M.  Ma- 
gendie,  Professor  Miiller,  and  Professor  Panizza, 
have  distinctly  proved  that  the  posterior  column  ot 
the  spinal  marrow  is  formed  by  the  sentient  nerves. 
When  this  column  alone  is  disorganized,  the  sense 
of  touch  alone  is  impaired. 

II. — OF  THE  VOLUNTARY  NERVES. 

Paralysis  of  the  voluntary  nerves  is  marked  by 
loss  of  voluntary  power  over  the  muscles. 

When  the  third,  or  the  oculo-motory,  is  diseased 
or  compressed,  we  have  various  forms  of  strabis- 
mus, according  as  the  affection  involves  more  or 
less  of  its  branches.  Some  defect  of  vision  is  fre- 
quently conjoined  with  it.  The  strabismus  con- 
sists in  a  defect  or  loss  of  movement,  which  is  per- 
manent ;  and  in  this  it  differs  from  spasmodic  stra- 
bismus, from  an  affection  of  another  system  of 
nerves. 
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When  the  minor  portions  of  the  fifth,  or  masti- 
catory nerve,  is  paralysed,  the  temporal,  the  mas- 
aeter,  and  the  buccinator  muscles  lose  their  volun- 
tary powers,  and,  eventually,  shrink  and  become 
emaciated.  I  may  refer  you  to  a  case  published  by 
Sir  Charles  Bell.  It  exists  in  the  case  in  which  the 
fifth  is  entirely  destroyed  or  compressed  within  the 
cranium.  The  patient  loses  the  power  of  mastica- 
tion, and  of  blowing  a  trumpet,  or  of  smoking  a 
pipe,  on  the  affected  side.  There  is  no  distortion, 
as  in  disease  of  the  seventh,  or  facial  nerve. 

In  the  enumeration  of  voluntary  nerves,  part  of 
the  seventh  should  be  included.  When  this  nerve 
is  entirely  paralysed,  the  face  is  extremely  distorted, 
especially  in  laughing,  BSC.}  and  the  orbicularis  has 
lost  its  powers. 

Sir  Charles  Bell's  work  is  replete  with  the  most 
spirited  descriptions  of  the  paralysis  of  the  fifth  and 
of  the  seventh  pairs  of  nerves.  But  I  must  refer 
you  to  his  admirable  work  itself. 

Sig.  Bellingeri  and  Sir  Charles  Bell  have  run  the 
same  career  of  discovery  in  distinguishing  paralysis 
of  the  seventh  or  facial  nerve.  The  following  case 
is  copied  from  the  former  writer  : — 

'A  patient  was  lying  at  St.  John's  Hospital,  un- 
der the  care  of  Professor  Gere,  having  been  affect- 
ed for  a  long  time  with  an  inflammatory  tumor  be- 
hind the  right  ear,  which  had  extended  both  above 
and  below  the  mastoid  process,  so  as  to  compress 
the  facial  nerve,  at  its  point  of  exit  from  the  stylo- 
mastoid foramen  ;  such  was  the  decided  opinion  of 
the  Professor  and  of  Drs.  Gallo  and  Riberi.  Mean- 
time the  patient  presented  almost  entire  paralysis 
of  the  muscles  of  the  right  side  of  the  face,  snd 
distortion  of  the  left  side  of  the  mouth.  There 
was,  in  fact,  complete  paralysis  of  the  frontal  mus- 
cles, the  supraciliary,  the  orbicularis  palpebrarum, 
the  levator  alas  nasi,  and  labii  superioris,  the  cani- 
nus,  zygomaticus,  the  right  side  of  the  orbicularis 
labiorum,  the  triangularis  and  quadratus  menti,  and 
collisubcutanens.  The  morion  of  the  temporal, 
masseter,  buccinator,  and  pterygoid  muscles,  was 
perfect,  or  nearly  so;  of  the  digastricus  we  could 
form  no  opinion.  The  motion  of  the  ball  of  the 
eye  and  of  the  upper  eyelid  was  free  ;  the  vision  of 
the  right  eye  was,  however,  a  little  injured  ;  the 
tongue,  also,  was  moved  with  some  difficulty,  yet 
was  the  taste  proved  to  be  unaffected  on  either  side 
of  the  tongue  ;  the  sense  of  touch  was  also  uninju- 
red in  the  face  ;  the  hearing  was  considerably  im- 
paired in  the  right  ear ;  the  abscess  had  opened  in 
the  external  ear.  The  patient  died  in  about  two 
months.  An  effusion  of  pus  was  found  in  the  ca- 
vity of  the  tympanum,  contained  in  the  aqueduct 
of  Fallopius,  and  compressing  the  facial  nerve  in 
its  course  ;  there  was  no  pus  or  timce  of  inflamma- 
tion about  the  stylo  mastoid  foramen  after  death  ; 
but  marks  of  recent  inflammation  and  suppuration 
in  the  right  lobe  of  the  cerebellum  ;  the  fibres  and 
trunk  of  the  fifth  pair  were  uninjured. 

I  have  already  noticed  the  partial  paralysis  of  the 
seventh  in  hemiplegia.  The  voluntary  portion  is 
paralysed  ;  the  branch  which  belongs  to  the  excito- 
motory  system,  is  unaffected  ;  the  eyelid  is  closed 
by  its  sphincter,  the  orbicularis,  during  sleep.  In 
total  paralysis  of  the  seventh  from  the  pressure  of  a 
tumor,  for  instance,  the  orbicularis  loses  its  power, 
and  the  eye  remains  exposed  and  becomes  infla- 
med. The  inference  from  these  facts  is,  that  the 
seventh  is  more  than  a  cerebral  nerve.  Indeed,  the 
function  of  the  orbicularis,  in  sleep,  so  similar  to 
that  of  the  other  sphincters,  leads  to  the  same  con- 
clusion. The  question  still,  however,  requires  elu- 
cidation. 

I  now  come  to  the  twelfth  nerve,  or  the  myo- 
glossal.  Dupuytren  gives  a  most  interesting  ac- 
count of  a  case  supposed  to  be  a  paralysis  of  this 
nerve  : — 

There  were  rheumatism  of  the  neck,  situated 
along  the  vertebrae  and  occiput;  and  the  gradual 
loss  of  muscular  power,  with  atrophy  of  one  half  of 
the  tongue,  the  sense  of  taste  towards  the  base  of 
the  tongue  remaining  entire.  The  myo  glosSal 
nerve  is  supposed  to  have  been  involved  in  the  dis- 
ease at  and  after  its  exit  from  the  crauium  ;  hence 


the  affection  of  the  tongue.  The  scarificator  and 
cupping-glasses  were  repeatedly  applied  behind  the 
mastoid  processes,  with  satisfactory  results. 

After  the  myo-glossal,  I  must  briefly  allude  to 
paralysis  of  the  anterior  spinal  nerves,  or  prolonga- 
tions of  cerebral  voluntary  nerves  wilhin  the  spine. 

In  the  'Journal  de  Physiologic'  of  Magendie,  t. 
vi.,  p.  138,  there  is  a  case  by  M.  Velpeau,  tending 
to  prove  the  difference  of  function  of  the  posterior 
and  anterior  spinal  nerves.  M.  Velpeau  observes, 
in  conclusion: — 1  The  distinction  between  the  dif- 
ferent functions  of  the  nervous  roots, — a  distinction 
rendered  so  evident  by  experiments  upon  animals, 
— is  still  very  obscure  when  we  seek  to  judge  by 
pathological  facts;  nevertheless,  the  observation 
contained  in  this  note  is  the  most  conclusive  which 
has  been  remarked  in  favor  of  this  opinion.' 

In  every  case  of  spinal  affection  it  will  be  inter- 
esting to  determine  the  degree  in  which  the  sen- 
tient and  motor  columns  and  nerves  are  involved  in 
the  disease. 

Opposed  to  paralysis  is  augmented  action.  This 
induces,  in  reference  to  the  sentient  nerves,  various 
kinds  of  pain,  the  principal  of  which  are  those 
which  occur  in — 

I.  Inflammation,  Ulceration,  Tumors,  &c.  of  the 
Nerves. 

II.  Neuralgia,  or  Tic  Douloureux. 

III.  Hemicrania  Intermittens  ;  Brow  Ague,  <fcc. 
In  reference  to  inflammation  of  the  nerves,  M. 

Descot  observes, — 'Acute  idiopathic  inflammation 
of  a  nerve,  is,  I  think,  very  rarely  met  with. 

'The  nerves  are  sometimes  affected  with  a  chro- 
nic inflammation,  and  it  is  generally  observed  at 
their  extremity  in  the  stump  of  an  amputated  limb. 
When  the  nerves  are  in  this  state,  the  least  contact 
causes  the  patient  so  much  pain  as  to  oblige  him  to 
submit  to  a  second  amputation. 

'  In  many  cases  of  sciatica,  I  think  that  the  scia- 
tic nerve  is  the  seat  of  the  malady  ;  the  pain  fol- 
lows, in  general,  so  exactly  the  course  of  the  nerve, 
and  the  adjacent  parts  are  so  free  from  all  patholo- 
gical appearance,  that  I  think  the  nerve  alone  is 
the  seat  of  the  pain  ;  and  it  appears  to  me  that  the 
affection  must  originate  in  an  inflammatory  action 
in  the  neurilemma,  which  is  often  terminated  by 
the  effusion  of  a  serous  fluid  ' 

The  subcutaneous  tubercle  is  attended  with  most 
acute  pain,  proceeding  from  one  point,  often  ex- 
tending along  the  course  of  the  nerves,  occurring 
in  paroxysms,  which  take  place  spontaneously,  or 
are  occasioned  by  friction  or  other  slight  injury  of 
the  part,  and  which  frequently  disturb  the  night's 
repose.  The  case  is  distinguished  by  an  examina- 
tion of  the  part  affected,  when  a  small  body,  of  the 
magnitude  of  about  half  a  small  pea,  is  felt  under 
the  integuments;  this  part  is  generally  tender  to 
the  touch,  especially  during  the  paroxysm,  and  an 
acste  pain  is  induced,  and  is  extended  along  the 
nerves,  by  pressure. 

I  published  a  case  of  this  affection  in  the  '  Edin- 
burgh Medical  and  Surgical  Journal,'  vol.  xi.,  p. 
466.  It  occurred  in  the  thumb  of  a  shoemaker, 
probably  from  a  puncture  of  his  awl.  It  was  cured 
at  once,  after  years  of  suffering,  by  excision.  Si- 
milar tubercles,  attended  by  similar  suffering,  some- 
times form  at  the  extremity  of  the  sentient  nerves 
after  amputation,  or  even  successive  amputations, 
until  the  limb,  the  arm.,  or  leg,  has  been  removed 
at  the  shoulder  or  hipjoint.  Such  cases  have  been 
treated,  by  Mr.  B.  Cooper,  Mr.  Mayo,  &c. 

The  pain  of  tic  douloureux  occurs  in  paroxysms, 
which  are  sudden,  irregular  in  their  occurrence, 
frequently  more  or  less  transient  or  momentary,  in- 
duced by  the  act  of  eating  or  talking,  or  by  the  con- 
tact of  external  bodies  with  the  acutely  sentient 
extremities  of  the  nerves. 

This  disease  is  distinguished  bv  tb,at  which  the 
term  tic  means  originally;  viz.  "by  a  sudden  con- 
traction of  several  muscles,  with  distortion  of  the 
face.  Its  seat  is  various,  in  different  parts  of  the 
face,  of  the  limbs,  and  of  other  parts  of  the  surface 
of  the  body. 

Many  remedies  have  been  proposed  for  this  for- 
midable malady,  as  division  of  the  nerve,  arsenic, 


262 


Professor  Motfs  Lectures  on  Surgery. 


carbonate  of  iron,  &c.  It  frequently  arises  from 
derangement  of  the  prima;  via?,  which  must  be 
carefully  corrected. 

The  hemicrania  intermittens,  or  brow  ague,  is 
apt  to  recur  in  spring  or  autumn,  from  exposure  to 
the  north-east,  wind  ;  it  prevails  in  damp  or  marshy 
districts,  and  it  is  frequently  observed  to  accom- 
pany the  epidemic  influenza.  Jt  frequently  exists 
as  a  complication  of  intermittent. 

This  ague  pain  occupies  the  brow,  the  temple, 
the  forehead,  the  occiput,  &c;  it  occurs  in  parox- 
ysms, frequently  of  considerable  regularity  ;  it  is 
often  excruciating,  occasionally  inducing  delirium, 
and,  still  more  frequently,  redness  of  the  conjunc- 
tiva. It  may  recur  once  or  twice  in  the  course  of 
the  day. 

This  pain  is  almost  certainly  removed  by  the  qui- 
nine of  the  arsenic. 

For  a  full  account  of  these  painful  diseases,  I 
may  refer  you,  with  great  satisfaction,  to  the  works 
of  Sig.  Bellingeri  and  Sir  Charles  Bell ;  and  to  the 
still  more  recent  works  of  Mr.  Swan,  in  this  coun- 
try, and  of  M.  Descot,  in  France. 

I  must  say  a  word  upon 

SPASM. 

I  have  hitherto  treated  of  paralysis  of  the  cere- 
bral, sentient,  and  motor  nerves  ;  I  must  now  have 
drawn  your  attention  to  certain  spasmodic  affec- 
tions ot  the  latter  of  these,  if  I  had  not  my  doubts 
whether  the  cerebral  nerves,  as  distinguished  from 
the  true  spinal,  were  ever  affected  with  spasm. 
This  mere  doubt  will  suggest  an  inquiry  of  the 
deepest  interest,  both  in  physiology  and  pathology. 

The  substance  of  the  brain  ;  the  olfactory  nerves  ; 
the  retina,  the  optic  nerve;  the  auditory  nerve  ;  the 
glossopharyngeal,  are  insensible  when  wounded  or 
pinched.  Wounds  of  the  cerebrum  do  not  induce 
spasmodic  contraction.  No  experiment  has  hither- 
to been  made  upon  any  purely  cerebral  voluntary 
nerve,  with  the  view  of  determining  whether,  in 
such  a  case,  there  would  be  spasmodic  action. 
Perhaps  such  a  nerve  does  not  exist  free  from  the 
intermixture  of  true  spinal  filaments.  Is  the  third, 
or  the  oculo-motory,  of  this  character  ?  These, 
with  many  other  questions,  are  still  left  for  future 
inquiry. 


A  COURSE  OF  LECTURES 
ON  SURGERY, 
With  Surgical  and  Pathological  Anatomy. 
by 

valentine  mott,  m.  d.,  professor  of  surgery,  etc. 
delivered  at  the  stcyvesant  institute,  mew  york. 
Session  1841-2. 

glossitis. 

'This,'  said  the  Professor,  '  is  divided  into  two 
kinds — the  idiopathic,  and  the  symptomatic.  I  ap- 
prehend there  are  very  few  persons  who  have  ever 
seen  an  idiopathic  case  of  glossitis.  It  is  a  very 
rare  thing  from  my  observation  and  reading  or  hear- 
say. I  never  heard  a  man  say  that  he  ever  met  with 
a  case  of  idiopathic  glossitis.  I  saw  a  case  of  it, 
and  that  occurred  more  than  once  in  the  same  indi- 
vidual in  this  city,  a  gentleman  whom  I  have  not 
heard  of  since  my  return  last  time.  He  was  a  me- 
diod  man  in  this  city,  and  my  patient  under  the 
different  attacks  of  it.  He  had  a  pure  idiopathic 
glossitis,  without  any  other  inflammation,  of  the 
anginose  character.  He  was  of  a  full  plethoric  ha- 
bit, temperate,  but  evidently  having  a  great  current 
of  blood  to  the  head  and  all  the  organs  about  the 
head.  He  was  attacked  with  a  pure  inflammation 
of  this  organ  unconnected  with  any  other  affection. 
He  had  great  pain  and  tenderness  of  the  tongue, 
Which  was  as  red  as  a  cherry,  and  was  enlarged  in 
all  directions  and  tender  to  the  touch,  and  hung  out 
of  his  mouth  more  or  less.  It  came  on  rapidly, 
without  any  other  inflammatory  disease  of  his  sys- 
tem. This  I  saw  twice  in  the  same  individual.  It 
necessarily  presented  a  most  formidable  thing,  for 


if  the  tongue  became  so  enlarged  at  its  base  as  to 
crowd  upon  the  epiglottis,  and  swell  up  at  its  base 
part,  it  might  crowd  it  on  the  arytenoid  cartilages 
so  as  to  close  the  passage.  The  difficulty  of  breath- 
ing was  very  great,  and  also  of  swallowing.  While 
in  this  state  of  things,  it  demanded,  of  course,  the 
most  prompt  and  active  treatment,  and  such  I  di- 
rected. Bleeding  very  largely — I  don't  remember 
whether  from  the  jugular  vein  and  temporal  artery — 
but  very  freely,  both  locally  and  generally.  Large 
crops  of  leeches  on  the  jaw  and  neck,  so  as  to  de- 
plete very  free.  I  would  not  do  it  in  a  child,  but 
in  an  adult  in  a  case  of  this  sort,  if  depletion  could 
not  be  sufficiently  effected  any  other  way,  I  would 
bleed  from  the  raninal  veins,  which  you  know  are 
closely  connected  with  the  velum  and  the  delicate 
structure  posterior  to  the  tongue.  Remember  that 
in  all  cases  of  this  sort  it  is  ot  the  greatest  impor- 
tance to  use  the  most  energetic  treatment.  Well, 
by  this  course  of  treatment  this  gentleman  was  re- 
lieved— the  difficulty  of  breathing,  pain,  tenderness, 
redness  and  all  subsided,  and  the  tongue  restored 
to  its  natural  state — the  only  instance  in  which  I 
have  ever  seen  a  pure  glossitis,  and  I  never  saw  a 
medical  man  that  had  seen  a  case  of  it. 

Symptomatic  glossitis  is  not  uncommon.  1}  is 
very  common,  you  know,  from  the  action  of  mer- 
cury, sometimes  to  a  great  extent.  But  it  also  re- 
sults sometimes  from  the  action  of  something  else, 
or  is  the  result  of  a  poison  of  some  sort — an  animal 
poison,  or  a  vegetable  poison — but  the  most  common 
thing  is  the  animal  poison.  For  instance,  I  have 
seen  it  produced  to  a  great  degree  by  the  sting  of 
some  poisonous  insect,  which  may  sting  a  person  in 
the  face,  and  the  communication  of  the  filamentous 
tissue  which  is  ready  between  the  tongue  and  the 
external  parts  of  the  face,  much  more  ready  than  in 
erysipelatous  affections  of  the  face,  where  all  the 
communication  is  with  the  foramen  magnum  at  the 
base  of  the  skull,  through  which  the  inflammation 
travels  to  the  brain,  (favors  the  transmission  of  the 
inflammatory  action  excited  by  the  poison.)  In  the 
case  of  a  person  stung  in  the  face,  it  is  therefore 
easy  to  see  how  the  tongue  may  participate  in  this 
enlargement.  For  one  of  the  characteristics  of  a 
morbid  poison  of  that  sort  is,  you  know,  (its  ten- 
dency) to  produce  a  singular  kind  of  tumefaction, 
which  invades  the  tongue  because  it  is  endowed 
with  an  enormous  quantity  of  filamentous  tissue, 
and  hence  it  is  that  it  distends  so  much  with  in- 
flammation. Therefore  symptomatic  glossitis  will 
be  produced  by  mercury,  or  by  the  sting  of  an  insect 
only  stinging  some  part  of  the  face,  producing 
sometimes  affections  ot  a  very  frightful  character, 
such  as  great  difficulty  of  breathing  and  swallow- 
ing, so  much  so  as  to  make  practitioners  think  of 
the  propriety  of  resorting  to  an  operation  that 
should  relieve  for  the  time — that  is.  of  an  opening 
into  the  larynx.  One  or  two  cases  ot  this  kind  have 
fallen  under  my  notice,  from  an  anginose  affection 
which  had  existed  and  passed  to  the  tongue,  and 
produced  inflammation  of  the  tongue  and  death.  I 
have  seen  two  instances  of  death  produced  in  a 
most  frightful  manner  in  this  way.  In  one  of  these 
cases  I  was  called  in  when  the  patient  was  literally 
in  articulo  mortis,  and  I  passed  a  lancet  into  his  la- 
rynx immediately — for  if  you  know  how,  you  can 
very  quickly  do  that  in  such  cases,  for  the  purpose 
of  letting  air  into  and  out  of  the  lungs.  But  it's 
not  to  be  done  at  hap-hazard  ;  the  opening  must  be 
in  one  place,  and  if  you  know  where,  you  can  do 
it  with  your  lancet.  I  have  done  so  in  children 
when  (they  were)  apparently  expiring.  In  this  case 
the  man  was  in  aitirulo  mortis,  and  I  made  an  aper- 
ture in  the  larynx  by  introducing  the  lancet  trans- 
versely between  two  of  the  cartilages — not  longitu- 
dinally, for  then  it  would  have  been  only  a  slit. 
The  effect  was  surprising,  and  the  man  was  quite 
relieved  for  a  few  hours,  but  he  sunk  from  the  vio- 
lence of  the  anginose  affection  notwithstanding. 

DIVISION  OF  THE  FR^Nl'M. 

Surgeons,  and  also  practitioners  who  are  not  sur- 
geons, are  requested  occasionally  by  mothers  and 
nurses,  to  examine  the  tongues  of  infants,  to  see  if 
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they  are  not,  as  they  say,  tongue-tied.  Sometimes 
the  duplication  <  f  the  delicate  membrane  which 
comes  from  the  dorsum  of  the  tongue  to  the  apex, 
and  forms  the  franum  lingua,  dtes  extend  too  far, 
but  in  forty-nine  cases  out  of  every  fitly  in  which 
your  opinion  may  be  asked  in  this  matter,  all  is  just 
as  it  ought  to  be.  Still  it  is  your  duty  to  look  at 
these  cases,  and  you  can  very  easily  find  out  whe- 
ther the  difficulty  exists.  If  It  does  it  is  to  be  cut, 
of  course,  and  the  only  care  necessary  is  that  the 
veins  be  not  divided  ;  and  which,  if  done  by  any  of 
you,  would  ruin  you  in  the  opinion  of  the  family 
and  all  within  their  circle.  The  best  thing  to  cut 
this  is  a  pair  of  blunt  scissors,  and  you  should  stand 
directly  over  the  child,  and  put  the  two  first  fingers 
of  the  left  hand  separated  into  the  child's  mouth 
below  the  tongue,  wait  a  few  seconds  till  the  child 
is  at  rest,  and  then  cut  directly  downwards.  In  this 
way  you  will  do  it  safely,  and  avoid  wounding  the 
veins.' 


REVIEW  DEPARTMENT. 


Derangements,  Primary  and  Reflex,  of  the  Organs 
of  Digestion.  By  Kobert  Dick,  M.  D.,  author 
of 'Treatise  on  Diet  and  Regimen.' — 'I  am  of 
opinion  that  we  cannot  bestow  too  much  pains  on 
the  consideration  of  the  affections  of  the  sto- 
mach, as  we  find  that  next  to  the  Pyrexia;,  they 
are  the  most  frequent  occurrences  ia  practice.' — 
Cullen.  Philadelphia:  Barrington  &  Haswell. 
New  York  :  J.  &  H.  G.  Langley.  1S42.  8vo., 
pp.  231. 

This  is  a  most  excellent  epitome  of  almost  all 
that  has  been  written  about  the  Protean  lorms  of 
disease  comprehended  under  that  fearful  term — 
Dyspepsia.  Yet  the  work  is  far  from  being  a  mere 
compilation.  Dr.  Dick  has  collected- from  an  infi- 
nity of  sources  a  vast  quantity  of  materiel,  but  he 
has  subjected  it  to  a  very  thorough  process  of  elabo- 
ration, and  the  result  has  been  a  well-digested  mass, 
with  which  there  are  incorporated  many  valuable 
additions  from  the  ample  storehouses  of  the  author's 
own  sober  judgment  and  practical  observation. — 
This  comparatively  diminutive  volume  may,  in 
fact,  be  denominated  with  no  small  degree  of  pro- 
priety, an  encyclopedia  of  dyspeptic  disorders,  and 
we  unhesitatingly  commend  it,  as  the  most  use- 
ful and  comprehensive  treatise  on  this  class  of  dis- 
eases, with  which  we  are  acquainted. 

A  brief  reference  to  a  few  passages  which  we 
have  noted,  is  all  that  our  space  admits.  The  fol- 
lowing well  deserves  attention  ;  as  it  refers  to  a 
prolific  source  of  moral  and  physical  evil,  which  is 
by  far  too  little  regarded  by  practitioners : — 

Est  res  perahsurda  et  rationi  parum  congruens,  ut  medi- 
ci  qui  profiteunter  morbos  sanare,  atque  sunt  haud  ignari 
manustuprationem  esse  causam  communem  fortemque  va- 
letudinis  adverse,  omitterent  earn  semper  inquirere.  Si 
sit  virgo  quae  regrotat,  quaestio  tunc  potest  fieri  per  ma- 
trem  aut  matronem  aliquam  amicam  juvenis. 

Est  mea  consuetudo  semper  certum  facere  utrum  aeger 
quiCbet,  non  eonjux,  qui  quaerit  de  me  remedia  Dyspep- 
sias, ne  deditus  sit  huic  vitio.  Et  neeesse  est  me  dicere 
istum  riiiuin  esse  ca'isam  creben'imam  Dyspepsia.  Secre- 
tio  seminalis,  permissa  se  cumulare  in  corpore,  dat  vim 
notsbilem  omnibus  functionibus  ;  sed  certe  nullis  func- 
tionibus  dat  vim  tarn  insignem  quam  iis  quae  ministrant 
Digestionem.  Mini  notum  est  hominem  Dyspepsia  aegro- 
tantem  curatum  fuisse,  sine  medicina  alia,  quam  manustu- 
pratione  renunciata. 

Dr.  Dick  entertains  very  ultra  opinions  with  refe- 
rence to  the  influence  of  dyspepsia  in  inducing 
pulmonary  disease. 

Dyspeptic  Phthisis. 

 ,  22  years  of  age,  and  born  of  healthy  pa- 
rents ;  had  suffered  for  several  years  from  unpleasant  sen- 


sations in  the  stomach  ;  heat,  pain,  heaviness  after  meal». 
His  tongue  w  as  clean  ;  his  bowels  variable  ;  easily  de- 
ranged ;  his  belly  tense  ;  his  urine  natural  ;  his  pulse  80, 
small  ;  he  w  as  irritable,  nervous,  easily  exhausted  ;  easi- 
ly chilled.  His  chest  w  as  perfectly  normal.  'J  his  fact  I 
repeatedly  ascertained,  and  that  within  ten  days  of  his 
death.    He  had  horrid  dreams. 

By  treating  him  w  ith  sedatives  and  antispasmodics,  and 
the  mildest  laxatives,  the  dyspeptic  symptoms  were  great- 
ly relieved  ;  but  he  did  not  gather  flush,  although  his 
strength  improved,  and  any  departure  from  a  very  strict 
regimen  immediately  re-produced  great  gastric  irritability 
and  suffering.  He  constantly  complained  of  dullness. 
On  this  account,  I  cautioned  him  against  exposure  to 
cold  ;  aw  are  of  the  truth  of  Andral's  remark,  that  w  hen 
the  system  has  been  long  kej>t  in  a  state  of  debility  and  fc- 
brility  by  a  gastric  irritation,  any  pulmonary  affection  is 
apt  to  be  rapid  and  destructive. 

In  May,    ,  was  seized  with  influenza.  A 

cavernous  rhonchus  w  as  heard  on  the  fourth  day,  and  the 
fifth  terminated  his  life. 

Intptc turn.  — The  stomach,  w  hich  had  tortured   's 

existence  for  many  years,  was  perfectly  sound'.  '.  so  was 
the  liver  ;  so  were  the  intestines.  The  left  lung  w  as  en- 
tirely disorganized  ;  almost  one  purulent  sac.  The  right 
lung  w  as  greatly  diseased.  And  all  this  in  the  course  of 
five  days,  not  from  a  regular  pneumonia  or  ungovernable 
pleurisy,  but  from  ordinary  influenza.  It  w  as  clear  that, 
in  this  case,  the  long  constitutional  irritation  produced  by 
the  merely  functional  gastric  affection,  had  by  .he  main- 
tenance of  a  constant  febrility,  annihilated  the  conserva- 
tive vigor  of  the  system.  No  doubt,  had  the  braia  been 
the  organ  of  attack,  structural  change  w  ould  have  taken 
place  in  it  as  rapidly  as  it  did  in  the  lungs. 

On  this  the  Medico-Chirurgical  Review  very  judi- 
ciously remarks: — 

'  We  confess  that  this  line  of  argument  savors  a 
good  deal  of  the  post  hoe  ergo  propter  hoc.  Much 
confidence  as  we  have  in  auscultation,  we  should 
be  very  sorry  to  pronounce  lungs  to  be  positively 
sound  because  we  could  detect  no  disease  there. 
Have  not  lungs  often  broken  down  rapidly  under  in- 
flammation, without  any  previous  dyspepsia'!  Dr. 
D.  says  the  right  lung  was 'greatly  diseased.'  If 
he  had  stated  the  nature  of  the  diseased  condition, 
we  should  have  been  better  able  to  form  an  opinion 
as  to  that  lung  being  perfectly  sound  five  days  be- 
fore the  death  of  the  patient.  Be  this  as  it  may, 
we  quite  approve  the  following  direction  : — 

Our  rule  in  all  doubtful  cases  is,  to  use  carefully  the 
Btethescojpe  ;  to  consider  carefully  the  history  of  the  ori- 
gin of  the  disease  ;  to  determine  the  absence  or  presence 
of  pain  or  tumefaction  in  the  abdomen  ;  to  watch  if  atten- 
tion to  the  digestive  organs,  and  the  subjugation  of  irrita- 
tion thi  re,  dissipate  the  pulmonary  phenomena.  We  idle 
our  time*  if  we  treat  a  cough,  sympathetic  of  gastric  irri- 
tation, by  means  directed  exclusively  to  the  chest.  But, 
on  the  other  hand,  we  may  err  fatally  in  mistaking  for  a 
merely  secondary  affection,  an  incipient  and  true  phthisis, 
which  sometimes  signalises  its  commencement,  by  simul- 
taneous gastric  symptoms,  whose  more  marked,  but  com- 
paratively unimportant  presence,  may  mask  the  graver 
malady.' 

We  add  one  or  two  short  random  extracts: — 
The  Dyspeptic's  Melancholy  Tale. 

'  There  is  a  class  of  patients  w  ho  enter  the  apartments 
of  physicians,  with  a  mixed  air  of  timorousness,  reserve, 
peevishness  and  impatience.  Their  emaciation,  if  they 
are  emaciated,  is  not  of  a  ghastly  character;  something 
in  their  gait  or  countenance  announces  in  general  to  the 
eye  of  the  physician,  that  the  malady  of  his  visitor  is  not 
of  an  exceedingly  urgent  or  of  a  violent  nature.  The 
fretfulness  and  restlessness  engendered  by  the  disease, 
hinders  the  patient  from  devoting  much  time  to  the  civil 
ceremonial  of  introduction  or  explanation  ;  but  almost 
without  a  question  on  the  physician's  part,  hurries  him 
abruptly  in  medias  res.  It  is  easy  to  perceive,  from  the 
fluency  and  fulness  with  which  the  invalid  pursues  the 
history  of  his  feelings  and  symptoms,  »hat  that  history  is 
rehearsed  neither  for  the  first  nor  fiftieth  time.  Sufferings 
usually  stated  as  unprecedented  ;  plans  of  diet  suggested 
to  him,  and  follow  ed  w  ith  various  success  ;  changes  made 
from  time  to  time  in  medicines  and  physicians  ;  benefit 
derived  from  this  doctor  but  not  from  that,  from  this  wa- 
tering "lace,  but  not  from  the  other  ;  total  inability  to  en- 
joy society  or  life  ;  gradual  departure  of  the  pow  ers  of  in- 
tellectual application,  growing  hebetude  of  thought ;  a  re- 
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solution  of  embarking  in  a  totally  new  mode  of  life  ;  of 
exchanging  town  for  country,  active  and  civic,  for  rural 
life  ;  misery,  and,  by  no  means  unfrequently,  a  propensity 
to  suicide,— these,  or  some  of  these,  are  the  stajde  heads  of 
a  dyspeptic's  inaugural  discourse  to  any  physician  whom 
he  may  visit  for  the  first  time.  The  whole  is  delivered  in 
a  tone  slightly  querulous,  the  consequence  of  a  physical 
and  mental  irritation  of  a  sort  entirely  peculiar. 

Gunpowder  in  Cardialgia. 

In  the  third  form,  or  in  heartburn,  due  to  an  acrid,  not 
acid,  morbid  secretion,  mercurial  alteratives  have  not,  in 
my  experience,  always  been  necessary.  In  this  form,  the 
employment  of  herbaceous  vegetables  and  acidulous  diet 
is  indicated.  This  is  no  less  the  case,  although  the  heart- 
burn be  owing,  as  it  sometimes  seems  to  be,  to  the  gurgita- 
tion of  bile  into  the  stomach.  This  accident  seldom  oc- 
curs, as  Dr.  Beaumont's  observations  tend  to  show,  unless 
where  the  stomach  is  deranged  and  irritable.  Impaction 
of  the  duodenum,  it  is  probable,  may  also  cause  it.  An 
acidulous,  or  at  least  a  vegetable  diet,  is  equally  indicated, 
whether  the  acrid  fluid  in  the  stomach  be  owing  to  some 
morbid  gastric  secretion  or  the  intrusion  of  bile.  But,  in 
addition  to  such  diet,  the  effervescing  draught,  or  a  potion 
of  infusion  of  senna  and  tincture  of  rhubarb,  is  to  be  re- 
sorted to.  If  the  affection  should  tend  to  return,  by  far 
the  most  effectual  remedy  is  gunpowder.  A  memoir  of 
the  uses  of  this  substance,  drawn  up  by  me,  was  publish- 
ed two  or  three  years  ago,  in  the  Edinburgh  Medical  and 
Surgical  Journal  ;  and  although  its  application  to  the 
case  now  under  consideration,  is  not  adverted  to  in  that 
paper,  since,  at  that  time,  I  had  had  no  experience  of  its 
utility,  I  can  new  bear  testimony  to  its  extreme  adaptation 
to  it.  The  gunpowder  should  be  of  a  line  quality,  and 
ought  to  be  taken  dry,  or  in  some  glutinous  vehicle,  as  ho- 
ney, jelly,  or  a  solution  of  gum.  Its  effect  is  to  heal  the 
putrescent  eructations  characteristic  of  this  form  ;  to  al- 
lay the  sensation  of  heartburn  ;  to  restore  the  secretions 
along  the  whole  intestinal  canal,  as  is  proved  by  the  pro- 
duction of  healthy,  easy,  soluble,  bulky  stools.  I  «m  not 
certain  that  I  know  one  laxative  that  is  a  safer,  surer,  and 
more  gentle  restorer  of  deficient  or  irregular  and  morbid 
intestinal  action,  than  the  substance  I  now  introduce  to 
the  reader's  attention.  Its  good  effects  are,  moreover,  not 
confined  to  the  intestinal  tract.  It  restores,  simultaneous- 
ly, the  action  of  the  bowels,  that  of  the  skin,  kidney,  and 
lungs.  During  its  employment,  an  occasional  dose  of 
castor  oil  or  of  magnesia  may  be -interposed.  If  the  affec- 
tion be  plainly  due  to  the  presence  of  retrograde  bile,  and 
if  there  be  tumefaction  or  tenderness  of  the  right  hypo- 
chondre,  successive  parties  of  leeches,  with  following 
blisters,  will  reduce  the  irregular  action  and  redundant 
fulness  of  that  vise  OS,  and  quiet  the  duodenum,  if  also  ir- 
ritable. In  such  circumstances,  also,  the  preparations  of 
me/cu;;,  may  be  prudently  administered,  in  very  occa- 
sional doses.  '  p.  128. 

Diet. 

There  is  no  point  on  which  we  are  wont  to  find  patients 
more  rebellious  and  more  sceptical,  than  as  to  the  neces- 
sity of  a  strict  dietetic  regimen.  There  is  almost  always 
something  in  the  dietetic  habits  of  gastro-enteric  patients 
which  may  be  altered  with  benefit.  A  reduction,  as  re- 
gards quantity  at  least,  is  very  frequently  expedient. 
Yet,  many  persons  are  disposed  to  suspect  that  their  chance 
of  recovering  that  vigor,  of  the  diminution  of  which  they 
are  sensible,  is  just  in  proportion  to  the  quantity  of  food 
thev  consume.  Nor  do  they  always  immediately  recog- 
nize, as  we  should  expect  them  to  do,  the  very  plain  com- 
mon sense  of  the  proposition,  that  by  proportioning  ali- 
ment to  the  powers  of  the  stomach,  we  not  only  insure  the 
thorough  digestion  of  the  present  meal,  but  preserve  the 
organ  unimpaired  in  vigor,  and  unembarrassed,  against 
the  next  one  ;  whereas,  by  overloading  it,  while  no  more 
of  the  present  meal  is  digested,  merelv  on  account  of  its 
undue  bulk,  than  would  have  been  digested  had  the  meal 
been  only  of  its  proper  size,  the  further  evil  is  incurred  of 
the  stomach  being  often  overpowered  by  a  new  meal, 
while  the  remains  of  the  preceding  one  are  not  yet  passed 
from  it ;  at  least,  when  so  short  an  interval  has  elapsed 
since  this  has  occurred,  that  the  organ  has  had  no  time  to 
rally  by  repose.  It  is  convenient,  and  often  very  useful, 
to  hive  som  •  apt  case  to  quote  to  such  persons,  in  order  to 
COWoinct  them  of  the  proprietv  of  dietetic  restrictions,  and 
thereby  secure  them  in  a  cordial  and  faithful  obedience  to 
these,  rather  than  have  them  yielding  an  unwilling  and 
incredulous  submission.  The  following  letter  of  one  of 
Mr.  Abernethy's  patients  I  have  sometimes,  in  the  course 
of  conversation,  repeated  with  advantage  to  some  of  my 
patients,  whom  I  thought  likely  to  be  stimulated  thereby 
to  a  bona  fide  adherence  to  mv  injunctions.  ■  When  thou 
toldest  me  to  weigh  mv  food,  I  did  not  tell  thee  that  I  was 
in  the  habit  of  weighing  myself,  and  that  1  had  lost  141bs. 
per  month  for  many  months  before  I  saw  thee.  By  follow- 
ing thy  advice,  I  have  got  rid  of  what  thou  didst  consider 
as  a  very  formidable  local  malady  ;  and,  upon  thy  allow- 


ance of  food,  I  have  regained  my  flesh.  I  feel  as  compe- 
tent to  exertion  as  formerly,  though  I  am  not,  indeed,  so 
fat  as  I  used  to  be.  I  own  to  thee,  that  as  1  got  better  I 
thought  thy  allowance  very  scanty,  and,  being  strongly 
tempted  to  take  more  food,  1  did  so  ;  but  I  continued  in  the 
practice  of  weighing  myself,  and  found  that  I  regularly 
lost  weight  upon  an  increased  quantity  of  food  ;  where- 
fore I  returned  to  that  which  was  prescribed  to  me.' 

'  The  loss  of  flesh,'  writes  Dr.  Philip,  '  without  the  loss 
of  strength,  in  the  early  part  of  the  treatment,  1  have 
found  an  almost  certain  sign  of  recovery.  The  thinning 
is  a  healthy  process.'  It  has  been  already  noticed  that 
this  result  is  owing  to  the  organs  of  waste  being  liberated 
by  the  means  which  have  taken  off  that  bound  state,  in 
which  irritation  had  kept  them.  By  that  liberation,  the 
circulating  fluids  have  been  relieved  of  their  plethora  ; 
and  the  soft  solids  of  their  redundant  deposition,  or  unna- 
tural hypertrophy. 

Broussais  attributes  the  fatal  issue  of  many  of  his  cases 
to  the  secret  disobedience  of  his  patients  to  the  dietetic  re- 
strictions which  he  had  imposed  on  them  ;  or  to  his  own 
imprudent  concession  of  a  greater  quantity  of  food  than 
his  judgment  altogether  approved,  in  consequence  of  their 
clamors  and  repinings.  I  have  met,  in  my  own  practice, 
with  disastrous  consequences  from  the  same  causes  ;  and 
have  had,  alas  !  too  frequent  occasion  to  accuse  the  faci- 
lity with  which  I  have  yielded  to  the  importunity,  igno- 
rance, and  prejudice  of  patients  and  their  friends,  in  refe- 
rence to  the  management  of  diet. 

In  all  the  more  biliary  complications  of  the  derange- 
ments of  the  digestive  organs,  a  herbaceous  and  acidulous 
diet  is  peculiarly  indicated.  This  is  the  opinion,  founded 
on  experience,  of  Andral  and  other  eminent  physicians; 
and  my  own  observations  have  amply  corroborated  its 
truth. 

Yet,  on  the  other  hand,  the  treatment  of  chronic  dys- 
pepsia must  not  be  too  severe.  In  the  second  and  third 
degrees  of  dyspepsia,  whether  as  regards  acuteness  or 
complication,  we  shall  seldom  or  never  derive  the  least 

,  advantage  from  se\ere  measures  and  great  depletions. 
Even  where  depletion  or  reduction  of  the  fluids  or  soft  so- 
lids, or  of  action  is  necessary,  it  is  best  for  us  to  choose 

'  one  means  only  of  doing  so,  leaving  other  matters  as  be- 
fore.   My  meaning  is,  that  we  must  not,  at  once,  give 

|  slops  and  purge  ;  or,  at  the  same  time,  bleed  and  purge  ; 

1  or  bleed  and  give  slops,  &e.  Such  double  depletion  will, 
in  far  the  majority  of  cases,  be  found  much  too  powerful, 
and  will  exasperate  all  the  sy  mptoms  of  irritation  instead 

'  of  allajing  them,  by  augmenting  the  already  too  great 

!  debility.  The  cases  are  not  few  in  which  a  very  cordial 
treatment,  in  one  respect,  is  indispensable,  even  while  we 
require  to  deplete  in  another.  Thusquinine,  iron,  or  even 
wine,  must  sometimes  be  given,  while  we  simultaneously 
leech  on  the  ensiform  cartilage,  or  apply  revulsives  there. 
Dr.  J.  Johnson's  treatment,  by  gruelly  aliment  and  evacu- 
ants,  in  the  commencement  of  the  cure,  is  propounded 
with  too  little  qualification  as  to  the  number  of  cases,  and 
as  to  the  degrees  or  stages  of  gastro-intestinal  derange- 
ment, in  which  it  is  appropriate.  Dr.  Ihilip's  remark,  on 
this  subject,  deserves  to  be  called  axiomatic.  '  In  propor- 
tion as  the  system  is  debilitated,  its  healing  powers,  on 
which  the  success  of  all  our  means  depi  nds,  are  im- 
paired.' 

Cases,  no  doubt,  occur  in  which,  as  Broussais  remarks, 
'  il  est  avantageux  d'affaiblir  encore  l'homme  faible  ;'  but 
these  arc  chiefly  in  the  first  stage,   p.  207. 

We  repeat  the  expression  of  our  conviction  that 
this  work  is  one  of  the  most  instructive  on  the  sub- 
jects of  which  it  treats,  which  lias  issued  from  the 
press.    We  warmly  commend  it  to  our  readers. 


Report  of  the  Pennsylvania  Hospital  for  the  Insane, 
for  the  year  1841.    With  a  Sketch  of  its  History, 
Buildings  and  Organization.  By  Thomas  S.  Kirk- 
BitinE,  ST.  D.,  Physician  to  the  Institution. 
The  Pennsylvania  Lunatic  Asylum  is  one  of  the 
oldest  institutions  in  this  country  in  which  regular 
provision  was  made  for  the  treatment  of  the  in- 
sane, and  the  exemplary  influence  of  the  improved 
modes  of  management  adopted  in  it,  has  had  a  no 
inconsiderable  and  salutary  effect  on  the  conduc- 
tors of  many  kindred  establishments  thronghout 
the  Union.    The  first  patient  was  admitted  on  the 
11th  of  February,  1752,  and  between  that  period 
and  the  20th  of  March,  1841,  thirty-eight  thousand 
four  hundred  patients  had  been  under  treatment— 
of  these  nearly  thirty  thousand  were  supported 
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without  charge  of  any  kind.  The  new  Hospital, 
which  is  delightfully  situated  about  two  miles  west 
of  t he  city  of  Philadelphia,  was  completed  on  the 
first  day  of  the  last  year,  and  is  an  edifice  of  very 
great  architectural  beauty. 

The  centre  building  and  main  wings  of  the  new  Hospi- 
tal present  an  eastern  front  of  four  hundred  and  thirty-six 
feet,  and  consist  of  a  basement  and  two"  principal  stories. 
The  basement  throughout  is  surrounded  by  an  area  seven 
feet  wide  at  bottom,  and  six  feet  below  the  surrounding 
ground,  to  which  handsomely  sodded  sloping  banks  gra- 
dually ascend.  The  centre  building  is  ninety-six  feet 
deep — sixty-three  feet  wide,  east  of  its  junction  "with  the 
Wings— and  sixty-seven  on  its  western  side.  The  former, 
Which  is  (he  principal  front,  is  built  of  cut  stone  and  or- 
namented with  a  handsome  doric  portico  ;  the  western 
has  also  a  portico  of  smaller  dimensions,  and  like  the  rest 
of  the  Hospital  is  of  stone,  stuccoed  to  resemble  the  east- 
ern front.  The  centre  building  is  surmounted  by  a  dome 
of  gOod  proportions,  in  which  are  placed  the  iron  tanks, 
from  which  water  is  conveyed  to  every  part  of  the  build- 
ing. The  summit  of  the  dome  is  eighty-five  feet  above 
the  level  of  the  basement,  and  from  it.  the  panoramic  view 
is  one  of  gteat  beauty  ;  embracing  a  large  extent  of  coun- 
try—several  nourishing  v illages— listant  views  of  the  De- 
laware and  Schuylkill  rivers,  with  their  shipping— the 
Girard  College,  and  the  City  of  Philadelphia,  w  ith  many 
of  its  more  prominent  objects. 

The  arrangements  for  heating  and  ventilating  the 
buildings,  and  for  obtaining  an  abundant  supply  of 
water,  are  excellent,  and,  as  far  as  we  can  judge 
from  the  description  in  the  Report,  are  unexcep- 
tionable. The  Report  is  chiefly  occupied  with  de- 
tails of  the  arrangements  for  the  personal  accom- 
modation of  the  patients,  from  which  it  would  ap- 
pear that  nothing  has  been  left  undone  which  could 
contribute  to  the  comfort,  health,  and  safety  of  the 
unfortunate  inmates.  Speaking  of  '  Restraint,'  Dr. 
Kirkbride  observes  : — 

We  have  not  dispensed  with  all  restraining  apparatus, 
because,  under  some  circumstances,  mild  means  of  the 
kind  are  much  less  annoying  to  the  patient,  and  etfect  the 
object  in  view  with  legs  irritation  and  more  certainty, 
than  the  constant  presence  of  even  the  best  instructed  at- 
tendants. The  great  objection  to  the  employment  of  re- 
straint, and  the  positive  injury  produced  by*  it,  does  not 
come  so  much  from  its  application,  as  from  its  abuse,  by- 
being  too  long  continued.  Restraint  or  simple  seclusion 
may  lie  require!  for  a  week  or  a  day,  or  it  is  possible,  that 
a  single  hour  will  be  more  beneficial  than  either  ; — and  it 
ought  never  to  be  forgotten,  that  when  either  ceases  to  be 
useful,  from  that  moment  it  becomes  positively  injurious. 
It  is  to  this  too  long  continued  seclusion  and  restraint,  we 
fear,  that  we  are  to  attribute  the  large  number  of  chronic 
patients  that  are  met  with,  totally  careless  of  their  per- 
sons, an  1  with  habits  the  most  disgusting.  In  this  institu- 
tion we  have  found  upon  releasing  patients,  whose  hands 
had  been  in  muffs  for  months  or  years,  that  they  hecame 
less  careless  of  their  persons — improved  in  their  general 
behavior,  an  !  more  cleanly  in  their  habits.  Two  patients 
who  had  been  chained  in  distant  counties,  have  never  re- 
quired restraint  of  any  kind  ;  several  who  were  repre- 
sentei  as  dangerous,  have  regularly  gone  to  table,  and 
usel  knives,  forks,  and  glasses,  without  accident  of  any- 
kin  1 ;  and  constant  attention,  night  and  day ,  has  nearly 
cured  some  of  bail  habits,  which  had  been  of  such  long 
continuance  as  almost  to  preclude  the  hope  of  amendment. 

Dr.  Kirkbride  very  justly  expresses  strong  dis- 
trust of  the  accuracy  of  tables  illustrative  of  the 
causes  of  Insanity,  which  we  have  always  regarded 
as  in  general  extremely  questionable. 
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Lectures  on  Diseases  of  the  Chest.  By  W.  W.  Ger- 
hard, it.  D  ,  etc.  etc.  With  a  Plate.  Royal  8  vo. 
pp.  157.  Philadelphia:  Barrington  &  Haswell. 
1812. 

A  series  of  clinical  lectures — concise,  lucid,  and 
eminently  instructive.  We  have  no  more  able  ex- 
positor of  diseases  of  the  chest  than  Dr.  Gerhard, 
and  any  work  of  his  on  these  important  subjects  is 
certain  of  grateful  acceptance  by  his  professional 
brethren. 

vol.  i.  34 


Naval  Sturgeons.— Their  Grievances. 

There  is  no  class  of  our  professional  brethren  on 
whom  we  look  with  more  esteem  than  the  naval 
medical  service  of  our  country.  Indeed,  we  had 
almost  said  that  they  had  the  priority  in  our  re- 
gards. And  are  not  our  naval  surgeons  worthy  of 
our  highest  respect  1  Generally  speaking,  their 
professional  attainments  are  of  the  most  respecta- 
ble character, — in  order  to  test  their  fitness  for  the 
discharge  of  their  important  duties,  they  have  all 
been  subjected  to  a  rigid  examination,  which  con- 
stitutes a  very  different  ordeal,  indeed,  from  the 
farce,  in  which  the  alumni  of  our  two  or  three 
score  of  colleges  enact  a  part  preparatory  to  receiv- 
ing their  diplomas, — the  duties  of  their  station  are 
peculiar  and  arduous,  requiring  the  most  extensive 
and  familiar  acquaintance  with  their  profession, 
and  the  possession  of  a  more  than  ordinary  de- 
gree of  mora]  and  physical  courage, — and  enjoying 
singular  opportunities  of  carefully  observing  the 
effect  of  climate  and  habits  upon  the  human  con- 
stitution, and  their  influence  on  diseases,  they  have 
often  made  valuable  contributions  to  medical  as 
well  as  to  general  science.  Besides  these  conside- 
rations there  are  many  others,  which  give  the 
members  of  the  naval  medical  service  peculiar 
claims  upon  the  sympathies  of  their  brethren,  who 

'  Live  at  home  at  ease.' 

The  grievances  of  this  portion  of  our  brethren  are, 
therefore,  matter  of  common  interest,  and  he  must 
lightly  esteem  his  own  standing  in  society,  and  the 
honor  of  his  profession,  who  hears  their  recital  un- 
heeded, and  makes  no  effort  to  obtain  their  speedy 
and  effectual  redress. 

We  well  know  the  nature  of  the  grievances  un- 
der which  the  British  naval  medical  corps  have 
heretofore  labored,  and  to  remove  which,  there  has 
of  late  appeared,  some  faltering  disposition  ;  evin- 
cing, however,  that  the  gross  injustice  and  evil  ten- 
dency, obvious  enough,  of  those  usages  of  which 
our  brethren  so  long  complained  in  vain,  are  begin- 
ning to  be  perceived  by  those  in  authority.  But  it 
has  been  only  recently  that  we  became  aware  that 
the  circumstances  of  naval  surgeons  in  the  service 
of  the  United  States  presented,  in  many  particulars, 
so  unhappy  a  parallel  to  those  of  their  brethren  in 
the  British  navy.  We  had  hoped  that  under  the 
stars  and  stripes,  the  naval  surgeon  would  have 
been  free  from  the  vexatious  annoyances,  and  mor- 
tifying insults,  and  persevering  oppressions  of  irre- 
sponsible despotism, — that  he  would,  as  a  matter  of 
course,  occupy  his  proper  position, — and  that  for  the 
adequate  reward  of  his  labors,  there  would  have 
been  the  most  liberal  and  honorable  provision. 
But  the  condition  of  American  naval  surgeons  so 
far  from  being  better,  is  in  some  respects  worse 
than  that  of  the  British.  Let  us  briefly  review  their 
grievances,  and  in  doing  so  we  gladly  avail  our- 
selves of  the  assistance  of  the  talented  author  of  an 
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'  Exposition  of  the  unjust  and  injurious  relations  of 
the  U.  S.  Medical  Corps,' — an  anonymous  pamphlet 
which  has  been  recently  published  in  Baltimore. 

This '  Exposition'  is  extremely  temperate  and  dig- 
nified in  its  tone,  and  instead  of  the  bitter  complaint, 
which  might  not_unrea?onably  have  been  expected 
from  one  who  has  himself  smarted  under  the  wrongs 
which  he  describes,  the  writer  uses  only  the  cour- 
teous language  of  c  dm  expostulation.  The  follow- 
ing extract  describes,  with  great  fidelity,  the  degra- 
dation to  which  the  assistant-surgeon  is  subjected 
after  receiving  his  commission: — 

■  But  hereall  justice  stops ;  he  has  a" commission  in  his 
pocket,  it  is  true,  but  none  in  fact ;  caprice  and  usage  are 
more  powerful  than  his  country's  will.  His  commission 
is  never  known  again  while  he  is  an  assistant-surgeon, 
perhaps,  for  ten  or  twelve  long  years  of  his  life  On  ship- 
board the  privileges  of  that  commission  are  violated  ;  he 
is  at  once,  suddenly,  thrust  from  the  station  to  which  his 
profession,  his  age,  the  interests  of  the  service,  and  the  in- 
tentions of  the  government,  entitle  him.  Simple  warrants 
given  by  the  department,  without  the  concurrence  of  the 
senate,  take  precedence  of  him  ;  aye  '.  even  temporary 
appointments,  made  or  destroyed  by  the  breath  of  the  ship's  ; 
captain,  are,  in  all  the  usages  of  sea  life,  superior  to  the 
rank  of  his  commission.  Upon  reporting  himself  on  ship- 
board, the  assistant  surgeon  is  assigned  to  the  narrow 
limits  of  the  steerage,  crowded  with  boys  about  entering 
upon  their  nautical  education  ;  full  of  fun  and  frolic,  and 
merry  w  ith  the  noisy  hilarity  of  youth.  This  is  his  home, 
and  these  are  his  associates.  If  he  is  admitted  into  the  so- 
ciety of  those  more  nearly  his  equals  in  years,  it  is  as  a 
concession  to  which  his  rank,  implied  from  his  apartment, 
does  not  entitle  him.  Upon  descending  to  his  apartment, 
perhaps,  the  first  salutation  that  he  meets,  is  a  laugh  at 
his  trunk  of  books.  Where  is  he  to  put  them  7  No  trunks 
are  allowed  there,  and  the  only  accommodation  that  he 
has,  is  a  '  stow-hole'  for  his  clothes.  But  it  would  be  idle 
to  make  any  provision  for  professional  studies,  in  a  place 
so  little  suited  to  their  prosecution.  The  student  who  has 
for  years  taught  his  mind  to  seek  pleasure  in  the  pursuit 
of  knowledge,  and  strengthen  it  by  converse  with  those 
of  the  highest  order  ;  regarding  every  day  as  lost  in  which 
he  does  not  add  to  his  own  ability  to  be  useful,  finds  himself 
compelled  to  recede  from  the  station  he  had  acquired,  to  re- 
turn to  his  forgotten  juvenility ,  and  either, to  repress  all  so- 
cial feeling,  or,  to  find  its  enjoyment  by  becoming  again  a 
boy.  He  is  also  compelled  to  submit  to  all  the  minute  regu- 
lations established  to  restrain  his  more  youthful  associates. 
Human  nature  finds  it  easier  to  yield  to  surrounding  cir- 
cumstances, than,  continually,  to  resist  them,  and  the 
foregoing  relations  are  sufficient  to  diminish  the  tone  of 
thought  and  feeling  of  any  mind.  But  the  medical  officer 
is  expected  to  make  bricks  out  of  straw.  Notwithstanding 
the  adverse  circumstances  in  which  he  is  placed,  and  that 
such  usages  debar  him  of  the  means  of  improvement,  he 
is  expected,  daily,  to  increase  in  knowledge,  and  at  the 
end  of  five  years,  is  submitted  to  another  rigid  examina- 
tion to  test  his  progress,  and  should  he  be  again  success- 
ful, is  rewarded  by  a  very  slight  increase  of  pay  :  but  his 
station  is  in  no  wise  changed.  His  apartment  and  his  as- 
sociations are  still  the  same,  save,  that  a  new  and  more 
juvenile  set  may  take  the  place  of  many  of  his  former 
companions,  who  have  now  grown  past  him,  and  are  oc- 
cupying separate  apartments  in  the  ward-room,  with  all 
the  concomitant  honors  of  ward-room  officers  ;  6ome  of 
them,  as  has  been  the  case,  may  be  acting  commanders, 
while  yet  he  is  the  humble  steerage  officer.  The  assistant- 
surgeon,  after  years  of  service,  passes  out  of  or  into  the 
ship  in  silence  and  unhonorcd,  must  approach  it  on  the 


larboard  side,  or  be  regarded  as  a  trespasser,  and,  to  the 
sentry's  hail,  answer  an  humble  '  no,  no  f  must  puff  hia 
cigar  on  the  larboard  side  in  company  with  his  friends  the 
middies,  some  of  whom  are  now  but  little  older  than  hi» 
own  children  ;  the  sacred  starboard  being  tabooed  to  his 
humility  ;  and  he  must  be  careful  to  select  the  forward 
hatchway  in  descending  to  his  apartment.' 

In  fact  the  whole  life  on  ship-board  is  one  con- 
tinued scene  of  systematic  insult  to  the  feelings  of 
the  assistant  medical  officer.  Nor  does  his  promo- 
tion render  his  circumstances  much  better: 

'  It  is  well  for  his  feelings  that  the  education  of  humility 
he  has  passed  through,  has  prepared  him  for  a  patient  en 
durance  of  its  continuance.  Although  the  chief  object 
of  our  remarks  is  not  in  reference  to  pay,  still  the  great 
injustice  with  which  the  medical  officer  is  treated,  as  re- 
gards compensation,  requires  a  passing  notice.  Now  that 
he  is  promoted  to  a  full  sur£joncy,his  pay  is  less  than  that 
of  the  youngest  lieutenant  in  service,  and  there  are  sur- 
geons, who  have  for  years  occupied  the  highest  rank  of 
their  corps,  receiving  less  compensation  than  lieutenants, 
who,  long  after  the  admission  of  these  surgeons,  entered 
the  service  as  youths,  (of  course,  received  their  education 
in  it,)  and  are  now  not  older  in  years  than  the  medical  offi- 
cers were  at  their  original  admission.  It  would  seem  that 
to  name  such  injustice  would  be  to  secure  its  correction. 
The  surgeon  has  now  become  a  ward-room  officer,  and, 
excepting  a  trifling  increase  in  his  pay  of  two  hundred 
dollars,  for  every  five  years  of  service,  his  position  is  sta- 
tionary ;  and  stationary,  at  the  most  humble  point  ;  the 
respect  he  receives  is  dependent  entirely  upon  the  char- 
acter or  the  whim  of  his  associates  :  none  is  guaranteed 
him  by  regulation,  and  he  is  generally  compelled  to  yield 
precedence  in  all  points  of  etiquette  to  the  youngest  of  his 
associates,  and  even  has  his  seat  at  the  mess  table  assigned 
him  upon  this  estimate  of  his  rank.  Gradually,  and  by 
the  lapse  of  time,  his  brethren  the  1  sea-officers'  pass  from 
the  ward-room  to  the  rank  and  honors  of  commanders, 
and  to  the  occupation  of  their  own  cabins,  but  the  old  sur- 
geon, though  gray  hairs  and  an  enfeebled  body  mark  the 
length  and  fidelity  of  his  service,  finds  no  increase  of  com- 
fort, the  same  position  and  the  same  limited  apartment 
which  he  entered  on  the  first  day  of  his  promotion,  are  all 
that  he  can  claim,  on  the  last  day  of  his  service,  and  he 
passes  to  his  grave  unhonored,  save  by  the  spontaneous 
award  of  those  who  knew  him.' 

But  the  humiliating  position  assigned  to  the  naval 
medical  officers,  is  not  the  only  injustice  of  which 
they  have  to  complain — their  pay  is  far  inferior  to 
that  of  their  brethren  in  the  army,  and  is  altogether 
an  inadequate  remuneration  for  their  services. — 
Assistant-surgeons  in  the  army  receive  more  pay 
than  a  surgeon  of  ten  years'  standing  in  the  navy, 
although  the  naval  surgeon  may  have  been  for 
twenty  years  a  commissioned  officer.  The  follow- 
ing table  shows  the  relative  compensation  of  the 
officers  of  both  services: — 

Jlrmy.  Aroi*t(. 

SUstfrXng,ften  yea".  \  *-m  83 10  *28*4  83  *1400,°  *2172 
Surgeons"  under  ten)   ,r94  00to  2227  83  1000  to  1572 

vears  ) 

Assistant-Surgeons   1 083  00  to  2439  37     650  to  1273 

Now  this  disposition  in  the  rales  of  compensation 
is  utterly  and  manifestly  indefensible.  If  any  dis- 
proportion should  exist,  undoubtedly  it  ought  to  be, 
in  our  opinion,  in  favor  of  the  naval  service,  the 
privations  and  dangers  of  which  are  certainly  the 
most  formidable. 
The  injurious  influence  which  these  grievancee 
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must  necessarily  exert  upon  the  character  of  the  na- 
vel medical  corps  itself,  and  their  tendency  to  mar 
its  efficiency,  are  so  obvious  as  to  require  no  expo- 
sition. Men  of  talent  and  respectable  attainments 
have  few  inducements  to  enter  a  service,  '  which 
neither  rewards  their  labors,  nor  respects  their  pro- 
fession.' Now  these  things  ought  not  so  to  be.  A 
regard  for  common  justice,  and  the  national  honor, 
require  from  the  hands  of  the  government,  the 
prompt  and  complete  redress  of  these  weighty 
grievances.  Let  the  naval  medical  officers  be 
placed  in  all  respects  on  an  equal  footing  with 
those  of  the  army — let  them  occupy  that  standing 
to  which  they  are  properly  entitled  as  gentlemen 
and  possessors  of  an  honorable  commission — let 
their  pay  be  made  somewhat  commensurate  with 
the  value  of  their  services — and  let  their  dignity 
and  rights  be  as  fully  sustained  as  those  of  their 
brother  officers.  There  would  be  surely  nothing 
unreasonable  in  thus  assigning  to  an  important  class 
of  public  servants,  their  appropriate  position,  and 
making  adequate  provision  for  their  comfort  and 
respectability.  We  agree  with  the  author  of  the 
pamphlet  before  us,-  that  the  present  is  a  favorable 
period  for  seeking  these  so-much-called-for  changes. 
The  head  of  the  Navy  Department  seems  disposed 
to  effect  every  needful  reform,  and  to  advance  as 
far  as  possible  the  interests  of  his  important  charge. 
We  trust  that  his  attention  will  not  be  called  in 
vain,  to  matters  so  closely  connected,  as  these  ui>- 
der  consideration  are,  with  the  well-being  of  a  ser- 
vice which  has  in  all  its  departments  such  acknow- 
ledged claims  on  the  peculiar  attention  of  the  go- 
vernment and  the  nation. 

In  our  next  number  we  intend  returning  to  this 
subject,  and  will  make  an  expose  of  the  ridiculous 
and  unjust  system  adopted  by  the  Naval  Board  of 
Examiners,  at  present  in  session  at  Philadelphia. 


New  Edition  of  'Cooper's  Surgical  Dictionary.' 

Dr.  Reese,  the  able  editor  of  the  American  edi- 
tion of  'Cooper's  Surgical  Dictionary,'  has  just  is- 
sued a  circular  to  the  members  of  the  profession 
throughout  the  Union,  in  which  he  announces  that 
he  is  now  preparing  for  the  press  a  new  edition  of 
that  valuable  work,  with  a  'Supplementary  Appen- 
dix.' In  this  '  Appendix'  Dr.  Reese  proposes  to  re- 
cord the  improvements  and  operations  of  American 
surgeons  since  1830,  the  date  of  the  former  edition, 
together  with  a  summary  of  all  the  new  matter 
which  Mr.  Cooper  has  introduced  concerning  trans- 
atlantic surgery  during  the  same  period  ;  and  the 
object  of  the  '  Circular'  is  to  solicit  from  those  to 
whom  it  is  directed,  particular  information  re- 
specting operations  they  may  have  performed,  im- 
provements they  may  have  introduced  in  the  treat- 
ment of  surgical  diseases,  new  instruments  or  ap- 
paratus they  may  have  invented,  or  whatever  de- 
tails they  may  consider  worthy  of  record.  We 
trust  that  Dr.  Reese's  request  will  meet  that  ready 
and  universal  response  which  it  so  obviously  me- 
rits; and  we  have  no  doubt  that  the  edition  now 
in  process  of  preparation,  will  be  still  more  merito- 
rious than  its  predecessor,  which  was  '  brought  out' 
in  a  manner  highly  creditable  to  Dr.  Reese,  and 


has  on  several  occasions  been  noticed  in  the  most 
complimentary  manner  by  Mr.  Cooper. 


Homoeopathy  and  Mesmerism. 

We  have  been  favored,  the  other  day,  with  a  most 
exciting,  amusing,  thrilling,  bewildering,  veritable 
narrative  of  the  recent  operations  of  a  worthy  dis- 
ciple of  the  illustrious  Mesmer,  in  a  certain  large 
building  situated  somewhere  between  the  Rattery 
and  the  Park,  and  which  we  will  show  up  for  the 
edification  of  our  readers  at  a  convenient  season. — 
Alas!  poor  human  nature. 
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Cliniques  at  the  College  of  Physicians  and  Surgeons. 

dr.  Parker's 

was,  as  usual,  remarkably  well  attended.  Two  cases  of 
strabismus  were  operated  on,  and  a  variety  of  interesting 
surgical  cases  introduced.  Professor  Oilman  made  some 
judicious  remarks  on  the  treatment  of  prolapsus  uteri  :  he 
condemned  in  toto  the  use  of  the  pessary,  and  highly  re- 
commended the  abdominal  supporters  introduced  by  Mrs. 
Betts  and  Dr.  Hull. 

DR.  SWETT'S 

Clinique  was  also  fully  attended— indeed  it  would  be  sur- 
prising if  it  were  not.  The  cases  are  selected  with  great 
judgment,  and  the  students  are  making  astonishing  pro. 
gress  in  practical  percussion  and  auscultation.  The  ad- 
vantages offered  to  the  student  at  this  invaluable  Clinique 
are  fully  equal  to  those  of  the  Parisian  schools,  as  every 
practitioner  who  has  attended  both  will  cheerfully  and 
readily  admit. 

DR.  BULKLET. 

Dr.  Bulkley  exhibited  eight  cases  of  cutaneous  disease 
at  his  Clinique,  notwithstanding  the  inclemency  of  the 
weather,  which  prevented  the  attendance  of  several  addi- 
tional patients  who  were  expected. 

The  first  case  was  one  of  Pustular  Syphilis  in  a  female, 
seated  on  the  scalp.  The  disease  was  very  limited  in  ex- 
tent, and  Dr.  B.  remarked  that  this  was  one  of  the  cases  in 
which  we  are  assisted  very  much  in  the  diagnosis  by  the 
preceding  and  accompanying  symptoms,  as  nocturnal 
headache,  and  also  pains  in  other  parts,  and  commencing 
nodes  on  the  tibia.  There  was  something,  too,  in  the  ge- 
neral  aspect  of  the  patient,  which  is  often  recognized  in 
those  under  the  influence  of  the  venereal  poison. 

Two  cases  of  Psoriasis  guttata  were  also  shown,  the 
first  in  a  female,  in  which  the  spots  were  so  small,  and 
the  scales  covering  them  so  slight,  as  to  render  the  diag- 
nosis rather  difficult.  The  disease  was  seated  principally 
on  the  arms  and  on  the  back  of  the  neck.  It  had  recurred 
every  spring  and  fall  for  several  successive  seasons,  which 
that  disease  is  very  apt  to  do.  The  other  case  was  in  a  boy 
eleven  or  twelve  years  of  age,  in  which  the  eruption  was 
scattered  quite  abundantly  over  the  whole  body  and  limbs, 
and  presented  the  characteristic  marks  of  that  disease  very 
distinctly. 

Also,  a  case  of  Impetigo  figursta,  in  a  boy  eight  or  nine 
years  old,  on  the  back  of  th"e  neck  near  the  insertion  of 
the  hair,  a  very  frequent  scat  of  this  form  of  cutaneous  af- 
fection. Dr.  B.  pointed  out  the  diagnostic  marks  between 
this  disease  and  Eczema  appearing  on  that  part.  There  is 
very  little  tendency  to  spread  or  to  return  in  this  disease, 
in  which  it  differs  materially  from  eczema,  s»  that  the 
prognosis  is  much  more  favorable.  The  removal  of  the 
scab  by  means  of  a  poultice,  with  cleanliness,  and  some 
laxatives,  are  all  that  are  usually  required  when  the  di- 
sease is  so  limited  hi  extent. 
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Two  cases  of  Eczema  were  also  exhibited,  one  affecting 
a  part  of  the  scalp,  anil  the  other  on  the  wrist,  in  a  female, 
and,  at  the  same  time,  the  case  of  Eczema  capitis  in  a 
child,  seen  at  the  previous  Clinique— and  also  the  boy  with 
Lichen,  before  exhibited,  for  the  purpose  of  showing  the 
improvement  which  is  taking  place  in  his  case. 

The  greatest  satisfaction  was  felt  by  those  present,  as  it 
had  been  feared  that  the  inclemency  of  the  weather  would 
entirely  prevent  the  exhibition  of  cases. 

[In  our  report  of  Dr.  B.'s  Clinique  last  week,  the  sulphu- 
ret  of  potash  employed  in  the  treatment  of  the  case  of  ge- 
geral  pityriasis,  was  erroneously  printed  the  sulphate.] 


Surgical  Clinique  of  the  Stuyvesant  Institute  Medical 
School. 

Dr.  Pattison's  Cliniqne  was  miserably  attended,  as 
usual,  and  the  few  cases  introduced  were  of  the  most  in- 
significant character. 

New  Orthopaedic  Operation. 

to  the  editor  of  the  lancet. 
J)ear  Sir : — 

Agreeably  to  your  request,  I  have  drawn  up  a  hasty 
sketch  of  an  operation,  which  I  performed  a  few  days 
since,  and,  so  far  as  I  am  aware,  for  the  first  time  that  it  has 
been  attempted  in  this  country.  The  subject  of  it  was  a 
young  lad,  13  years  of  age,  afflicted  with  a  paralytic  affec- 
tion of  the  right  inferior  extremity,  commonly  called 
'  weak  ankle.'  His  father,  who  resides  in  New  Jersey, 
called  upon  me  sometime  in  October  last,  with  the  view  of 
having  something  done  for  his  relief.  The  history  of  the 
case  was  briefly  this  :  that  the  child  began  to  walk  at  a 
much  later  period  than  usual ;  that  he  could  never  raise 
the  right  foot  from  the  ground  so  readily  as  the  left ;  and 
that  when  raised  it  pointed  downw  ards  and  outwards,  as- 
suming the  form  of  T.  valgus.  The  temperature  of  the 
limb  is  greatly  diminished,  and  the  sensibility  considera- 
bly impaired.  Owing  to  the  awkward  swinging  gait  so  pe- 
culiar to  this  affection,  and  the  general  diminution  in  the 
size  and  length  of  the  right  leg,  the  spine  had  become 
considerably  distorted  laterally.  General  health  good. 
I  put  the  patient  on  the  use  of  strychnine  both  externally 
and  internally,  and  applied  the  spring  shoe  so  strongly  re- 
commended by  Dr.  Df.tmold  in  the  last  number  of  the 
1  New  York  Journal  of  Medicine  and  Surgery.'  This 
course  was  faithfully  pursued  for  six  months  w  ithout  the 
slightest  benefit.  Dr.  Detmold  states,  that  with  the  shoe 
before  mentioned  and  the  strychnine  lotions,  he  had  met 
with  consiierat  le  success  in  the  treatment  of  these  cases. 
I  could  not,  however,  perceive  that  the  extensors  of  the 
foot  in  my  patient  had  at  all  increased  in  strength  from 
the  assistance  of  this  spring,  which  so  well  supplies  the 
place  of  these  muscles,  and  I  cannot  yet  understand  how 
an  instrument  which  is  intended  to  act  as  a  substitute 
for  these  extensors,  can  possibly  add  to  their  strength. 
Judging  from  my  own  experience  in  orthopoedic  surgery, 
(which  has  not  been  very  limited,)  I  should  think  that 
Dr.  Detmold's  contrivance  is  much  better  adapted  to 
those  cases  of  club-foot,  in  which  the  deformity  has  been 
removed  by  a  division  of  the  contracted  tendons,  and  in 
which  it  is  desirable  to  give  to  the  ankle-joint  increased 
mobility  ;  or  to  those  cases«in  which,  from  a  division  of 
those  tendons  by  accident,  the  ends  not  having  been  pro- 
perly united,  the  patient  is  rendered  incapable  of  elevating 
the  foot.  For  such  cases  this  instrument,  in  my  opinion, 
cannot  be  surpassed  ;  but  in  those  like  the  one  under  con- 
sideration, although  it  may  afford  temporary  relief,  it 
strikes  me,  that  in  the  end,  its  effects  must  be  to  diminish 
rather  than  to  increase  the  strength  of  the  enfeebled  mus- 
cles. During  the  past  two  years,  I  have  had  occasion  to 
divide  a  great  number  of  tendons  and  muscles  in  almost 


every  part  of  the  body,  for  the  removal  of  deformities  de- 
pendent upon  a  shortening  or  contraction  of  different  mus- 
cles ;  and  from  the  great  benefits  which  have  always  fol- 
lowed these  operations,  both  as  it  regards  their  increase  of 
length,  and  the  improvement  in  their  functions,  the  idea 
was  frequently  suggested  to  my  mind,  that  in  those  cases 
of  distortions  produced  by  a  loss  of  powe^r  in  the  muscles, 
and  an  elongation  of  their  tendons,  an  operation  which 
should  restore  them  to  their  proper  length,  would  proba- 
bably  be  attended  with  the  same  beneficial  results.  This 
view  was  further  confirmed  by  the  observations  of  Mr. 
Braid,  in  the  '  Edinburgh  Medical  and  Surgical  Journal.' 
Mr.  B.  states  that,  on  the  principle  above  mentioned,  he 
had  treated  a  number  of  paralytic  affections  both  of  the 
superior  and  inferior  extremities  with  success.  As  yet, 
however,  I  have  seen  no  case  reported  in  detail,  like  the 
one  which  forms  the  subject  of  the  present  article.  Being 
fully  satisfied  that  my  patient  could  derive  no  benefit  from 
the  treatment  usually  adopted  in  such  cases,  I  determined 
upon  the  operation  before  alluded  to.  On  the  6th  of  April, 
in  the  presence  of  Messrs.  Van  Ingen  and  Chichester,  I 
divided  the  Peroneus  Longus,  which  seemed  to  play  an  im- 
portant part  in  the  evcrsion  of  the  foot.  The  external  wound 
was  very  small,  and  was  closed  with  adhesive  plaster.  In 
the  next  place  I  commenced  an  incision  just  above  the  an- 
nular ligament,  extending  about  an  inch  and  a  half  above 
its  superior  margin.  The  Tibialis  Anticus  was  laid  bare  by 
a  careful  dissection,  and  little  more  than  half  an  inch  of 
its  tendon  removed.  The  wound  was  immediately  closed, 
as  in  the  former  instance  ;  a  roller  applied,  with  Strome- 
yer's  board,  for  the  purpose  of  maintaining  the  divided  ex- 
tremities of  the  tendon  in  apposition.  The  patient  was 
directed  to  keep  quiet,  and  to  take  a  dose  of  sulph.  magnes. 
Little  or  no  pain  followed  ;  the  wound  healed  by  the  first 
intention,  and  the  patient  assured  me  that  he  at  no  time 
after  the  operation  suffered  more  pain  in  the  latter  than  in 
the  former  wound.  At  the  expiration  of  a  week  I  found, 
on  removing  the  dressings,  that  the  ends  of  the  tendon  had 
united,  sufficiently  strong  to  maintain  the  foot  in  Its  natu- 
ral position.  He  was  directed,  however,  to  continue  the 
foot-board,  having  it  removed  only  at  times  for  the  purpose 
of  making  some  efforts  to  Hex  and  extend  the  foot.  On  re- 
moving all  the  dressings  to-day,  (April  19th,)  the  patient 
could,  for  the  first  time  in  his  life,  place  the  foot  upon  the 
floor,  and  raise  it  again,  without  any  of  that  dropping 
downward  and  pointing  outward  to  which  it  had  been  so 
long  accustomed.  So  well  convinced  am  I  of  the  correct 
principle  upon  which  this  operation  is  founded,  that  I 
shall  not  hesitate  to  perform  it  in  all  cases  of  a  similar  na- 
ture ;  and  I  have  at  present  a  case  under  treatment,  of  a 
loss  of  power  in  the  flexors  of  the  leg  upon  the  thigh,  and 
an  elongation  of  the  ham-string  tendons,  in  which  I  in- 
tend to  remove  a  portion  in  order  to  restore  them  to  their 
proper  length.  The  results,  whether  favorable  or  unfa- 
vorable to  the  operation,  I  shall,  with  your  permissiou,  lay 
before  your  readers. 

Yours  respectfully, 

Geo.  C.  Blackman,  M.  D. 
22  Bleecker  street,  New  York,  rfpril  19,  1842. 


A  Case  of  Stricture  of  the  Trachea. 

BY    W.  C.   WORTHINGTON,    ESQ.,    SENIOR   SURGEON    TO  THE 
LOWESTOFT   INFIRM  ART. 

Communicated  hy  James  Copland,  M.  D. 
The  patient,  an  agricultural  laborer,  aged  49,  first  came 
under  the  notice  of  the  author  in  August,  1S37.  Four 
years  previously  he  had  contracted  syphilis,  for  the  cure 
of  which  mercury  had  been  administered,  but  not  to  an 
immoderate  extent.  During  twelve  months  immediately 
previous  to  hi6  putting  himself  under  the  author's  care,  he 
had  been  confined  to  the  house.    The  state  of  his  respira- 
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tion  most  especially  attracted  the  author's  attention,  both 
as  regarded  the  peculiarity  of  the  noise  attendant  upon  in- 
spiration, and  the  very  painful  effort  required  for  its  ac- 
complishment. The  sound  closely  resembled  *  pro- 
duced by  an  unsound  horse  called  '  a  roarer,1  suggesting 
the  idea  that  the  air  passed  through  a  tube  of  narrower 
calibre;  each  inspiration  occupied  ten  seconds,  and  was 
obviously  effected  at  the  expense  of  very  powerful  exer- 
tion of  all  the  muscles  about  the  larynx  :  utterance  was 
hoarse  and  rough,  and  a  troublesome  cough  was  present. 
The  stethescop"  furnished  no  indication  of  disease  of  the 
lungs.  After  having  suffered  as  above  described  with 
little  variation  for  three  years  and  a  half,  the  patient  died 
from  sutfocation,  some  particles  of  bread  and  milk  which 
he  was  taking  for  breakfast  having  fallen  into  the  larynx. 
On  dissection,  the  trachea,  just  below  the  cricoid  carti- 
lage, was  found  contracted  to  the  size  of  a  goose-quill  ; 
the  contraction  being  quite  independent  of  adventitious 
deposite  of  any  kind,  the  product  of  inflammation.  The 
tracheal  rings  had  entirely  disappeared  from  the  strictu- 
red  part,  whilst  below  the  constriction,  the  rings  were 
somewhat  dilated  beyond  their  natural  calibre.  The  alas 
of  the  thyroid  cartilage  were  somewhat  approximated. 

The  author  considers  it  probable  that  the  disease  had  a 
syphilitic  origin,  and  that  the  contraction  of  the  membra- 
nous part  of  the  trachea  was  consequent  upon  the  absorp- 
tion of  the  cartilaginous  rings,  and  the  simple  result  of 
the  want  of  antagonism  from  the  latter. 

Dr.  Williams  regretted  that  the  author  had  not  slit  open 
the  trachea,  which  would  have  added  much  value  to  the 
preparation,  and  enable  him  to  determine  in  what  w  ay 
the  disease  begun,  and  in  what  manner  the  cartilages  had 
been  removed,  or  whether  by  absorption  or  ulceration. 
That  as  the  preparation  was  now  viewed  (in  spirits  and  a 
bottle,)  the  pathological  state  might  possibly  be  congeni- 
tal. Cases  of  this  description  were  extremely  rare  ;  he 
remembered  only  one  case  of  extensive  idiopathic  disease 
of  the  trachea,  and  in  that  case  the  disease  primarily  be- 
gan by  ulceration  of  the  mucous  membrane,  and  extend- 
ed to  the  cartilages  which  had  inflamed  and  become  ca- 
rious, and  the  patient  suddenly  died  in  the  night,  appa- 
rently from  spasm  of  the  glottis. 

Mr.  Busk  had  a  case  under  his  care  similar  to  the  one 
presented  to  the  society,  in  which  the  interior  of  the  tra- 
chea had  been  exposed.  In  this  case  the  contraction  ex- 
tended throughout  nearly  the  whole  of  the  trachea,  the 
internal  surface  of  which  presented  the  appearance  of  an 
irregular  contracted  cicatrisation  :  it  was  probable  that 
the  rings  had  ulcerated  away,  and  been  coughed  up.  In 
this  case  the  disease  had  its  origin  in  syphilis,  and  this  he 
thought  was  generally  present  in  these  cases. 

Dr.  C.  J.  B.  Williams  remarked,  that  tracheotomy  might, 
perhaps,  have  been  of  temporary  service  in  Mr.  Worthing- 
ton's  case. 

Mr.  Webb  had  seen  a  case  in  which  similar  symptoms 
had  presented  themselves.  The  cause  in  this  instance 
was  an  attempt  at  suicide  by  division  of  the  trachea.  The 
patient  recovered,  but  suffered  from  symptoms  similar  to 
those  which  were  present  in  Mr.  Worthington's  case. — 
London  Lancet. 


Partial  Hypertrophy  of  the  Heart.   By  Dr.  Johnson. 

By  the  term  which  I  have  used,  I  mean  a  diminished 
size  of  the  heart,  as  a  whole,  while  certain  portions  of  it 
are  in  a  state  of  hypertrophy.  It  corresponds  with  the 
concentric  hypertrophy  of  authors. 

The  Hon.  Mr.  R  ,  about  40  years  of  age,  came  under 

my  observation  some  five  or  six  weeks  before  his  death. 
He  was  greatly  emaciated — sallow  in  his  complexion— and 
with  extremely  feeble  circulation.  The  pulse  was  like  a 
thread,  at  the  wrist,  and  the  action  of  the  heart  was  scarce- 


ly audible.  The  appetite  was  nearly  wanting,  and  as  food 
produceil  distressing  feelings,  he  had  long  adopted  a  rigid 
and  abstemious  diet,  which  probably  tended  to  increase 
the  emaciation.  I  examined  him  with  the  greatest  care 
from  head  to  foot,  w  ithout  being  able  to  detect  any  lesion 
that  could  account  for  the  progressive  w  aste  of  flesh.  The 
patient  (if  he  could  be  called  such)  went  direct  to  Leam- 
ington, and  nevertook  any  thing  which  I  prescribed.  He 
placed  himself  under  Dr.  Jephson,  who  gave  favorable 
hopes  to  his  family  of  ultimate  recovery.  A  month's  treat- 
ment, however,  produced  no  amendment,  and  Mr.  R.  re- 
turned, with  great  difficulty,  and  in  the  most  exhausted 
state,  to  London,  when  he  came  again  under  my  care.  The 
emaciation  was  now  at  its  utmost  extreme,  and  as  he  could 
take  very  little  nourishment  by  the  mouth,  he  was  sup- 
ported by  strong  beef-tea  throw  n  up  into  the  colon  every 
eight  hours.  The  pulse  was  now  scarcely  perceptible  at 
the  wrist,  and  the  action  of  the  heart  inaudible  in  any  part 
of  the  chest.  He  had  no  cough — clean  tongue — intellects 
unclouded — and,  after  lingering  about  a  week,  he  ceased 
to  exist— pale  and  pulseless,  like  a  person  expiring  of 
cholera. 

On  dissection  (by  my  son)  twenty-four  hours  after  death, 
all  the  organs  and  structures  in  the  body,  wi'.h  one  excep- 
tion, w  ere  sound.  On  opening  the  chest,  the  lungs,  on 
both  sides,  completely  collapsed,  leaving  in  view  a  heart 
of  the  most  extraordinarily  small  dimensions.  The  peri- 
cardium was  intimatefy  glued  to  the  heart,  so  as  to  be  in- 
capable of  separation,  so  ancient  and  complete  had  been 
the  adhesion.  The  heart  itself  was  not  more  than  half  its 
natural  size  ;  yet  its  parietes  (ventricular)  were  full  an 
inch  in  thickness.  This  diminution  of  general  size,  with 
hypertrophy  of  the  walls,  had  so  encroached  upon  the 
cavities,  that  the  left  chamber  could  not  contain  more  than 
three  tea-spoonfuls  of  blood  !  The  consequence  was,  that 
at  each  ventricular  contraction  about  one-fourth  of  the 
normal  or  natural  quantity  of  blcod  was  discharged  from 
the  heart  into  both  aortic  and  pulmonary  system.  The 
general  emaciation  of  the  w  hole  body  thus  so  very  imper- 
fectly supplied  with  the  vital  fluid,  is  readily  accounted 
for.  In  respect  to  diagnosis  during  life,  I  conceive  that  in 
a  case  of  this  kind,  and  to  this  extent,  it  would  require 
more  diagnostic  means  than  we  yet  possess  to  detect  the 
true  nature  of  the  organic  lesion. — Med.  Cliir.  Rev. 

Polypus  of  the  Dterus  Expelled  by  the.  Action  of  Se-  . 
cale  Cornutum. 

BY  M.  P.  MOVLE,  Esq.,  HELSTON,  ENG 

[Mr.  Moyle  was  requested  to  attend  without  delay  a 
Mrs.  W.,  who  had  suddenly  lost  a  large  quantity  of  blood 
from  the  womb,  and  had  just  recovered  from  a  long  state 
of  syncope.  The  blood  was  lost  in  about  two  or  three 
minutes.  She  had  frequently  had  small  haemorrhages  pre- 
viously, and  was  becoming  weaker  in  consequence.  Her 
legs  and  thighs  were  swollen  almost  to  bursting,  her  coun- 
tenance pallid,  respiration  difficult,  and  general  health 
decaying.  After  she  had  recovered  greatly  from  her 
fainting,  and  after  Mr.  Moyle  had  satisfied  himself  that  the 
flooding  was  owing  to  polypus  of  the  uterus,  he  pro- 
ceeded as  follows  : — ] 

A  fresh  appearance  of  haemorrhage  induced  me  to  give 
her  at  once  two  drachms  of  the  tincture  of  secale  cornu- 
tum, the  valuable  effect  of  which  I  had  often  before  expe- 
rienced. I  also  applied  a  bandage  firmly  round  the  abdo- 
men, and  applied  cloths,  wetted  with  cold  vinegar  and 
water,  to  the  pudendum.  The  discharge  proved  to  be  lit- 
tle, and  no  faintness  followed.  In  twenty  minutes  after 
the  first  dose,  the  tincture  was  repeated,  and  in  a  few  mi- 
nutes she  complained  of  be  ng  griped.  Suspecting  this 
griping  to  be  a  slight  contraction  of  the  uterus,  I  ventured 
an  examination  by  the  vagina.  The  vagina  was  full  of 
coagula  ;  the  os  uteri  was  flabby  and  dilated  to  the  size  of 
half-a-crown  piece,  immediately  within  which  I  found  a 
substance  of  somewhat  firmer  texture  than  the  coagula 
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and  around  which  my  finger  passed  freely.  During  the 
examination  there  was  a  pain  of  sufficient  force  of  theos 
uteri  to  embrace  the  linger  firmly,  and  I  now  felt  confi- 
dent of  being  able  to  subdue  the  hemorrhage  for  the  pre- 
sen',  and  was  not  without  hopes  that  I  might,  by  a  perse- 
verance of  the  remedy,  enable  the  uterus  to  throw  off  the 
extraneous  substance  within  it.  A  third  dose  was  now  ad- 
ministered, which  kept  up  the  paius  at  short  intervals,  but 
they  were  weak  and  feeble.  Finding  this  the  case,  the 
supposition  was,  that  she  was  too  much  reduced  from  the 
disease  and  the  recent  loss  of  blood  for  the  medicine  to 
have  its  full  effect.  A  cup  of  gruel,  with  a  small  quantity 
of  brandy  in  it,  was  given  her,  and  in  half  an  hour  after, 
another  similar  potion,  which  had  the  effect  of  reviving 
her  to  a  great  degree.  I  now  took  my  leave  about  eight 
o'clock,  r.  m.,  giving  directions  for  a  repetition  of  the 
food,  together  with  some  beef-tea,  at  intervals  of  an  hour 
or  every  second  hour,  leaving  with  her  four  doses  of  the 
secale,  to  be  taken  at  intervals  of  half  an  hour  ;  in  case 
there  should  be  the  slightest  appearance  of  flooding,  I  was 
to  be  sent  for  immediately. 

Early  on  the  following  morning,  I  found  her  laboring 
under  sharp  contractile  pains  of  the  uterus,  from  having 
taken,  two  hours  previously,  two  doses  of  the  secale.  Ex- 
amination discovered  the  mass  of  polypus  filling  the  vagi- 
na. The  patient  was  very  cheerful,  and  expressed  herself 
convinced  that  the  mass  was  coming  away.  The  pains 
were  by  this  time  not  so  severe  as  they  had  been,  and  con- 
sequently I  now  gave  her  three  drachms  of  the  tincture  in 
a  little  brandy.  This  had  the  effect,  in  about  twenty  mi- 
nutes, of  producing  a  severe  pain,  which  brought  the 
mass  to  the  os  externum.  It  was  now  grasped  with  the 
hand,  and,  ort  the  recurrence  of  the  pain,  the  whole  was 
discharged.  Slight  haemorrhage  only  followed  the  expul- 
sion of  the  polypus,  which  equalled  in  size  two  large  pla 
cental.  From  this  moment  she  recovered  with  great  rapi- 
dity. There  w  as  a  slight  appearance  of  the  menses  at  the 
end  of  six  weeks,  succeeded  by  a  more  abundant  appear- 
ance at  the  termination  of  another  similar  period.  She 
daily  improved  in  health,  the  oedema  gradually  subsided, 
and  alth  nigh  she  was  fur  many  months  unable  to  put  the 
whole  weight  of  her  body  on  her  right  leg,  yet  from  ban- 
daging, the  use  of  tonics,  &c,  she  is  now,  in  all  respects, 
a  perfectly  healthy  robust  woman. — London  and  Edin. 
Monthly  Journal  of  Med.  Science. 

[The  successful  result  of  this  case  induced  Mr.  Moyle 
to  try  the  use  of  the  ergot  in  another  patient  who  had 
previously  been  under  his  care.  He  visited  her  on  the 
7th  Sept.,  1339,  and  gave  her  four  doses  of  the  tincture  of 
secale  cornutum,  3j-  in  each  dose.  Two  or  three  slight 
pains  were  now  experienced,  nausea  and  vomiting  follow- 
ed. Shortly  afterwards  she  had  a  severe  labor  pain.  She 
then  took  3'ij-  more  of  the  tincture,  and  the  pains  in. 
creasing,  the  polypus  mass  was  felt  at  the  os  uteri.  By 
the  further  use  of  the  medicine  the  substance  was  com- 
pletely expelled.  It  was  about  the  size  of  an  average  pla- 
.  centa.]   


Disease  of  the  Elbow-Joint.— Excision. 

W.H.,  aged  12,  was  admitted  Nov  ember  26,  1841,  under 
the  care  of  Mr.  Liston  ;  he  is  a  brass-worker  ;  never  en- 
joyed very  good  health,  but  attributes  much  of  his  illness 
to"  the  nature  of  his  employment.  In  March  last  he  first 
discovered  a  swelling  at  the  head  of  the  right  elbow,  it 
was  not  very  painful,  but  was  tense  and  red.  He  was 
then  at  Birmingham,  and  applied  to  the  infirmary  for  ad- 
vice. He  was  ordered  a  lotion  for  the  limb,  which  was 
also  placed  in  a  sling,  and  carbonate  of  iron  was  given  in- 
ternallj'.  About  six  weeks  afterwards  a  bistoury  was  in- 
troduced into  the  swelling,  and  a  small  quantity  of  matter 
evacuated.  Finding  his  elbow  get  worse  he  came  to  town, 
and  made  application  to  this  hospital  this  morning  ;  he 
was  immediately  admitted  into  the  hospital.  There  is  now 
considerable  swelling  about  the  right  elbow-joint,  in 
which  there  is  a  slight  fistulous  opening  at  the  inner  bor- 
der ;  from  this  there  is  a  copious  discharge  ;  the  joint  is 
painful  on  pressure,  and  on  being  moved  ;  the  motions  of 
the  forearm  are  much  impaired  ;  health  not  affected. 

Dec.  6.  Having  got  slightly  out  of  health  since  his  ad- 
mission, he  was  treated  with  alteratives  and  aperients  with 
much  benefit. 

As  the  joint  was  irremediably  diseased,  and  as  his  gene- 
ral health  was  much  improved,  Mr.  Liston  proposed  to  ex- 
cise the  joint. 

Opevo'ion. — The  patient  was  placed  with  his  face  on  the 
table,  Mr.  Liston  standing  on  his  right  side.  An  incision 
was  first  made  on  theradial  side  of  the  ulnar  nerve,  in  the 
direction  of  the  limb,  by  pushing  the  point  of  the  knife 
through  the  integuments  and  fibres  of  the  triceps  muscle 
to  the  back  of  the' humerus,  and  carrying  it  downwards  in 
contact  with  that  bone  and  the  ulnar  for  about  three 


inches  ;  another  incision  was  then  made,  commencing 
over  the  outer  angle  of  the  humerus,  penetrating  the  ar- 
ticulation, and  at  right  angles  to  the  last,  and  almost  as 
long  ;  the  flaps  which  would  thus  be  formed  were  revert- 
ed by  a  few  strokes  of  the  scalpel,  and  the  ends  of  the  bones 
turned  out  of  the  wound  by  flexing  the  arm.  When  this 
was  done  a  considerable  jet  of  pus  sprang  out  from  an  ab- 
scess deeply  seated  in  the  forepart  of  the  articulation  ;  the 
ends  of  the  humerus,  ulnar,  and  radius,  were  then  sawn 
off.  No  vessels  required  ligature.  Wet  lint  was  applied 
to  the  wound,  and  the  patient  carried  back  to  bed. 

On  examining  the  joints,  the  ligaments  were  found  to  be 
almost  entirely  destroyed  by  ulceration. 

In  the  course  of  a  few  hours  after  the  operation  the 
wound  was  partially  brought  together  by  three  points  of 
suture,  and  a  pasteboard  splint  was  placed  on  the  inner 
side  of  the  arm  in  order  to  strengthen  the  limb,  the  f  orearm 
being  slightly  flexed  and  pronated. 

12th.  The  wound  has  been  going  on  very  favorably  un- 
til to-day  ;  he  is  now  very  feverish,  and  there  is  some  ap- 
pearance of  erysipelas  over  the  lower  part  of  the  foreai  m. 
Ordered  an  effervescing  draught  of  soda  and  tartaric  acid, 
and  a  calomel  and  jalap  powder  at  night. 

12th.  The  medicine  has  acted,  but  there  is  no  abatement1 
of  the  fever,  and  the  erysipelas  spreads.  Ordered  to  take 
a  quarter  of  a  grain  of  extract  of  aconite  every  four  hours  : 
fomentations  to  be  constantly  applied.  In  the  evening  a 
ring  of  nitrate  of  silver  was  drawn  ronnd  the  upper  part 
of  the  arm  to  prevent  the  spreading  of  the  erysipelas  up- 
wards, to  which  there  seems  a  tendency. 

16th.  The  erysipelas  has  declined  somewhat  in  the  fore- 
arm, but  seems  to  be  spreading  upwards.  Continue  fo- 
mentations and  extract  of  aconite. 

19th.  Not  much  change.  Ordered  to  have  half  a  pint  of 
porter  daily,  and  to  omit  medicine  altogether. 

22d.  Erysipelas  has  subsided  ;  the  w  ound  has  continued 
healthy  in  appearance  during  the  whole  course  of  the 
erysipelas  ;  it  has,  however,  made  no  progress  towards 
healing. 

23d.  Arm  placed  in  a  splint  to-day  ;  red-wash  applied  to 
the  sore,  and  a  nine-tailed  bandage  over  it. 

2?th.  Going  on  well ;  sore  very  healthy,  granulating 
freely  ;  patient  sits  up. 

Feb.  12th.  Since  the  above  report  the  boy  has  continued 
to  do  well,  and  has  been  going  out  every  day  for  some 
hours  ;  he  is  now  kept  at  the  hospital  only  to  watch  the 
progress  of  the  cure. — London  Lancet. 


THE  COLLATERAL  SCIENCES. 


FROM  TRANS.  OF  THE   LOND.  ROYAL   MED1C0-CH1R.  SOCIETY. 

Observations  on  the  Anatomy  of  the  Longs. 

BY  THOMAS  ADDISON,  M-  D. 

Dr.  Addison,  than  whom  no  man  better  merits  attention, 
tells  us  that  he  hopes  he  has  succeeded  in  demonstrating, 
almost  beyond  dispute — 1st,  that  the  aerial  cellular  tissue 
of  the  lungs  is  made  up  of  well-defined,  rounded,  or  oval 
lobules,  united  to  each  other  by  interlobular  cellular  mem- 
brane, each  lobule  constituting  a  sort  of  distinct  lung  in 
miniature,  having  its  o«  n  separate  artery  and  vein  ;  2ndly, 
that  these  lobules  do  not  communicate  directly  with  each 
other;  3rdly,that  they  do  not,  as  Reissessen  and  others 
have  supposed,  consist  of  the  globular  extremities  of  as 
many  bronchial  tubes,  but,  on  the  contrary,  as  my  friend 
Dr.  Hodgkin  has  suggested,  are  made  up  of  a  collection  of 
cells,  in  which,  by  a  common  opening,  a  minute  filiform 
bronchial  tube  abruptly  terminates;  4thly,that  the  pul- 
monary crtery  accompanies  the  bronchi,  branch  for 
branch,  to  the  minutest  divisions  of  the  latter  ;  5thly ,  that 
pneumonia  consists  essentially  in  inflammation  of  the 
aerial  cells  ;  6thly,  that  pneumonia  and  inflammatory  tu- 
bercle are  identical  ;  Tthly,  that  acute  pneumonia  la  mo- 
derately good  constitutions  scarcely  ever  leads  to  the  for- 
mation of  an  abscess,  unless  deposite  previously  existed  ; 
but  that  when  it  occurs  in  cachectic  or  broken-clown  con- 
stitutions, or  supervenes  in  the  process  of  chronic  or  or- 
ganic diseases,  it  occasionally  causes  one  or  more  distinct 
and  separate  lobules  to  soften  dow  n  into  an  ill-conditioned 
abscess  ;  8thlv,  that  ordinary  tubercles  present  the  same 
varieties  in  tiie  lungs,  as  they  do  in  serous  membranes  ; 
9thly,  that  emphysema  of  the  lungs  consists  chiefly  of 
mere  dilatation  of  the  cells,  but  in  part  also  sometimes  of 
more  or  less  extensive  laceration  of  them  ;  and  lastly ,  that 
the  circumscribed  gangrene  of  Laenncc  is  commonly,  if 
not  uniformly,  a  mere  effect  or  advanced  stage  of  pulmo- 
nary apoplexy. 

His  present  object,  however,  is  merely  to  point  out  a 
hitherto  unnoticed  mode  of  distribution  of  the  pulmonary 
vein. 

In  order,  says  Dr.  Addison,  to  accomplish  this  demon- 
stration, the  pulmonary  artery  was  injected  with  size,  co- 
lored red,  whilst  the  vein  was  injected  with  the  same  ma- 
terial, colored  yellow  :  the  lung  was  then  laid  aside  and 
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kept  moistened  in  a  cool  place  for  several  days,  with  the 
view  of  softening,  by  approaching  decomposition,  the 
connecting  cellular  "membrane  distributed  throughout 
the  lungs.  In  this  way  the  common  cellular  membrane 
beneath  the  pleura  became  so  lncerable  that  the  pleura 
itself  was  stripped  oil'  without  much  difficulty,  and  with- 
out inflicting  an)  breach  whatever  in  the  acrid  cellular 
structure  of  the  lung,  w  hich  it  had  covered.  The  lung 
thus  divested  of  its  pleura,  presents  to  the  eye,  more  or 
less  distinctly,  lines  on  its  surface,  which  indicate  the  sit- 
uation of  w  hat  may  be  called  the  pvlmowny  fssures — a 
term  more  correctly  applicable  than  that  of  interlobular, 
inasmuch  as  by  the  term  interlobular  is  usually  under- 
stood »  somethi'ng  situated  between  either  the  longer  lobes 
or  smaller  lohrlcs  ;  w  hereas  by  the  term  pulmonary  fis- 
sures,is  meant  certain  spaces,  occupied  by  common  cellu- 
lar membrane,  and  which  descend  from  the  surface  to- 
wards ihe  interior,  but  without  penetrating  the  aerie!  cel- 
lular tissue  of  the  lung  ;  thereby  dividing  mere  or  less 
deeply  the  surface  of  the  organ  into  a  number  of  insular 
portions,  some  of  which  may  comprise  a  great  number  of 
lobules.  Guided  by  the  linear  indications  cn  the  surface 
of  the  now  naked  lung,  we  can  in  general,  with  the  aid 
of  a  pair  of  points  let  into  handles,  or  a  pair  of  fine  scis- 
sors, and  without  much  difficulty,  succeed  in  laying  open 
and  exposing  the  pulmonary  fissures,  at  the  bottom  of 
which,  merely  surrounded  by  a  loose  cellular  membrane, 
and  resting  on  the  unbroken  acriel  pulmonary  tissue,  we 
discover  a  vessel ;  that  vessel  is  the  pulmonary  vein, 
alone,  and  unaccompanied  by  any  artery  whatever.  This 
vessel  may  be  distinctly  traced  from  larger  to  smaller 
trunks  towards  its  source,  until  w  e  reach  the  common 
cellular  membrane  between  the  ultimate  lobules,  from  the 
exterior  of  w  hich  the  vein  appears  to  originate  ;  whilst 
on  the  other  hand,  by  continuing  the  mechanical  opera- 
tion towards  the  root  of  the  lungs,  we,  with  almost  equal 
facility,  trace  the  vessel,  still  lying  at  the  bottom  of  the 
pulmonary  fissures,  and  becoming  gradually  larger  and 
larger  by  the  addition  of  branches,  w  hich  proceed  into 
the  pulmonary  fissure,  and  are  derived  either  from  the 
neighboring  smaller  pulmonary  fissures,  or  from  the  uni- 
ting cellular  membrane  between  the  ultimate  lobules 
themselves,  until  at  length  it  joins  the  larger  trunks  at  the 
root  of  the  lungs,  to  form  the  great  pulmonary  veine.  A 
small  artery  is  not  unfrequently  observed  running  across 
the  pulmonary  fissures,  from  a  portion  of  lung  on  one 
side  to  a  portion  of  lung  on  the  other  ;  and  in  one  instance, 
Dr.  A.  found  an  exceedingly  narrow  strip  of  healthy  lung 
passing  like  a  bridge  ac 'oss  the  fissure,  on  the  very  sur- 
face of  the  lung. 

Thus,  then,  the  human  lung  may  be  said  to  be  made  up 
essentially  of  a  vast  e-panse  of  membrane,  the  interior  of 
which,  during  the  whole  of  extra-uterine  life,  is  unceas- 
ingly exposed  to  the  influence  of  atmospheric  air,  and 
upon  the  surface  or  in  the  substance  of  which,  are  spread 
out  the  capillary  ramifications  of  the  pulmonary  artery  ; 
these  arterial  capillaries  passing  from  thence  to  the  exte- 
rior of  the  membrane,  to  form  the  pulmonary  vein,  which 
throughout  its  whole  course  is  found  to  be  situated  on  the 
exterior  of  the  aerial  cellular  structure  of  the  organs. 


FROM  THE   TRANS.  OF  THE  LOND.  ROYAL  MEDICO  CHIR.  SOC. 

Observations  on  the  Structure  of  the  Entozoa  belong- 
ing to  the  Genus  Cysticercus. 

BY  GEORGE  GULLIVER. 

In  a  communication  on  certain  oval  corpuscles  obtained 
from  the  genus  cysticercus,  read  to  the  Zoological  Socie- 
ty, by  Mr.  Gulliver,  in  March  last,  he  drew  attention  to 
the  fact  that,  if  the  white  part  near  to  the  head  of  the  en- 
tozoon  be  gently  pressed,  a  little  rather  viscid  fluid  will 
escape,  in  which  will  be  found  a  great  number  of  oval  cor- 
puscles, presenting  a  beautiful  microscopic  object.  Mr. 
Gulliver's  intention,  now,  is  to  show  the  situation  and  ex- 
tent which  these  bodies  occupy  in  the  worm,  and  their 
probable  use  in  its  generation  ;  with  an  attempt  to  eluci- 
date some  other  points  in  the  structure  of  the  parasite, 
hitherto  imperfectly  known.  Passing  over  the  descrip- 
tion of  the  oval  corpuscles— of  the  bladder-like  body,  or 
caudal  extremity  of  the  worm  and  its  containing  cyst — 
and  oi  the  hooks  or  spines  of  the  worm — we  may  notice 
Mr.  G  illiver's  hypothesis  of  the  uses  of  the  oval  corpus- 
cles. He  thinks  they  are  the  ova  of  the  cysticercus.  '  It 
will  be  difficult  to  entertain  any  other  view  of  their  na- 
ture when  we  recollect  their  heterogeneous  structure, 
their  regularity  in  size  and  shape,  their  aggregation  toge- 
ther in  the  true  body  of  the  worm,  and  the  abundance  of 
carbonate  of  lime  contained  in  the  shells.  I  am  not  aware 
that  any  gemma?  or  sporules  have  yet  been  found  to  pos- 
sess these  characters  ;  if,  therefore,  the  oval  corpuscles 
should  be  regarded  as  sporules,  they  must  be  sporules  of 
a  peculiar  kind.  As  it  is  yet  questionable  how  the  cor- 
puscles escape  from  the  cyst,  it  will  be  necessary  to  insti- 
tute a  further  examination  of  this  part.   I  have  not  yet 


succeeded  in  detecting  an  aperture.  But  Dr.  Knox  has 
given  an  engraving  of  one  instance  in  which  the  head 
and  neck  of  the  03  sticercus  cellulosa:  was  seen  to  project 
through  a  natural  and  well-defined  opening  in  thecjst. 
With  w  hat  facility  the  oval  corpuscles  may  be  dissemina- 
ted w  ill  be  understood,  w  hen  it  is  recollected  how  prone 
they  are  to  separate  from  the  surface  of  the  corium.  It  is 
an  interesting  question  w  hether  the  spherules  of  the  cau- 
dal vesicle  may  not  be  considered  as  nuclei,  which  ad- 
vance to  the  neck  or  body  of  the  w  orm,  and  there  become 
invested  with  cells,  and  so  formed  into  the  complete  oval 
corpuscles.  Although  the  consideration  of  the  basis  of  a 
methodical  arrangement  of  the  entovoa  foims  no  part  of 
the  object  of  the  present  memoir,  I  may  express  my  belief 
that  an  exact  know  ledge;  of  the  structure  and  arrange- 
ment of  the  claws  of  the  c\  sloid  family  is  likely  to  lead 
to  an  accurate  discrimination  of  many  genera  and  species 
hitherto  but  imperfectly  characterized.  Rudolphi,  indeed, 
in  the  formation  of  his  orders,  availed  himself  of  the  char- 
acters afforded  by  the  tentacles  of  the  parasites;  but  al- 
though the  importance  of  these  parts  was  thus  early  ap- 
preciated, it  does  not  appear  to  me  that  the}'  have  ever  yet 
been  described  with  sufficient  accuracy.  It  w  ill  be  un- 
derstood that  the  true  body  of  the  cysticercus  is  that  part 
vs  hich,  in  compliance  with  custom,  I  have  frequently  call- 
ed the  neck  ;  and  that  the  globular  portion  of  the  hydatid 
is  in  reality  the  caudal  or  terminal  vesicle.' 


On  the  Structure  of  the  Blood  Corpuscle. 
By  G.  Ou-en  Rces,  M.  D.,  Physician  to  the  Northern  Dispell 

sary  ;  and  Sa.iiuel  Lane,  Lecturer  on  Jlnatomy,  London. 

The  human  corpuscle,  say  the  authors  of  the  paper,  is 
circular  in  form,  flattened,  and  presents  a  double  concave 
surface.  When  viewed  obliquely  and  nearly  in  profile,  a 
central  depression  is  distinctly  observed.  Its  diameter 
measures,  on  the  average,  1-3Q50  of  an  inch.  The  edge 
will  be  lound  to  vary  much  in  thickness,  as  will  be  after- 
wards t  .. plained.  It  usually  measures  about  one-fourth 
the  diameter.  A  front  view  also  shows  a  concavity,  the 
centre  of  which  is  destitute  of  coloring  matter ;  but  no 
distinct  nucleus  can  be  demonstrated  in  its  unprepared 
state.  We  have,  however,  frequently  succeeded  in  bring- 
ing it  into  view,  by  decomposing  the  globule  by  means  of 
water,  or  of  a  very  weak  solution  of  sugar  and  water.  A 
drop  of  Mood  and  a  drop  of  water  may  be  placed  close  to- 
gether on  a  piece  of  glass,  and  allow  ed  to  coalesce  ;  w  hen 
the  nuclei  will  be  found  to  collect  principally  about  the 
lower  edge  of  the  specimen  :  or  the  method  recommend- 
ed by  Hewson  may  be  adopted,  which  consists  in  placing 
some  serum,  loaded  with  blood  corpuscles,  on  a  piece  of 
glass.  The  specimen  is  to  be  viewed  while  forming  an 
incline:'  plane  in  the  field  of  the  microscope  ;  and  a  drop 
of  water  is  to  be  added,  in  such  a  way  that  it  may  flow 
from  the  upper  to  the  lower  edge  of  the  piece  of  glass.  In 
its  descent  it  will  be  found  to  alter  the  form  of  the  blood 
corpusc!",  which  becomes  more  rounded  and  transparent. 
The  nucleus  may  now  be  observed  in  many  of  the  cor- 
puscles, as  they  roll  down  the  glass  :  but  we  have  never 
seen  them,  as  Hewson  describes  them,  moving  like  a  pea 
in  a  bladder,  as  the  corpuscle  turns  upon  its  axis.  In  or- 
der to  convince  himself  of  the  existence  of  a  nucleus,  the 
observe,  should  treat  the  blood  of  a  bird  and  of  the  hum.-.n 
subject  in  the  same  manner.  In  the  former,  he  will  have 
no  difficulty  in  seeing  and  separating  the  nucleus,  and  in 
the  latter,  by  transferring  the  information  thus  gained,  he 
will,  after  some  little  trouble,  be  enabled  to  recognise  simi- 
lar appearances,  to  his  entire  satisfaction.  As  we  before 
stated,  many  of  our  most  accurate  observers — Magendie, 
Hodgkin,  and  Lister — have  denied  the  existence  of  a  nu- 
cleus iii  the  corpuscles  of  mammalia  ;  and,  as  far  as  we 
know,  no  description  has  been  given  of  it,  which  w  ould 
in  any  way  meet  our  views  of  its  form,  size,  and  appear- 
ance. The  nucleus  of  the  human-blood  corpuscle  is  com- 
posed of  a  thin  circular  layer,  of  a  colorless  substance. 
Its  surfaces  are  granular,  and  its  edge  uneven.  It  is  only 
about o  i'- half  less  in  diameter  than  the  blood  corpuscle 
itself;  for  which,  no  doubt,  it  has  been  frequently  mista- 
ken. It  measures  from  1-4500  to  1-5000  of  an  inch  in  diam- 
eter. I's  thickness  cannot  be  so  satisfactorily  stated  ;  it 
does  not  appear  to  be  more  than  one-eighth  or  one-tenth 
of  its  diameter.  It  may  be  demonstrated  in  its  moist  or 
dried  state,  either  within  its  envelope,  or  separate  from  it. 
Severa.  .rcumstances  have  combined  to  render  this  nu- 
cleus difficult  of  observation,  and  which  may  serve  to  ac- 
count fbr  its  eluding  the  notice  of  so  many  micrographers. 
Its  thin  shape,  circular  form,  and  large  size,  have  led  to 
its  being  mistaken  for  the  blood  corpuscle,  deprived  of  co- 
loring matter ;  while  the  erroneous  notion  that  the  nucle- 
us was  a  small  globular  body  has  not  only  favored  the 
misconception,  but  has  led  those  who  have  looked  for  a 
nucleus  of  this  form  to  deny  its  existence  altogether.  The 
edge,  also,  of  the  nucleus  projects  so  far  into  the  coloring 
canal,  that  its  defined  margin  cannot  be  seen,  until  this 
has  been  destroyed  by  the  removal  of  the  envelope.  The 
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envelope  in  the  human  subject  does  not  differ  in  any  es- 
sential particular  from  that  of  the  frog.  It  forms  a  closed 
flattened  vesicle,  the  interior  of  which  adheres  firmly  to 
the  central  part  of  both  surfaces  of  the  nucleus,  but  not 
elsewhere.  The  envelope,  like  the  nucleus,  is  circular, 
and  forms  a  complete  annular  canal  around  it,  in  which 
the  red  coloring  matter  is  situated. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


The  Proper  Mode  of  Learning  Chemistry. 

It  is  worthy  of  notice,  that  w  hether  the  object  of  the 
student  be  to  qualify  himself  as  a  teacher  of  chemistry,  to 
learn  the  bearing  of  that  science  on  medicine  and  physio- 
logy, or  to  become  a  manufacturer,  the  same  purely  scien- 
tific education  in  the  art  of  research  is  recommended  to 
all.  It  would  be  impossible,  for  example,  to  teach  spe- 
cially all  the  different  chemical  manufactures,  so  that  the 
future  iron-smelter  should  learn  only  iron-smelting,  the 
soap-boiler  only  soap-boiling,  &c. ;  and,  if  possible,  it 
would  be  the  reverse  of  beneficial.  It  is  found  by  expe- 
rience, that  when  all  learn  the  general  principles  of  che- 
mistry, they  acquire  the  special  details  of  any  manufac- 
ture in  the  manufactory  in  a  far  shorter  time  than  they 
could  have  done  in  the  laboratory.  No  attempt  is  made, 
therefore,  at  Giessen,  to  teach  on  the  small  scale  processes 
what  must  be  practised  on  the  large  scale.  The  student 
learns  practically  thoie  principles  by  which  all  chemical 
manufactures  must  be  regulated,  and  the  result  may  be 
best  state.l  in  the  words  of  Professor  Liebig  himself : — 

'  It  is  generally  with  fear  and  trembling  that  they  follow 
my  advice,  to  devote  their  whole  attention,  not  to  imitating 
manufacturing  processes  in  the  laboratory,  but  to  learn 
how  purely  scientific  problems  are  to  be  resolved.  They 
then  soon  and  easily  learn  how  to  find  the  best  means  : 
they  themselves  modifying  and  shaping  their  means  ac- 
cording to  circumstances.  Every  operation,  every  analy- 
sis, which  serves  to  clear  up  a  given  question,  or  which 
must  be  performed  in  order  to  discover  the  conditions  es- 
sential to  the  resolution  of  the  problem,  has  a  specific  ob- 
ject. Each  process  thus  acquires  a  certain  charm  that 
effectuallv  wards  off  fatigue  ;  and  when  the  problem  is 
once  resolved,  the  student  has  learned  the  means  of  solv- 
ing all  similar  problems.  Many  of  my  former  pupils  are 
now  at  the  head  of  every  variety  of  chemical  manufacture. 
Without  having  ever  practised  these  in  the  laboratory, 
they  became  in  the  first  half-hour  perfectly  familiar  with 
the  whole  process  ;  and  the  next  half-hour  commonly  pro- 
duced a  number  of  well-devised  improvements  in  the  ma- 
nufacture. They  had  acquired  in  the  laboratorv  the  most 
exact  knowledge  of  the  properties  of  the  materials  which 
they  had  to  employ,  and  were  accustomed,  as  the  only  way 
of  avoiding  errors,  to  subject  the  products  of  chemical  re- 
actions to  a  searching  investigation  with  regard  to  their 
composition  :  and  they  thus  at  once  discovered  the  sources 
of  error,  the  means  of  avoiding  loss,  and  the  best  methods 
of  improving  the  apparatus  or  perfecting  the  process.  All 
this  is  not  learned  when  a  student  enters  a  laboratory  for 
the  purpose  of  practising  a  given  process  by  recipe.1 

Even  for  directly  practical  purposes,  the  most  purely 
scientific  education  is  really  the  best,  and  is  more  certain 
to  lead  to  improvements  in  practice,  than  the  most  labo- 
rious experience  in  any  one  manufacture,  gained,  as  it  ge- 
nerally is,  at  the  expense  of  general  principles. — Dr. 
Gregory. 

University  of  London. 

A  reduction  in  the  amount  of  salary  to  the  officers  in 
this  institution  having  recently  been  determined  on,  Dr. 
Roget  has  sent  in  his  resignation,  conceiving  that  the 
laborious  duties  of  his  department  would  not  be  adequate- 
ly remunerated  at  £100  a  year.  Some  amusing  correspon- 
dence has  occurred  on  the  subject  of  the  reduction  of  sala- 
ries, which  will  shortly  be  laid  before  the  public. 


Last  Report  of  the  National  Vaccine  Institution. 

Ordered,  hy  House  of  Commons,  to  be  printed,  Mar.  8,  1842. 

TO  THE  RIGHT  HONORABLE  SECRETARY  OF  STATE  FOR  THE 
HOME  DEPARTMENT. 

Sir  : — We  feel  a  sincere  satisfaction  in  being  able  to  as- 
sure you  that  we  have  had  abundant  evidence,  in  the 
course  of  the  last  year,  of  the  increasing  confidence  of  the 
country  in  the  protective  power  of  vaccination  ;  though 
this  satisfaction  is  somewhat  diminished  by  the  frequent 
avowal  of  our  correspondents  of  their  inability  to  main- 
tain a  supply  of  genuine  authentic  lymph  without  the  aid 
of  that  afforded  hy  this  national  establishment. 

Among  other  facts  which  prove  the  importance  attach- 
ed to  the  existence  of  this  board,  we  may  mention,  that 
small-pox  having  broken  out  in  the  Orkney  Islands,  im- 
mediate recourse  was  had  to  the  board,  and  a  large  quan- 


tity of  lymph  sent  thither,  which  appears  to  have  arrested 
the  progress  of  this  horrible  malad)  ,and  probably  to  have 
placed  the  inhabitants  of  those  distant  parts  of  her  Majes- 
ty's dominions  beyond  the  fearof  its  recurrence. 

We  have  vaccinated,  at  the  several  stations  w  ithin  and 
in  the  immediate  neighborhood  of  the  metropolis,  15,361 
subjects  •,  and  have  sent  out  to  our  correspondents  and  to 
the  colonies,  at  the  instance  of  Government,  152,668 
charges  of  vaccine  lymph. 

We  have,  &c. 
(Signed)  Henry  Halford, 

G.  S.  Guthrie, 
Edward  J.  Seymour,  M.  D. 
Clement  Hue,  M.  D.,  Registrar. 
National  Vaccine  Establishment,  March,  1842. 


Books,  &c.  Received. 

Practical  Geology  and  Mineralogy,  with  Instructions  for 
the  Qualitative  Analysis  of  Mineials.  Bv  Joshua  Trim- 
mer, K.  G.  S.    Philadelphia  :  Lea  &  Blant  hard.  1M2. 

American  Journal  of  Medical  Sciences.  New  Series. 
No.  VI.    April.    Lea  &  Blanehard. 

Ji  Circular  Letter  to  the  Physicians  of  Kentucky.  (On 
the  reform  of  Medical  Education.) 

..in  Exposition  of  the  Unjust  and  Injurious  Relations  of 
the  U.  S.  Na  al  Medical  Corps.  By  a  Member.  Balti- 
more :  John  Murphy.  1842. 


To  Correspondents. 

Both  of  Dr.  Dods'  interesting  communications  came  to 
hand,  and  will  receive  due  attention. 

The  note  of  a  '  Medical  Student'  with  the  Philadelphia 
post  mark  of  the  25th  ulto.  w  as  mislaid, — it  will  appear  in 
our  next. 

The  communication  of  '  Philanthropos'  is,  we  find, 
merely  on  advertisement  ;  and  such  is  also  the  character 
of  the  communication  from  a  correspondent  in  Geoigia, 
who  informs  us,  in  as  many  lines,  that  he  has  operated 
half  a  dozen  times  for  stone'  in  the  bladder,  and  gi*es  us 
with  great  precision  the  weight  of  the  calculi  exti acted. 

The  gentleman  in  this  city,  who  enclosed  a  parrgraph 
from  a  newspaper  and  requeued  its  insertion,  <snrot, 
surely,  require  to  be  told  that  our  journal  is  not  to  be  mrde 
a  vehicle  for  the  publication  of  mere  complimentary  no- 
tices— if  it  were,  we  w  ould  soon  require  to  issue  a  mam- 
moth sheet. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  April  16,  1842. 

37  Men,  36  Women,  36  Boys,  39  Girls.  Total,  130. 

DISEASES. 

Intemperance  1 

Inflammation  3 

Of  liver  2 

Of  bladder  0 


Apoplexy   1 

Asthma   1 

Asphyxia  0 

Abscess  0 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach ...  0 

Bleeding  from  lungs  1 

Burned  or  scalded  0 

Casualties  0 

Cholera  infantum   1 

Cholera  morbus  0 

Cancer   0 

Consumption  24 

Convulsions  13 

Croup  or  hives  3 

Debility  0 

Delirium  tremens   0 

Diabetes  0 

Diarrhoea  

Death  from  poison  0 

Dropsy   2 

Dropsy  in  head   6 

Dropsy  in  the  chest   2 

Drowned   2 

Dysentery  0 

Erysipelas   4 

Epilepsy   1 

Fever  3 

Scarlet  6 

Typhoid   2 

Puerperal  3 

Remittent   1 

Bilious   1 

Inflammatory   2 

Intermittent  0 


Of  brain  8 

Of  stomach  2 

Of  chest   1 

Of  lungs  16 

Of  bow  els  6 

Of  throat  2 

Of  womb  2 

Insanity  0 

Killed  or  murdered  0 

Lockcd-jaw   0 

Lues  Venera  0 

Mortification  0 

Malformation  0 

Marasmus   3 

Measles  0 

Old  age   1 

Organic  disease  of  heart. .  3 

Palsy  1 

Rupture  0 

Rheumatism  0 

Spinal  disease  0 

Suicide   0 

Sprue  3 

Small-pox  4 

Scrofula   1 

Teething  0 

Tumor   0 

Unknown  2 

Ulceration  of  throat  0 

Ulcers   0 

Varioloid  1 

Whooping  cough  0 

Worms  0 


Hip  Disease   0 

William  A.  Walters,  City  Inspector. 
City  Inspector's  Office,  April  16,  1842. 
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LECTURES. 


A  COURSE  OF  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BY 

JOHN  A.  SWETT,  M.  D. 
Delivered  at  the  College  of  Physicians  and  Surgeons  New 
York,  during  the  Spring  Session,  1942. 

[REPORTED   BT  THE  EDITOR.] 

Lecture  V. 

Disease*  of  the  valves — Simple  thickening — Vegeta- 
tions—  The  bellows  murmur,  and  its  modifications — 
How  produced — Diagnosis  of  valvular  diseases — 
Effects  of  organic  changes  in  the  structure  of  the 
valves. 
Gentlemen : — 

Following  the  common  method  of  arrangement, 
I  might  now  proceed  to  speak  of  the  treatment  of 
enlargement  of  the  heart,  but  I  think  I  shall  adhere 
more  closely  to  the  natural  order,  bv  previously 
describing  other  morbid  changes — ]  allude  to  the 
subject  of 

DISEASES  OF  THE  VALVES, 

which  will  form  the  subject  of  the  present  lecture. 
In  studying  the  heart  in  relation  to  the  valves,  it  is 
necessiry  to  understand  and  recollect  their  anato- 
my. There  are,  you  know,  four  valves — two  on 
the  right  side  and  two  on  the  left  side.  Those  on 
the  right,  are  the  sigmoid  valves  of  the  pulmonary 
artery,  and  the  tricuspid  valve  which  closes  the 
auriculo-ventricular  orifice.  The  pulmonary  valves 
are  three  in  number,  and  semilunar  in  their  shape, 
formed  by  a  fold  of  the  lining  membrane  of  the 
heart,  strengtheneed  by  a  layer  of  fibrous  tissue 
which  thus  forms  the  central  part  of  the  structure 
of  the  valves.  If  you  examine  one  of  these  valves 
closely,  you  will  observe  a  small  tubercle,  called 
the  tubercle  of  Aurantius  ;  and  you  will  also  observe 
radiated  fibres  extending  in  all  directions  from  it  like 
the  sticks  of  a  fan  ;  this  is  the  intermediate  tissue 
which  strengthens  the  valve  and  terminates  in  these 
tubercles.  But  the  tubercles  answer  a  particular 
purpose — they  serve  to  close  the  small  triangular 
space  left  between  the  free  edges  of  the  valves 
when  they  act.  The  tricuspid  valve  is  much  more 
irregular  in  its  shape,  so  much  so  that  it  mav  be 
said  to  have  three  points,  hence  its  name.  It  is 
formed  in  the  same  way  precisely  as  the  pulmonary 
valves.  Again,  if  you  examine  the  interior  of  this 
ventricle  in  connexion  with  the  valves,  vou  will 
observe  fleshy  columns  passing  in  every  direction, 
and  continuous  with  the  muscular  structure  of  the 
heart.  They  terminate  in  small  tendinous  cords  as 
they  are  called,  and  most  of  these  again,  terminate  in 
the  free  edges  of  the  valves.  They  do  not  all  pass 
upward  in  a  straight  direction,  but  some  of  them 
cross  each  other,  so  that  when  the  muscular  sub- 
stance of  the  heart  contracts,  they  not  only  tend 
to  keep  the  valve  tense,  which  is  their  main  ob- 
ject, but  they  also  draw  it  out  of  its  place  to  a  cer- 
tain degree  so  as  to  close  the  corresponding  orifice. 
Thus  the  closure  of  this  orifice  is  caused  by  the 
action  of  the  columnar  cornea  and  by  the  pressure 
of  the  column  of  blood  during  the  contraction  of 
the  ventricles. 

If  we  examine  the  other  side  of  the  heart,  we 
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find  the  same  state  of  things— the  same  structure 
precisely,  only  somewhat  stouter.  On  examining 
the  valve  which  corresponds  to  the  tricuspid — the 
mitral  valve — you  find  it  presents  the  same  ge- 
neral structure,  except  that  instead  of  having  three 
prominent  points,  this  valve  has  only  two,  which 
lie  upon  each  other  in  a  state  of  health  resembling 
the  mitre  of  a  bishop,  and  hence  the  origin  of  their 
name. 

Again,  the  precise  situation  of  these  valves  in  re- 
lation of  the  external  surface  of  the  body,  being  of 
the  utmost  importance  in  a  diagnostic  point  of  view, 
must  be  carefully  remembered.  This  is  their  sit- 
uation when  the  individual  is  in  the  erect  position 
— if  he  lies  down,  they  ascend  a  little  with  the  heart. 
The  sigmoid  valves  of  the  pulmonary  artery  and  of 
the  aorta,  (the  first  more  superficial,  the  latter  deep- 
er,) are  directly  under  the  centre  of  the  sternum 
opposite  the  space  between  the  cartilages  of  the 
third  and  fourth  ribs — the  mitral  valve  is  a  little  fur- 
ther to  the  left,  between  these  cartilages  at  their 
junction  with  the  sternum — the  tricuspid  valve  is  a 
little  lower  down,  opposite  the  cartilage  of  the  fourth 
rib,  and  rather  to  the  left  of  the  median  line  of  the 
sternum.  These  different  points  should  be  deeply 
impressed  on  your  minds,  for  a  reason  which  you 
will  soon  understand — viz.  it  is  at  these  points  that 
the  morbid  sounds  diagnostic  of  valvular  disease 
have  their  primary  seat  and  their  maximum  of  in- 
tensity. 

In  considering  the  diseases  of  these  valves,  they 
may  be  regarded  in  two  great  points  of  view.  In 
the  first  place,  in  relation  to  the  organic  changes  of 
structure,  and  the  causes  which  produce  them  : — 
and  secondly,  with  respect  to  the  effects  of  these 
changes  on  the  mechanism  of  the  heart's  func- 
tions. It  must  be  admitted,  gentlemen,  that  this 
subject  is  one  of  verv  great  importance  and  inter- 
est, and  is  one  which  can  be  understood  only  by 
very  careful  study.  I  despair  of  making  it  clear 
unless  you  give  me  your  undivided  attention,  and 
that  you  will,  I  have  little  doubt,  from  the  manner 
in  which  you  have  received  my  previous  lectures. 
(Applause.) 

The  first  pathological  fact  I  would  state  is  this, — 
an  attention  to  it  will  simplify  the  matter  very 
much,  and  of  course  render  it  clearer  to  vour  ap- 
prehension— the  valves  of  the  left  side  of  the  heart 
are  much  more  frequently  the  seat  of  organic  dis- 
ease, than  those  of  the  right  side.  Some  of  these 
valvular  changes  are  very  simple  in  their  nature, 
others  are  very  complicated — some  spring  from  one 
cause,  and  others  from  different  causes.  The  first 
morbid  change  I  will  notice  is 

SIMPLE  THICKENING  OF  THE  VALVES. 

Frequently  in  enlargement  of  the  heart  the  valves 
are  found  thickened— simply  hypertrophied,  and 
this  is  hardly  to  be  regarded  as  an  organic  change, 
because  it  is  merely  owing  to  simple  increase  of 
substance  necessary  to  support  the  increased  action 
of  the  heart.  The  heart,  for  instance,  becomes  hy- 
pertrophied, its  action  is  increased  of  course,  and 
the  valves  become  proportionablv  strong  to  resist 
this  increased  force.  We  often  find,  in  advanced 
life,  that  the  valves  of  the  heart  are  thicker  than 
natural,  and  this  must  be  regarded  not  exactly  as 
a  pathological  change,  but  as  the  natural  effect  of 
age.  Frequently  also,  in  old  people,  the  lining  mem- 
brane of  the  heart,  particularly  that  of  the  left  auri- 
cle, is  found  thick  and  opaque.  Now  it  would  be  cer- 
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tainly  wrong  to  suppose  that  this  is  a  morbid 
change.  It  is  not  so.  It  is  a  natural  change,  taking 
place  in  most  cases  in  advanced  life,  and  is  directly 
connected  with  the  thickening  of  that  portion  of 
the  lining  membrane  which  goes  to  form  the  valves. 
Again,  we  often  find  the  valves  thickened  from  in- 
flammation, especially  of  a  rheumatic  character; 
and  indeed  1  believe  that  the  great  majority  of  cases 
of  inflammatory  affection  of  the  valves,  are  to  be 
traced  to  the  operation  of  this  cause.  We  have  in 
such  cases  an  effusion  of  lymph,  and  a  thickening 
of  the  valves — sometimes  partial — sometimes  gene- 
ral. The  result  is,  that  the  valves  may  become  quite 
unfit  to  perform  their  duties.  Again,  we  find  these 
valves  united  together — the  free  edges  adhering 
from  adhesive  inflammation,  and  the  functions  of 
the  valves  of  course  very  much  impaired.  Again, 
these  free  edges  may  be  united  to  the  substance  of 
the  heart,  which  will  necessarily  destroy  their  func- 
tions. Again,  the  valves,  particularly  the  mitral 
valve,  are  subject  to  vegetations.  It  is  not  at  all 
uncommon  to  find  the  mitral  valve  studded  with 
vegetations.  These  abnormal  growths  present  them- 
selves in  two  distinct  forms.  Sometimes  they  are 
perfectly  globular  and  smooth, resembling  very  close- 
ly those  globular  depositions  of  coagulable  lymph 
with  which  we  meet  on  the  peritoneum  ;  again, 
in  other  cases,  they  are  of  a  pale  milky  color,  and 
at  other  times  of  a  rosy  color,  easily  separated  by 
a  little  friction.  Again,  and  more  commonly,  they 
are  rough  and  irregular,  resembling  those  vegeta- 
tions so  frequently  met  with  about  the  genitals  in 
syphilitic  cases,  and  hence  the  opinion  of  some  that 
they  are  of  venereal  origin.  But  this  is  altogether  a 
mistake;  there  is  no  reason  whatever  for 'suppo- 
sing that  such  is  their  origin,  and  the  cause  of  their 
rough  appearance  is  no  doubt  to  be  traced  to  the 
action  of  the  blood  upon  them  after  their  forma- 
tion. Sometimes  these  vegetations  are  collected 
together  into  masses,  and  at  other  times  are  scat- 
tened  in  distinct  spots  over  the  lining  membrane  of 
the  heart.  These  are  the  principal  inflammatory 
diseases,  but  there  are  others  which  do  not  appear 
to  be  of  this  character,  and  they  are  more  impor- 
tant than  those  even  which  have  been  described. 
Frequently  in  examining  the  lining  membrane,  we 
find  small  opaque  and  yellow  specks  situated  beneath 
it,  when  in  the  aortic  valves,  commonly  in  that  por- 
tion which  looks  towards  the  aorta  ;  and  when  on 
the  mitral  valve  generally  on  the  surface  which  looks 
towards  the  ventricle.  When  examined  carefully 
these  spots  appear  to  be  deposites,  and  not  the  result 
of  changes  in  the  structure  of  the  part  itself.  This 
deposit  has  been  called  by  Scarpa  the  '  atheroma- 
tous deposit' — by  Dr.  Gross,  the  '  tubercular  de- 
posit,' which  latter  designation  is,  I  think,  entirely 
wrong;  and  am  surprised  that  one  so  well  versed 
in  the  subject  should  have  committed  such  a  mistake. 
These  yellowish  spots  go  on  gradually  increasing 
in  size,  and  after  a  time  may  occupy  the  whole 
substance  of  the  valves,  which  are  thus  rendered 
clumsy,  and  at  the  same  time  more  friable  and 
easily  broken.  I  have  seen  within  the  last  month 
two  instances  of  rupture  of  the  valves, — in  both 
cases  of  the  aortic  valve, — from  this  very  cause. — 
[The  preparations  were  handed  round  the  class.] 
But  this  is  not  the  only  effect  which  is  produced  in 
these  cases.  These  spots  undergo  after  a  time  fur- 
ther changes.  They  gradually  become  softer  and 
softer,  till  finally  the  lining  membrane  that  covers 
them  becomes  destroyed,  gives  way,  and  we  have 
then  an  actual  breach  of  surface,  which  of  course 
very  much  deforms  the  valve  so  affected,  and  ren- 
ders it  entirely  incapable  of  closing  the  correspond- 
ing orifice.  The  ulcer  thus  formed  may  after  a 
time  heal,  and  it  is  not  at  all  unusual  to  find  evi- 
dences of  this.  But  in  these  cases,  although  the 
ulcerative  process  is  thus  arrested,  yet  as  the  valve 
still  continues  incapable  of  closing  its  correspond- 
ing orifice,  its  function  is  of  course  very  much  im- 
paired. Ossification  is  another  change  which  these 
deposits  occasionally  undergo,  and  this  I  can  say 
from,  I  think,  a  sufficient  examination  of  the  sub- 
ject. You  will  often  be  able  to  discover  in  the  cen- 
tre of  these  deposits  a  small,  pearly  speck,  which 


on  being  touched  with  a  probe,  communicates  a 
feeling  of  hardness — in  fact  it  is  bone.  And  you 
will  find  that  this  small  bony  plate  becomes  larger 
and  larger  until  finally  it  occupies  the  whole  of  the 
atheromatous  mass.  The  lining  membrane  cover- 
ing this  ossified  deposit  is  gradually  destroyed,  and 
the  bony  plate  exposed.  The  deposit  becomes  then 
a  foreign  substance, — it  is  thrown  off  into  the  cur- 
rent of  the  circulation,  and  in  this  way  an  ulcer  is 
produced,  occasioning  of  course  partial  destruction 
of  the  valve,  which  may  in  time  be  still  further 
destroyed. 

These  are  the  most  important  changes  that  take 
place  in  the  valves,  and  the  last  I  have  enumerated 
and  described  is  much  more  common  in  advanced 
age  than  during  the  earlier  periods  of  life.  Now 
these  various  organic  changes  in  the  valves  pro- 
duce one  of  two  effects — they  produce  either  an 
impediment  to  the  circulation  of  the  blood  through 
the  heart,  by  narrowing  the  corresponding  orifice  ; 
or  else  they  permit  a  regurgitation  of  the  blood 
through  the  imperfectly  closed  orifices.  By  re- 
collecting these  two  simple  facts,  you  will  be 
able  to  understand  very  clearly  the  mechanism  of 
disease  of  the  valves.  It  is  very  easy  to  perceive 
that  if  a  deposit  of  osseous  matter  take  place  here, 
it  must,  in  the  first  place,  render  the  orifices  rough, 
and  secondly,  that  it  may  narrow  them.  Again, 
if  the  ossificic  deposit  have  its  seat  in  the  free 
edges  of  the  valves,  and  an  ulcer  results,  destroy- 
ing the  valve,  we  will  have  the  valve  disabled  from 
closing  the  orifice,  and  the  consequence  is  the  re- 
gurgitation of  the  blood  through  that  orifice.  Here 
is  a  very  beautiful  preparation  illustrative  of  this 
morbid  change.  In  this  case  we  have  ossification 
of  the  aortic  valves,  and  both  the  results  I  have  men- 
tioned produced.  [The  preparation  was  handed 
round  the  class.]  Here  is  a  plate  illustrative  of  the 
same  effects  produced  by  a  different  case — the 
thickening  of  the  valve.  [The  plate,  which  gave  a 
very  correct  idea  of  these  vegetations,  was  handed 
rounded.  Another  beautiful  preparation,  from  the 
museum  of  the  college,  was  also  exhibited  ] 

The  effect  of  these  various  changes  is  to  produce 
a  '  bellows  murmur'  over  the  region  of  the  valves. 
I  use  this  term  in  its  generic  sense,  and  include  in 
it  all  its  various  modifications; — the  'rasp,'  the 
'file,'  the  'saw,'  the  'musical  sounds,' even,  are 
all  nothing  but  modifications  of  this  bellows  mur- 
mur, and  I  will  explain  to  you  how  this  is  produced. 

If  vou  take  a  simple  gum  elastic  tube  two  feet  in 
length  and  half  an  inch  in  diameter,  attach  a  syringe 
to  it,  and  force  through  it  a  sufficient  quantity  of 
any  fluid,  you  may  imitate  the  action  of  the  heart. 
So  long  as  the  diameter  of  the  tube  is  equal  through- 
out its  length  and  its  inner  surface  perfectly  smooth, 
no  sound  will  be  produced  by  the  passage  of  the 
fluid.  But  suppose  by  means  of  a  piece  of  cord  tied 
round  the  tube,  you  partially  obliterate  the  cavity 
at  a  certain  point,  and  apply  the  same  power  in 
forcing  the  fluid  through  the  tube,  you  will  then 
find  that  the  fluid  passes  as  before  till  it  reaches 
the  point  where  the  calibre  of  the  tube  has  suffered 
diminution,  and  then  it  is  thrown  into  commotion, 
and  sonorous  vibrations  are  produced  which  may 
be  thus  represented : — 

a  b  
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a.  The  obstruction. 

4.  The  vibrations  of  the  current  producing  the  murmur. 

We  have  thus  the  generation  of  the  bellows 
sound.  Now  you  can  very  readily  perceive  that 
we  can  modify  this  sound  in  exact  proportion  to 
the  force  with  which  the  fluid  is  I  ransmitted  through 
the  tube,  the  resistance  continuing  the  same.  And 
suppose  again,  that  the  character  of  the  obstruction 
being  changed  from  that  of  a  simple  impediment  of 
the  kind  described,  into  that  of  a  rough  opposing 
surface,  which  in  this  experiment  could  De  effected 
by  making  knots  on  the  ligature,  why  then  we  also 
have  a  corresponding  change  in  the  nature  of  the 
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sound.  This  explains  perfectly  all  the  phenomena 
of  the  bellows  sound,  so  far  as  organic  disease  of 
the  valves  is  concerned.  Another  point  to  notice  in 
this  connection  is,  the  mode  in  which  this  sound  is 
transmitted,  and  the  explanation  of  the  fact  that, 
having  its  origin  at  a  certain  point,  it  is  transmitted 
in  a  certain  direction.  Now  the  law  which  regu- 
lates the  transmission  of  the  sound  in  this  case  is 
this: — in  the  first  place  we  have  the  sound  transmit- 
ted in  the  direction  of  the  current,  consequently  we 
have  the  sound  more  marked  three  inches  beyond 
the  obstruction  than  at  the  same  distance  before  it. 
Again,  the  transmission  of  the  sound  will  depend  a 
good  deal  upon  the  elasticity  of  the  surrounding 
parts.  If  the  parts  immediately  in  contact  with  the 
seat  of  sound  are  disposed  to  vibrate,  then,  of  course, 
the  sound  will  be  the  more  readily  transmitted.  At 
all  events  this  is  my  view  of  the  matter,  although 
some  have  advanced  a  different  theory. 

These  two  points  are  important  to  be  considered 
in  this  connection — first,  the  direction  of  the  cur- 
rent, and  secondly,  the  capacity  of  the  surrounding 
parts  to  transmit  the  sound.   You  may,  if  you  please, 
satisfy  yourself  of  the  truth  of  these  views  by  ex- 
periments on  animals.    Lay  bare  the  carotid,  or 
any  of  the  great  arteries  coming  direct  from  the 
heart,  and  bypassing  a  ligature  in  the  way  I  de- 
scribed, you  can  generate  the  bellows  sound  and  all 
its  modifications.    It  was  a  fact  well  established  j 
by  Laennec,  and  admitted  by  all  his  followers,  that  j 
compression  of  an  artery  will  generate  this  sound,  j 
though  very  different  explanations  have  been  offer- 
ed of  the  phenomenon. 

Now,  the  grand  fact  which  we  adduce  from  all 
this,  13,  that  the  bellows  murmur,  and  all  unnatural  ! 
murmurs  heard  over  the  region  of  the  heart,  have 
their  origin  in  some  obstruction  to  the  circulation  j 
of  the  heart,  by  which  the  parts  are  thrown  into 
unnatural  vibrations.  Let  us  apply  this  theory  to 
p  irticular  diseases  of  the  heart.  For  instance,  sup-  j 
pose  you  have  a  case  in  which  you  hear  the  bellows  j 
murmur,  or  some  modification  of  it,  and  you  wish 
to  ascertain  the  cause  in  this  particular  instance. 
The  first  point  to  be  ascertained  is  the  point  where 
the  sound  has  its  maximum  of  intensity,  which 
must  be  as  near  as  possible  to  the  seat  of  the  sound  ; 
and  let  me  remark,  you  should  make  a  great  dis- 
tinction between  intensity  and  loudness  of  sound, 
for  I  think  that  many  auscultators,  and  Hope 
among  the  rest,  have  fallen  into  error  here.  There 
is,  however,  a  great  ditfence  between  a  loud  and 
an  intense  sound — the  explosion  of  a  pistol,  for  in- 
stance, discharged  near  the  ear,  produces  a  much 
more  intense  sound,  than  that  of  a  cannon  at  some 
distance,  though  the  latter  produces  much  the  loud- 
est sound.  Well,  suppose  you  come  to  the  conclu- 
sion that  this  murmur,  the  seat  of  which  you  are 
endeavoring  to  ascertain,  has  its  greatest  intensity 
over  the  region  of  the  sigmoid  valves,  that  is,  over 
the  region  of  the  sternum,  between  the  cartilages  i 
of  the  third  and  fourth  ribs.  Thus  you  ascertain 
th  5  first  and  most  important  point.  Now  the  next 
point  is,  which  sound  of  the  heart  does  this  mur- 
mur accompany  1  Because,  as  it  accompanies  one 
or  other  of  these  sounds,  so  will  it  be  produced  by 
different  causes.  Suppose  we  have  it  accompa- 
nying the  first  sound  of  the  heart — the  impulse 
of  the  heart  against  the  ribs;  then  it  is  undoubted- 
ly connected  with  some  obstruction  to  the  passage 
of  the  blood  through  these  orifices.  Suppose,  on 
the  contrary,  that  the  murmur  accompanies  the  se- 
cond sound  of  the  heart,  then  it  must  accompany 
the  systole  of  the  ventricle,  and  is  no  longer  con-  ' 
nected  with  obstruction  to  the  circulation,  but  with 
regurgitation  of  the  blood — precisely  the  opposite 
state  of  things.  This  point,  then,  is  ascertained, 
whether  the  murmur  iccompanies  the  first  or  se- 
cond sound  of  the  heart.  Then  again,  we  must 
ascertain  the  direction  in  which  the  sound  is 
transmitted.  And  we  know  that  in  the  first  place 
it  will  be  transmitted  in  the  direction  of  the  cur- 
rent. In  the  first  case,  where  there  is  obstruction 
of  the  aortic  orifice,  it  will  be  transmitted  along  the 
aorta,  and  we  will  not  hear  it  over  the  body  of  the 
heart ;  another  reason  being  that  the  elasticity  of  J 


the  walls  of  the  artery  is  so  great  as  to  add  to  the 
intensity  of  the  vibrations  ;  whereas  the  walls  of  the 
heart,  not  being  so  elastic,  do  not  transmit  the 
sound  with  the  same  clearness  in  that  direction. 
In  the  other  case,  where  there  is  imperfect  closure  of 
the  aortic  orifice,  the  reverse  of  this  takes  place  ;  the 
sound  still  being  transmitted  in  the  direction  of  the 
current,  but  instead  of  being  along  the  aorta,  it  is 
heard  most  distinctly  downwards  over  the  region 
of  the  ventricle,  yet  not  very  distinctly  even  in  this 
case,  ihe  ventricle  not  possessing  the  power  of 
transmitting  sound  in  any  great  degree.  When  this 
point  is  ascertained,  it  of  course  very  much  strength- 
ens the  diagnosis  ;  and  we  are  enabled  to  say  if  the 
sound  be  transmitted  along  the  aorta,  that  it  is  con- 
nected with  obstruction  to  the  circulation  in  that 
direction  ;  if  otherwise,  that  it  is  dependent  on  re- 
gurgitation. 

The  same  principle  applies  to  the  mitral  valve, 
but  here  the  phenomena  are  nearly  reversed  ;  for 
though  the  sound  has  its  maximum  of  intensity 
over  the  valve,  (a  little  to  the  left  of  the  aortic 
valves,  when  connected  with  obstruction,  yet  it 
no  longer  accompanies  the  first  sound  of  the  heart, 
as  in  ihe  other  case,  but  the  second  ;  for  you  will 
recollect  that  in  this  case,  the  blood  rushes  into 
the  ventricle  during  the  dilatation  of  the  heart, 
consequently  the  obstruction  must  exist  during 
the  dilatation  of  the  ventricle,  and  mask  the  se- 
cond sound  of  the  heart:  again,  on  the  contrary, 
when  the  difficulty  is  connected  with  regurgitation 
and  the  mitral  valve  cannot  close  its  corresponding 
orifice,  then  all  the  signs  of  regurgitation  will  accom- 
pany the  first  sound  of  the  heart, — precisely  the  re- 
verse of  what  takes  place  in  the  former  cases.  This 
may  appear  to  be  obscure,  but  when  you  reflect  on 
having  all  the  leading  facts  before  your  mind,  you 
will  see  that  it  must  be  so,  for  all  these  phenomena 
are  to  be  explained  on  strict  mechanical  principles. 
Again,  with  respect  to  the  mitral  valve  we  find 
another  important  difference,  that  is,  in  relation  to 
the  transmission  of  the  sound  with  the  current. 
Suppose  you  have  a  contraction  of  this  orifice,  for 
instance  ;  then,  during  the  dilatation  of  the  heart, 
the  blood  rushing  in  through  the  auriculo-ventri- 
cular  orifice,  the  bellows  sound  carried  by  the 
current  will  be  heard  with  considerable  distinct- 
ness over  the  body  of  the  ventricle.  But  the  re- 
verse of  this  is  not  true  ;  that  is,  when  regurgita- 
tion takes  place,  owing  to  an  imperfect  closure 
of  the  mitral  valve,  you  do  not  find  the  sound  car- 
ried with  the  current,  but  mark  it !  in  precisely  the 
opposite  direction.  This  must  strike  you  at  first  as 
an  exception  to  a  general  rule,  if  there  be  not  a 
very  good  reason  for  it.  This  regurgitation  takes 
place  precisely  at  the  moment  when  the  auricle 
dilates,  and  nothing  can  be  more  suited  to  the 
transmission  of  sound  than  an  auricle.  Now  what 
does  happen  is  this— the  regurgitation  occurring 
during  the  contraction  of  the  ventricle,  and  when 
the  chorda;  tendinea?  are  most  tense,  in  fact,  ready 
to  vibrate,  like  so  many  fiddle-strings,  they  being, 
besides,  attached  to  the  very  spot  where  the  vibra- 
tions are  generated,  we  have  the  sound  transmitted, 
not  upward  with  the  current,  but  downward  with 
these  cords.  This  is  to  my  mind  a  very  satisfactory 
explanation  of  the  phenomena.  This  explains  all 
the  facts  in  connection  with  disease  of  the  mit;al 
valve.  The  same  views  may  be  applied  to  organic 
disease  of  the  tricuspid  and  of  the  sigmoid  valves 
of  the  pulmonary  artery.  The  mechanism  is  pre- 
cisely the  same.  But  von  must  recollec  t  this,  that 
disease  of  the  right  side  of  the  heart  is  much  less 
common  than  disease  of  \\k  left.  Perhaps  it  would 
be  safe  to  sav  that  the  frequency  of  disease  of  the 
tricuspid  valve  to  that  of  the  mitral  valve,  is  as  one 
to  ten,  and  a  recollection  of  this  fact  will  aid  your 
diagnosis  in  doubtful  cases.  Thus,  in  forty-eight 
cases,  the  proportion  between  the  valves  of  the  right 
and  left  side  of  the  heart,  were  as  (counting  both 
valves)  fifty-four  to  twenty-three.  In  these  cases, 
ossification  was  found  on  the  right  side  but  once, 
while  on  the  left  side  it  occurred  thirteen  times. 
Again,  in  one  hundred  and  fifty-seven  cases,  the 
left  sigmoid  valves  were  affected  forty-five  tunes, 
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the  right  but  nine  times — the  mitral  valve  twenty- 
four  times,  the  tricuspid  two  times  only.  Disease  of 
the  pulmonary  valves  is  so  rare  that  I  nave  not  seen 
a  well-marked  case  of  it  in  my  life,  and  am  there- 
fore unable  to  give  you  its  diagnosis, which,  however, 
can  be  easily  enough  understood  from  analogy. 
The  pulmonary  valves  are  most  superficial,  and 
consequently  any  abnormal  sound  generated  in 
ihem  will  be  more  superficial  than  that  of  the  aortic 
valves.  Again,  the  morbid  sound,  especially  when 
connected  with  obstruction  of  the  orifice,  would 
be  Jistributed  along  the  pulmonary  artery,  and  we 
know  very  well  that  it  does  not  follow  exactly  the 
course  of  the  aorta  ;  it  does  not  pass  so  high  up, 
and  lies  much  more  to  the  left,  consequently  you 
would  be  led  to  conclude,  at  all  events  you  have 
reason  to  suspect,  when  the  sound  is  transmitted 
lower  down  and  more  to  the  left,  that  the  disease 
is  situated  in  the  pulmonary  artery,  and  not  in  the 
aorta. 
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The  Diseases  of  the  Spinal  Marrow. 

It  is  utterly  impossible  to  understand  the  diseases 
of  the  spinal  marrow,  without  a  constant  reference 
to  its  peculiar  functions,  as  distinguished  from  those 
of  the  encephalon.  1  refer  you  to  the  observations 
which  I  made  in  previous  lectures  upon  this  dis- 
tinction. Such  diseases  of  the  spinal  marrow  as 
may  materially  affect  its  functions,  induce,  in  the 
first  place,  paralysis  of  cerebral  nerves,  sentient  and 
voluntary,  which  tun  along  its  course,  forming  a 
part  of  its  structure  ;  and,  in  the  second,  either  an 
excjted  or  paralysed  condition  of  its  own  peculiar 
functions.  The  symptoms  combine,  therefore,  pa- 
ralysis of  sensation  and  voluntary  motion,  in  the 
parts  below  the  disease,  with  spasms  and  ultimately 
paralysis,  resulting  from  the  affection  of  the  true 
spinal  marrow.  I  have  spoken  of  the  anatomy  and 
ot  the  physiology ;  from  these  you  may  deduce  the 
symptoms.  In  treating  of  the  diseases  of  the  spi- 
nal marrow,  I  shall  pursue  the  following  order.  I 
shall  notice, — 

I.  The  Central  Diseases,  or  Diseases  of  the  True 
Spinal  Marrow  itself. 

II.  The  Centripetal  Diseases,  or  Diseases  excited 
through  the  Excitor  Nerves. 

III.  The  Centrifugal  Diseases,  or  Diseases  of  the 
Motor  Nerves. 

In  designating  them,  I  have  borrowed  terms  used 
by  Professor  Miiller,  in  reference  to  physiological 
actions.    Of  these  diseases  the  first  is 

INFLAMMATION  WITHIN  THE  SPINE, 

and  this,  like  encephalitis,  is  to  be  distinguished 
into — 

1.  Inflammation  of  the  Membranes,  or  Spinal 
Meningitis. 

2.  Inflammation  of  the  Substance,  or  Spinal  My- 
elitis. 

a.  Of  the  Cerebral,  or  Sentient  and  Motor  Tract6. 

6.  Of  the  True  Medulla  ;  and 

c.  Of  its  Principal  Divisions. 

The  causes  of  inflammation  within  the  spine  are, 
principally,  blows  or  falls,  violent  muscular  efforts, 
and  exposure  to  damp  or  cold.  One  patient  became 
affected  with  acute  spinal  myelitis  from  being  long 
exposed  to  the  rain  and  cold  in  an  open  boat.  This 
affection  has  frequently  occurred  from  the  perni- 
cious custom  of  lying  upon  the  damp  grass.  Rheu- 
matism seems  occasionally  to  have  led  to  this  dis- 
ease. The  observations  of  M.  Louis  have  distinct- 
ly shown  the  connection  between  caries  of  the  ver- 
tebra? and  spinal  myelitis. 

The  symptom*. — It  is  rare  that  meningitis  of  the 
spine  exists  without  meningitis  within  the  cranium. 


It  is  equally  rare  for  the  membranes  to  be  inflamed, 
or  one  of  the  cerebral  tracts,  without  affection  of 
the  substance,  or  of  the  other  portions  of  the  spinal 
marrow.  The  distinctions  between  these  affections 
are  not,  therefore,  easily  defined.  Happily  they 
are  not  essential  to  the  treatment.  Those  symp- 
toms which  point  to  such  distinctions  will  be  no- 
ticed, however,  as  we  proceed.  A  much  more  in- 
teresting distinction  arises  from  the  various  locality 
of  the  inflammation,  according  as  it  affects  the  me- 
dulla oblongata,  or  the  cerebral,  dorsal,  lumbar  and 
sacral  portions  of  the  spinal  marrow.  A  knowledge 
of  the  anatomy  and  physiology  frequently  enables 
us  to  define  the  region  of  the  spinal  marrow  which 
is  the  seat  of  the  disease,  and  guides  us  at  once  in 
our  prognosis,  and  in  the  local  application  of  reme- 
dies, the  most  important  part  of  the  treatment. 
In  general  the  symptoms  of  meningitis  are  more 
those  of  irritation  of  the  spinal  marrow,  or  spasm ; 
those  of  myelitis,  more  those  of  destruction  of  the 
organ,  or  paralysis.  Both  kinds  of  symptoms  may 
exist,  however,  or  follow  each  other,  in  both  dis- 
eases. Diseases,  especially  those  of  the  nervous 
system,  are  usually  more  complicated  in  individual 
patients,  than  as  they  are  described  in  books. 
Hence  a  difficulty  in  the  commencement  of  prac- 
tice. You  are  led  to  expect  impossibilities— dis- 
eases well  defined  in  their  simple  forms.  It  will  be 
well  for  you,  in  reference  to  our  present  subject, 
especially,  to  become  well  acquainted  with  the 
anatomy  and  the  physiology,  and  you  will  then  be 
able  to  interpret  each  symptom  justly,  as  it  appears. 
Among  the  first  symptoms  of  spinal  meningitis  is 
pain  in  some  part  ot  the  spinal  column,  augmented 
by  the  movements  of  the  patient,  and  by  percus- 
sion, but  rarelv,  if  ever,  by  pressure  along  the  spine. 
This  pain  sometimes  extends  along  the  back  and 
limbs,  in  which  there  is  then  tenderness  on  pres- 
sure,—a  symptom  which  may  serve  to  distinguish 
meningitis  from  myelitis,  in  which  there  is  usually 
loss  of  sensibility.  The  next  important  symptom  is 
spasm,  or  various  kinds  of  muscular  contraction. 
The  head,  the  neck,  or  the  trunk  is  bent  backwards, 
or  there  is  trismus,  torticollis,  partial  or  complete 
opisthotonos,  or  contractions  of  the  limbs, — con- 
stant, or  recurrent,  or  exacerbated,  in  paroxysms, 
on  moving,  or  being  moved,  dec,  with  extreme 
pain  ;  sometimes  there  are  convulsions.  The  re- 
spiration is  sometimes  difficult.  There  is  some- 
times retention  of  urine  and  constipation.  The 
symptoms  will  vary  according  as  the  meningitis 
exists  at  the  base  of  the  brain,  at  the  upper  or  at 
the  lower  part  of  the  spine  principally.  The  symp- 
toms of  spinal  myelitis  are  those  of  paralysis  of 
sensation  and  voluntary  motion  ;  a  sense  of  numb- 
ness, an  impaired  sensibility,  a  sense  of  feebleness, 
an  impaired  muscular  power,  are  first  observed,  sin- 
gly, or  combined,  in  one  or  both  of  the  inferior  or 
superior  extremities.  In  some  cases,  probably  of 
complication  with  meningitis,  there  is  augmented 
sensibility.  In  other  cases  there  are  spasmodic  or 
convulsive  affections.  If  the  disease  proceeds,  the 
paralysis  of  sensation  and  voluntary  motion  gradu- 
ally augments.  Generally  the  paralysis  affects  first 
the  inferior,  and  afterwards  the  superior  extremi- 
ties ;  far  more  rarely  it  pursues  a  contrary  course: 
occasionally  the  motions  alone,  and,  very  rarely, 
the  sensations  alone,  are  paralysed  If  the  disease 
occupy  the  upper  parts  of  the  spinal  marrow,  the 
respiration,  and  even  the  action  of  the  larynx  and 
pharnyx  become  impaired,  and  we  have  difficulty 
or  choking  in  swallowing,  or  asphyxia.  There  is 
sometimes  the  sensation  of  a  cord-like  tightness 
across  the  epigastrium.  If  the  lower  part  of  the 
spine  be  affected,  the  bladder,  the  rectum,  and  their 
sphincters,  are  variously  paralysed,  and  there  may 
be  retention  of  urine  and  constipation,  or  involun- 
tary evacuations,  or  retention  and  involuntary  flow 
of  urine  may  be  combined.  The  condition  of  the 
bladder,  and  the  condition  of  the  rectum  should  be 
ascertained  by  proper  examinations,  in  every  case. 
In  some  instances  there  is  perfect  impotence,  or 
inertia  of  the  uterus  ;  in  others  the  patient  has  be- 
come a  father,  or  the  uterus  has  been  excited  to 
expel  the  foetus.    On  these  points  I  must  refer  you 
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to  the  observations  <>f  MM  C.|ian*i«T,  Serres,  l!ra- 
chet,  &c.  These  differences,  doubtless,  admit  of 
explanation  by  a  reference  to  the  kind  of  affection, 
— irritation,  or  destruction,  and  its  locality, — in  the 
cervical,  dorsal,  or  lumbar  portions  of  the  spinal 
marrow.  You  will  find  a  valuable  case  of  nncom 
plicated  spinal  meningitis,  considered  by  M.  Cru- 
veilhier,  as  affording  a  type  of  that  disease,  by  M. 
Dance,  in  M.  Ollivier's  work,  p.  551.  In  M.  Louis' 
admirable  'Memoirs,'  there  is  an  interesting  paper 
on  the  condition  of  the  spinal  marrow  in  canes  of 
the  vertebra?,  in  which  you  will  learn  the  symptoms 
and  morbid  changes  in  myelitis,— p.  410 ;  and  es- 
pecially pp.  445-447.    This  work  is  in  the  library. 

The  morbid  anatomy  is  in  every  respect  similar 
to  that  of  cerebral  meningitis  and  myelitis  It  is 
rare,  indeed,  that  spinal  meningitis  occurs  without 
a  similar  affection  of  the  membranes  of  the  brain. 
Injection  of  pia  mater,  and  of  the  spinal  vessels  in 
general,  effusion  of  serum,  lymph,  pus,  and  blood, 
under  the  arachnoid,  diffused,  or  in  portions;  per- 
haps softening  of  the  adjacent  medulla.  The  arach- 
noid itself  is  free  from  blood-vessels;  the  morbid 
changes  supposed  to  take  place  in  this  membrane 
have  their  seat  in  the  subjacent  cellular  membrane, 
or  in  the  pia  mater.  In  chronic  meningitis  there 
are  sometimes  membranous  adhesions  and  effusion 
of  a  cartilaginous  hardness.  The  principal  morbid 
change  in  myelitis  is  softening,  which  may  occupy 
the  whole,  or  any  portion,  either  side,  or  ihe  ante- 
rior or  posterior  part  of  the  spinal  marrow  ;  it  most 
frequently  affects  the  cervical  or  lumbar  portions.  | 
There  is,  as  in  the  same  affection  of  the  brain,  a 
degree  of  tumefaction.  Induration  is  the  frequent  1 
result  of  chronic  myelitis.  The  most  efficacious  J 
treatment  of  inflammation  within  the  spine,  con- 
sists, I  believe,  in  the  application  of  cupping,  in 
acute  cases,  and  of  issues  and  setons  in  the  chronic. 
Cupping  may  be  applied  so  as  to  involve  the  two 
principles  of'  local  depletion  and  counter-irritation  ; 
for  this  purpose  the  scarification  should  be  applied  j 
deeply  and  crossed,  and  little  blood  should  be  1 
drawn,  the  operation  being  repeated  according  to 
the  violence  of  the  disease,  and  the  powers  of  the 
patient.  In  reference  to  the  use  of  issues,  M.  Louis 
makes  a  very  apposite  remark: — 'Experience  has 
demonstrated  the  utility  of  cautery  in  Pott's  dis- 
ease, when  that  affection  is  of  long  standing,  and 
voluntary  movement  more  or  less  seriously  injured. 
A  necessary  consequence  of  the  foregoing  is,  that 
the  same  means  ought  to  be  employed  in  the  sim- 
ple, or  primitive  softening  of  the  spinal  marrow.' 
The  administration  of  mercury  in  the  acute  cases, 
and  in  the  chronic  cases,  when  these  are  uncom- 
plicated with  a  tuberculous  diathesis,  is  an  impor- 
tant measure.  The  most  moderate  diet  should  be 
enjoined,  the  bowels  should  be  kept  free  ;  the  re- 
cumbent posture,  with  the  utmost  quiet,  should  be 
preserved.  For  further  suggestions  for  the  treat- 
ment, I  may  refer  you  to  what  I  have  said  upon  the 
treatment  of  encephalitis. 

II. — CONGESTION — HEMORRHAGE. 

I  believe  that  little  can  be  said  of  these  forms  of 
spinal  disease.  If  they  can  ever  be  suspected  du- 
ring life,  it  can  only  be  from  the  suddenness  of  the 
accession  or  attack  of  the  symptoms ;  and  the  treat- 
ment must  be  the*  same  as  in  acute  inflammation 
within  the  spine.  In  connection  with  diseases  of 
the  spinal  marrow,  I  wish  now  to  draw  your  atten- 
tion particularly  to  the  state  of  the  limbs  in  cases 
of  paralysis,  especially  paraplegia.  I  was  informed 
by  Sir  B.  Brodie,  Bart.,  that  Professor  Macartney, 
of  Dublin,  first  drew  his  attention  to  the  occurrence 
of  motions  in  the  paralysed  limbs  in  paraplegia,  on 
the  application  of  a  stimulus,  and  to  that  of  priapism 
on  the  introduction  of  a  catheter.  It  may  not  be 
uninteresting  to  subjoin  the  following  note,  which 
I  have  just  received  : — 

'  My  Dear  Sir  : — In  reply  to  your  letter  I  have  to 
say  that  Sir  Benjamin  Brodie  very  accurately  stated 
the  fact  as  I  had  communicated  it  to  him,  respect- 
ing the  priapism  which  is  so  apt  to  be  produced  by 
injuries  of  the  spinal  marrow.  In  the  case  to  which 
he  alluded,  the  man  injured  the  spine  by  falling  into 


a  quarry.  The  erection  of  the  penis  was  very  vio- 
lent immediately  after  the  accident,  and  occurred 
at  intervals  for  several  weeks  afterwards,  especially 
on  the  slightest  friction  of  the  glans  penis,  so  as  to 
create  much  inconvenience  in  the  introduction  of 
the  catheter.  He  had  no  consciousness  of  what 
was  going  on  unless  he  put  down  his  hand  to  the 
part,  or  looked  at  it.  I  have  seen  similar  cases  of 
erections  after  injury  to  the  spinal  marrow,  but  not 
in  so  extreme  a  degree,  and  I  have  observed  a  vio- 
lent priapism  in  two  men  who  were  suffering  death 
by  hanging.    I  am  very  truly  yours, 

'  J.  Macartney. 

'35  Upper  Marion-street,  Dublin, 
March  29,  1838. 

'  To  Dr.  Marshall  Hall.' 

I  may  further  add  that  in  the  case  of  Greenacre, 
Mr.  Girdwood  observes  that  the  tongue  was  vio- 
lently protruded,  as  the  effect  of  his  attempt  at  sui- 
cide by  strangulation.  There  is  another  point  in 
which  strangulation  resembles  the  epileptic  seizure. 
Sir  B.  Brodie  has  confirmed  this  remark  by  his  own 
observations.  lie  observes  :  '  Priapism  occurs  even 
where  the  sensibility  is  entirely  destroyed,  and  may 
be  induced  by  the  mechanical  irritation  caused  by 
the  introduction  of  the  catheter,  where  the  patient 
is  entirely  unconscious  of  the  operation.  This  cir- 
cumstance was  pointed  out  to  me  many  years  ago, 
by  Professor  Macartney,  of  Trinity  College,  Dublin ; 
and  I  have  had  many  opportunities  of  verifying  the 
correctness  of  the  observation.'  Med.  Chir.  Trans, 
xx.  141.  I  have  seen  a  variety  of  examples  of  the 
continuance  of  the  excito-motory  or  reflex  actions 
in  cases  of  perfect  paraplegia,  both  of  sensation  and 
voluntary  motion,  in  the  human  subject.  These 
cases  have  delivered  us  from  the  incessantly  recur- 
ring doubt  about  sensation  as  the  source  of  these 
actions,  and  are,  besides,  interesting  in  themselves. 
For  one  case  I  am  indebted  to  my  most  intelligent 
pupil,  Mr.  Barlow,  of  Writtle,  Essex  ;  for  another 
to  Dr.  Budd;  for  a  third,  to  Dr.  Elliott,  of  Car- 
lisle. One  case  I  saw,  on  the  invitation  of  Mr. 
Liston,  at  the  University  College  Hospital.  There 
is  an  interesting  case  which  presents  these  phe- 
nomena, at  this*"moment,  under  the  care  of  Dr.. 
Budd,  in  the  Seamen's  Hospital,  the  Dreadnought. 
It  is  plain  the  spinal  marrow  must  have  been  de- 
stroyed at  once. — '  John  Bright,  a;tat  19,  on  the  first 
of  October,  climbed  up  a  walnut-tree,  for  the  pur- 
pose of  picking  the  fruit,  and  when  he  had  attained 
a  very  considerable  height  slipped,  and  was  pre- 
cipitated to  the  ground.  He  was  soon  afterwards 
found,  in  a  cold  and  pulseless  condition,  with  his 
lower  extremities  numb  and  motionless.  These 
svmptoms  at  first  naturally  led  to  the  supposition, 
that  there  was  a  fracture  of  the  spine,  but  examina- 
tion gave  no  proof  it,  and  afforded  no  evidence  of 
displacement.  There  was,  however,  a  slight  swell- 
ing in  the  situation  of  the  two  or  three  first  dorsal 
vertebra?,  and  pressure  there  was  attended  by  pain. 
He  was  much  depressed  by  the  violence  of  the 
shock,  and  his  articulation  was  faint  and  indistinct. 
A  few  hours  after  he  had  rallied,  and  complained 
of  pain  in  his  head  and  giddiness,  which  were  re- 
lieved by  moderate  depletion.  There  was  obstinate 
eostiveness  of  the  bowels,  which  was  overcome  by 
strong  purgatives,  and  retention  of  urine,  which  re- 
quired the  introduction  of  the  catheter  ;  and  it  was 
necessary  to  repeat  this  operation,  at  proper  times, 
for  a  month  after  the  accident,  subsequently  to 
which  the  bladder  became  incapable  ot  retaining 
its  contents.  Although  every  attention  has  been 
paid  him,  sloughs  have  formed  in  the  integuments 
of  the  back.  The  following  is  the  present  state  of 
the  patient,  three  months  after  the  accident: — The 
lower  half  of  his  body  and  inferior  extremities  are 
entirely  devoid  of  sensation,  and  they  are  not,  in 
the  slightest  degree,  under  the  influence  of  the  will ; 
sometimes  the  patient  has  cold  shiverings;  and 
whilst  the  muscles  of  that  part  of  the  body  sup- 
plied with  nervous  energy  from  above  the  seat  of 
injury  are  observed  to  shake, — those  deriving  their 
nerves  from  below  that  spot  are  perfectly  motion- 
less.   This  has  been  often  remarked  by  his  mother, 
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who  waits  upon  him.  Notwithstanding  the  anas- 
thesia,  and  the  patient's  inability  to  effect  a  single 
movement  through  the  medium  of  volition,  when 
the  integuments  of  the  legs  are  pinched,  or  more 
particularly  when  the  sole  of  the  foot  is  tickled,  the 
extremities  are  retracted  with  considerable  force. 
A  little  cold  w  if  r  dashed  upon  the  surface  pro- 
duces the  same  effect,  though  there  is  no  feeling  of 
coldness.  One  leg  is  constantly  in  the  flexed  posi- 
tion, and  if  straightened,  immediately  recovers  it 
again.  When  the  catheter  is  introduced,  the  penis 
is  excited  into  a  state  of  complete  predion,  and 
this  is  invariably  consequent  upon  the  gliding  of 
the  instrument  along  the  urethra;  at  the  same  time 
the  legs  are  drawn  up,  and  a  twitching  of  their  mus- 
cles is  very  obvious.'  That  the  muscular  contrac- 
tions, so  easily  excited  by  various  stimuli,  are  refer- 
able to  the  '  reflex  function  of  the  medulla  spinalis, 
cannot  but  be  admitted.  In  this  case  all  communi- 
cation between  the  brain,  and  that  part  of  the  chord 
from  which  the  lower  half  of  the  frame  derives  its 
nervous  power,  is,  so  far  as  function  is  concerned, 
effectually  cut  off;  therefore,  to  the  agency  of  the 
spinal  marrow,  are  owing  those  movements  of  which 
the  mind  knows  nothing,  and  which,  at  first  sight, 
seem  to  denote  the  perception  of  an  irritating  cause, 
and  the  wish  to  avoid  it,  though,  upon  inquirv,  it  is 
found  that  no  sensation  exists  whatever.  The  se- 
quel of  the  case  will  be  interesting  ;  and,  as  the  pa- 
tient is  under  the  care  of  my  father,  I  shall  have  an 
opportunity  of  being  acquainted  with  the  result.1 

Dr.  Budd's  case  was  one  of  spinal  curvature,  in- 
volving from  the  fifth  to  the  eleventh  dorsal  verte- 
bra?. It  occurred  in  an  innkeeper,  beginning  at  the 
age  of  18  ;  the  following  phenomena  were  observed 
at  that  of  48:—'  The  paraplegia  was  neajdy  com- 
plete, with  dysury  and  constipation.  Bv  much  ex- 
ertion of  the  will,  he  communicates  a  slight  degree 
of  motion  to  his  thighs,  which,  however,  must  be 
narrowly  watched  to  be  seen  ;  he  cannot  move  his 
legs,  or  feet,  or  toes,  in  the  slightest  degree,  and  an 
effort  to  do  so  m  dees  him  feel  sick  ;  when,  how- 
ever, any  part  of  the  skin  of  his  lower  extremities 
is  smartly  pinched,  the  corresponding  limb  jumps 
with  great  vivacity;  the  foot  is  suddenly  raised  on 
the  heel;  the  toes  are  forcibly  retracted  to  the  in- 
step ;  and  the  knee  starts  so  as  slightly  to  extend 
the  leg  ;  the  parts  are  maintained  in  this  state  of 
t"nsion  for  several  seconds,  and  are  then  suddenly 
relaxed.  This  phenomenon  may  be  repeated  at 
will,  and  does  not  seem  to  diminish  by  a  succession 
of  trials.  The  retraction  of  the  left  lower  extremi- 
ty is  more  marked  and  vigorous  than  that  of  the 
right.  The  sensibility  of  his  lower  half  begins  to 
fail  at  the  umbilicus,  and  is  very  faint  below  that ; 
he  does  not  feel  in  his  legs  unless  when  smartly 
pinched,  and  then  not  disagreeably.  He  has  no 
control  whatever  over  the  retraction  above  de- 
scribed, and  when  I  pressed  my  hands  on  the  hacks 
of  his  toes,  at  the  same  time  pinching  the  leg,  my 
hand  was  removed  by  the  force  of  the  retraction.' 

A  few  months  afterwards  the  following  observa- 
tions were  made  ; — '  His  lower  extremities  have  re- 
eovred  some  share  of  sensibility  ;  this  is  not  suffi- 
cient to  inform  him  of  simple  contact,  of  which 
he  is  perfectly  unconscious,  even  when  accompa- 
nied by  a  considerable  degree  of  pressure ;  but 
when  I  firmly  pressed  the  edge  of  my  nail  over  any 
-  part  of  the  skin  of  the  legs  or  thighs  he  felt  it,  and 
was  aware  of  the  nature  of  the  act ;  the  impression 
was  incomparably  stronger  when  I  did  the  same  to 
his  arms,  or  any  part  of  the  upper  half  of  his  trunk. 
He  was  conscious  of  pinching,  but  it  was  necessa- 
ry to  pinch  him  very  smartly  to  occasion  any  pain- 
ful sensation.  The  sensibility  of  the  right  leg  is  ra- 
ith^r  duller  than  that  of  the  left,  as  far  as  I  could 
well  ascertain.  His  great  toes  are  the  only  por- 
tion of  his  lower  extremities  endowed  with  the 
least  share  of  voluntary  motion.  When  asked  to 
do  so,  he  moves  them  to  and  fro  twice  or  three 
times  (never  more  than  three  times)  through  a 
very  small  extent  of  their  natural  motions,  and 
then,  exert  himself  as  he  will,  all  voluntary  influ- 
ence ceases.  I  had  no  watch  to  measure,  but  I 
should  think  it  to  be  a  quarter  of  an  hour  before  he 


recovers  a  similar  power.  By  no  exertion  of  his 
will  can  he  move  any  other  part  of  his  lower  extre- 
mities, in  the  slightest  degree.  When  I  pinched 
his  leg  smartly,  the  involuntary  contraction  imme- 
diately occurred  as  formerly,  and  as  witnessed  by 
you  ;  the  toes  were  bent  towards  the  instep,  the  in- 
step towards  the  front  of  the  tibia,  bringing  the  foot 
to  rest  on  the  heel ;  the  leg  considerably  bent  on 
the  thigh  ;  the  whole  so  forcible  as  to  remove  any 
obstacle  the  strength  of  my  arm  could  oppose  to  it. 
The  contraction  was,  as  formerly,  much  less  vigo- 
rous when  excited  in  the  right  leg  than  when  in  the 
left.  I  now  scratched  lightly  with  my  nail,  as  if  to 
tickle,  the  sole  of  his  left  foot ;  the  contractions 
which  ensued  exceeded  in  vigor,  at  least  fourfold, 
any  that  I  had  yet  witnessed.  While  I  continued 
to  scratch  the  contractions  succeeded  one  another 
in  a  series  of  jerks  of  the  most  remarkable  viva- 
city. I  asked  him  if  he  felt  the  tickling,  he  said. 
'  not  in  the  least ;  but  you  see,  sir,  my  foot  did  well 
enough.'  I  observed  that  the  contractions  were 
more  vigorous  when  I  scratched  the  hollow  part  of 
the  foot,  which  verges  towards  the  malleolus  inter- 
mis.  In  endeavoring  to  experiment  on  other  parts 
of  the  limb,  adopting  that  form  of  excitement 
which  tickles  most  in  health,  I  did  not  succeed  in 
obtaining  any  but  feeble  contractions,  much  more 
feeble  than  those  procured  by  pinching.  In  all 
these  experiments  the  contractions  of  the  right  leg 
were  much  less  vigorous  and  less  extensive  than 
those  of  the  left ;  the  contractions  were,  also,  en- 
tirely confined  to  the  excited  limb,  its  fellow  re- 
maining perfectly  motionless.  I  said  perfectly  mo- 
tionless, but  when  I  tickled  the  sole  of  his  left  foot 
once  or  twice,  the  great  toe  of  the  right  foot  moved 
to  and  fro  :  this  motion  was  not  more  extensive 
than  the  voluntary  motion  I  have  described  above, 
scarcely  disturbing  the  toe  :  it  did  not  occur  uni- 
formly, but  it  never  occurred  in  the  left  foot  when 
the  right  foot  was  tickled.  I  tickled  other  parts  of 
his  body,  his  arms,  and  his  ribs,  so  as  to  make  him 
laugh  lustily,  but  it  did  not  produce  the  slightest  ef- 
fect on  his  "legs.  I  now  come  to  the  sphincters  ; 
they  not  only  act,  but  in  their  action  they  exhibit 
one  of  the  most  interest  manifestations  of  the  re- 
flex function.  When  he  makes  water  the  urine  is 
expelled  in  rapid  and  successive  jerks,  the  stream 
being  cut  off  at  very  short  intervals.  After  a  por- 
tion of  time,  which  is  very  variable,  these  inter- 
ruptions totally  cease,  and  the  urine  flows  in  a  full 
stream,  until  the  bladder  is  emptied.  Defecation 
also  suffers  interruptions  of  the  same  nature,  the 
mass  of  faeces  being  cut  into  parcels  by  the  sudden 
and  repeated  contraction  of  the  sphincter  ani.  This 
contraction  at  times  becoming  permanent  and  un- 
interrupted, is  what  has  always  constituted  the  ob- 
stacle to  defecation,  and  not  constipation,  in  the 
common  acceptance  of  the  term.  But  while  these 
phenomena  are  taking  place  in  the  sphincters  them- 
selves,  the  lower  extremities  are  not  at  rest  ;  in- 
deed, the  contractions  which  then  occur  in  them 
are  incomparably  more  vigorous  than  on  any  other 
occasion  ;  their  contraction  is  so  powerful,  that 
when  silting  on  the  night-stool,  he  would  be  vio- 
lently thrown  forward  on  the  floor,  did  he  not  take 
means  to  prevent  it.  To  this  end  he  has  had  two 
large  loops  of  saddler's  webbvng  nailed  into  the 
floor  ;  into  these  he  thrusts  his  feet  ;  and  an  attend- 
ant proceeds  to  keep  down  his  thighs  before  he 
commences  operations;  even  thus  provided  the 
function  sometimes  suffers  considerable  disturbance 
from  the  uncontrollable  movements  of  his  legs. 
The  contraction  in  the  lower  extremities  (both  at 
once)  begin  and  leave  with  the  corresponding  affec- 
tion of  the  sphincters.  He  feels  his  urine  pass ;  it 
occasions  a  warm  tickling,  and  at  times  a  sense  of 
burning  along  the  course  of  the  urethra ;  he  is 
scarcely  conscious  of  defecation.  Coition  has  not 
taken  place  since  the  date  of  his  affection,  but 
erections  are  not  unfrequent,  and  occur,  he  say9, 
whenever  he  handles  his  penis ;  the  sensation  they 
are  accompanied  with  is  very  faint,  and  they  do 
not  excite  desire.'  Dr.  Elliot's  esse  is,  also,  one 
of  spinal  curvature,  with  a  fluctuating  swelling,  in 
the  region  from  the  fourth  to  the  seventh  dorsal  ver- 
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tebras,  with  'panplegia  and  rigid  flexure  of  the 
lower  limbs.'  The  loss  of  sensation  and  of  volun- 
tary motion  was  complete,  but  '  powerful  involun- 
tary movements  were  produced  in  various  ways.' 

1  am  indebted  to  Dr.  Elliott  for  the  following  in- 
teresting account: — 'There  appeared  to  be  no  sen- 
sation iroin  a  little  above  the  crest  of  both  ilia 
downwards,  on  pinching,  rubbing,  and  scratching 
with  a  pin.  Friction  with  the  hand  over  those  parts 
of  the  abdomen  devoid  of  sensation,  and  over  the 
ileum,  on  the  right  side,  produced,  when  the  girl 
lay  on  the  left  side,  powerful  extension  of  the  right 
leg  and  thigh,  i.  e  ,  the  limb,  if  previously  bent,  be- 
came straight,  and  was  forcibly  moved  backwards. 
Friction  over  the  sacrum  caused  instant  flexion  of 
the  knee  and  thigh  ;  friction  of  the  corresponding 
surfaces  on  the  left  side  produced  very  irregular 
motions  of  the  left  lower  limb.'  I  believe  some 
doubt  was  expressed  relative  to  the  complete  ab- 
sence of  sensation  m  this  case  ;  but  the  facts  of 
excito-motory  phenomena  in  paraplegia  in  the  hu- 
man subject,  independent  of  sensation,  are  now 
too  numerous  to  admit  of  the  cavilling  which  long 
prevailed  upon  this  point. 

I  have  now  an  interesting  case  to  add,  for  which 
I  am  indebted  to  Mr.  Robarts,  of  Everett-street, 
Russell-square  : — A  young  lady,  aged  27,  had  a  fat- 
ty tumor,  within  the  tenth  and  eleventh  dorsal  ver- 
tebras ;  it  gradually,  but  completely,  severed  the 
spinal  marrow,  and  induced  perfect  paraplegia  The 
bladder  lost  its  power  of  retention.  The  singular 
fact  in  this  case  was  this : — on  giving  a  dose  of 
tincture  of  cantharides,  the  power  of  retaining  the 
urine  was  always  restored  for  the  time.  This 
power  would  cease,  and  again  be  restored,  on  sus- 
pending or  repeating  this  medicine.  It  is  obvious 
that  the  cantharides  acted  through  the  segment  of 
the  excito-motory  system  left  below  the  division  of 
the  spinal  marrow. 

In  some  cases  of  perfect  paraplegia,  both  of  sen- 
sation and  voluntary  motion,  these  phenomena 
have  not  been  observed.  What  is  the  rationale  of 
this  fact  1  Very  early  in  this  investigation  I  ob- 
served, that  the  spinal  marrow  of  a  frog  was  divi- 
ded between  the  anterior  and  posterior  extremities. 
It  was  immediately  observed,  that  the  head  and  the 
anterior  extremities  alone  are  moved  spontaneously 
and  with  -design,  the  respiration  being  performed  as 
before.  But  the  posterior  extremities  were  not  pa- 
ralysed ;  they  were  drawn  upwards,  and  remained 
perfectly  motionless,  indeed,  unless  stimulated  by 
the  application  of  any  stimulus  they  were  moved 
with  energy,  but  once  onlv,  and  in  a  manner  per- 
fectly peculiar.  The  stimulus  was  not  felt  by  the 
animal,  because  the  head  and  anterior  extremities 
remained  motionless  at  the  time  it  was  applied. — 
Nothing  could  be  more  obvious,  and  indeed  stri- 
king, than  the  difference  between  the  phenomena 
of  the  functions  of  sensation  and  volition  observed 
in  the  anterior  part  of  the  animal,  and  those  of  the 
reflex  function  in  the  posterior  ;  in  the  former  there 
were  spontaneous  movements  with  obvious  design  ; 
in  the  latter,  movements  which  were  the  mere  ef- 
fect of  stimulus.  The  same  experiment  was. made 
upon  the  toad,  but  for  some  reason,  probably  anato- 
mical, it  does  not  succeed  so  uniformly  in  this  ani- 
mal as  in  the  frog.  This  phenomenon  is,  in  fact, 
explained  by  a  reference  to  the  comparative  anato- 
my of  the  frog  and  toad.  M.  Desmoulin  observes 
('  Les  Systemes  Nerveux,'  torn,  i.,  p.  787,)  '  in  the 
frog  the  insertion  of  the  lumbar  nerves  takes  place 
lower  than  in  the  toad,  by  one-fifth  of  the  length  of 
the  spinal  canal.'  In  the  experiment  on  the  frog 
the  spinal  marrow  was  divided  ;  in  the  toad  it  was 
the  cauda  equina;  the  key-stone  of  the  incident 
and  reflex  arcs,  was  excluded,  the  effect  of  which 
I  have  before  explained.  Is  it  not  interesting  to  see 
physiological  facts,  unintelligible,  at  first,  explain- 
ed by  reference  to  the  anatomy  1  The  very  same 
explanation  applies  to  the  cases  of  paraplegia,  unat- 
tended by  phenomena  of  the  reflex,  excito-motory 
action.  The  disease  is  seated  below  the  termina 
tion  of  the  spinal  chord ;  it  is,  therefore,  a  disease 
of  the  nerves.  The  influence  of  both  nervous  cen- 
tres, of  the  cerebrum,  and  of  the  true  spinal  mar- 


row, is  removed.  It  is  an  interesting  and  difficult 
question,  Why  all  the  phenomena  of  this  reflex, 
rxrilo-niotory  action  do  not  equally  occur  in  health  1 
Is  il  thai  in  paralysis  the  irritability  of  the  muscu- 
lar fibre  is  augmented  !  In  the  case  at  the  Sea- 
man's Hospital,  the  Dreadnought,  I  am  told  that 
sensation  remains.  It  is  plain,  then,  that  the  pre- 
sence of  this  faculty  ia  not  incompatible  with  the 
excito-motory  action  ;  only  such  a  case  does  ndl 
afford  the  proof,  which  the  others  do,  that  the  ex- 
cito-motory actions  are  independent  of  sensation. 
Dr.  Whiting  has  proposed  an  interesting  subject  for 
inquiry, — Why  are  the  excito-motory  phenomena 
absent  in  hemiplegia  ?  The  first  question  is,  Is  it 
so1?  In  a  patient  in  deep  coina,  I  pierced  the  skin 
on  the  cheek,  the  hand,  the  thigh,  KC.,  with  a  pin  ; 
there  was  no  manifestation  of  sensation,  no  molion 
whatever.  I  then  touched  the  eyelash  and  the  in- 
ternal nostril  with  a  feather  ;  this  induced  action  of 
the  orbicularis  and  levator  a  la;  nasi ;  I  then  pricked 
the  exterior  part  of  the  nostril  with  the  pin  ;  the 
action  of  the  levator  was  immediate.  The  respira- 
tion was  almost  entirely  diaphragmatic.  There  was 
effusion  in  the  ventricles  ;  no  other  morbid  appear- 
ances. To  this  phenomenon  I  have  ventured  to 
apply  the  designation  of  the  cynic  spaf-m,  for  it  is 
probably  the  spasmos  kvnikos  of  Hippocrates;  and 
it  is  certainly  allied  to  the  sardonic  laugh.  It  is 
excited  through  filaments  of  the  trifacial  nerve 
(the  '  nervi  ethmoidales,  ramus  narium  externus,' 
the  '  nervi  laterales  narium  superiores  et  inferio- 
res  ;)  these,  when  excited  under  particular  circum- 
stances, induce  contractions  of  the  levatores  ate 
nasi.  A  similar  question  applies  to  the  comparative 
absence  of  the  excito-motory  phenomena,  on  pass- 
ing the  catheter,  the  fasces,  for  example,  in  health. 

III. — CENTRIC  CONVULSIONS,  OR  ETILErSY. 

Any  disease  within  the  cranium  or  spine,  whe- 
ther effusion,  tumor,  exostosis,  &zc.,  may  induce 
convulsions  or  epilepsy.  Fright,  or  other  sudden 
mental  emotion,  has  induced  convulsion,  and  this 
convulsion  has  been  repeated,  affording  one  of  the 
most  deplorable  cases  of  epilepsy.  I  have  already 
suggested,  indeed,  that  all  convulsive  diseases  are 
aflections  of  the  true  spinal  marrow.  I  refer  you 
to  the  observations  made  in  a  preceding  lecture. 
The  cerebrum  is  obviously  the  seat  of  the  mind  ; 
it  is  neither  sentient  itself,  nor  the  originator  of  mo- 
tions in  itself.  The  true  spinal  marrow,  on  the  con- 
trary, is  the  term  of  certain  excitements  and  the 
source  of  certain  motions;  the  centre,  in  a  word, 
of  a  peculiar  series  of  excito-moTory  phenomena, 
physiological  and  pathological.  Unlike  the  eere- 
brum,  it  induces,  if  stimulated,  convulsive  move- 
ments in  the  organs,  appropriated  to  ingestion  and 
egestion,  and  in  the  limbs.  Diseases  within  the 
cranium,  by  irritating  excitor  nerves,  or  the  medul- 
la oblongata,  induce  convulsions  or  epilepsy,  too 
frequently,  alas,  of  an  incurable  character.  Disease 
within  the  spinal  canal  mav  prove  the  source  of 
convulsion  or  epilepsy,  still  more  immediately. 
This  form  of  epilepsy  is  also,  for  the  most  part,  in- 
curable. These  cases  are,  for  obvious  reasons,  fre- 
quently met  with  in  hospitals,  asylums,  and  work- 
houses. Hence  the  idea  that  epilepsy  is  not  to  be 
subdued  by  medicine,  prevalent  among  those  who 
draw  their  conclusions  from  observations  made  in 
these  establ'^ments. 

IV. — PARALYSIS  AGITANS. 

I  must  now  draw  your  attention,  very  briefly,  to 
another  disease  of  the  spinal  marrow,  the  paralysis 
agitans.  Its  symptoms  have  been  well  described  by 
Mr.  Parkinson,  but  its  morbid  anatomy  has  not 
been  traced.  It  is  usua  lly  a  disease  of  advanced 
life.    Paralysis  agitans  is  either — 

1.  General,  or 

2.  Hemiplegic. 

The  first  symptoms  of  this  insidious  disease  is 
weakness  and  tremor  of  the  head,  for  instance,  of 
the  hand,  &c.  In  about  a  year  the  other  hand,  or 
a  lower  extremity,  is  affected,  or  the  patient  loses 
his  balance  in  walking.  Generally  no  cause  can  be 
assigned.    There  is  perpetual  tremor,  even  when 


280 


Trimmer's  Geology. — Dictionary  of  Medicine. 


the  part  is  supported  ;  the  head,  the  hand,  the  leg, 
are  moved  incessantly  ;  reading  and  writing  be- 
came impossible,  and  the  patient  cannot  guide  his 
hand  to  his  mouth,  at  length  he  loses  his  balance, 
and  there  is  a  constant  tendency  to  fall  forwards, 
and,  in  order  to  avoid  this,  to  run  or  move  with  a 
quicker  pace,  and  on  the  toes.  At  a  later  period 
the  tremor  continues  during  sleep  even,  augment- 
ing until  the  patient  awakes.  There  is  increased 
weakness,  the  trunk  is  bent  forwards,  <he  upright 
position  can  no  longer  be  supported;  the  articula- 
tion becomes  indistinct,  mastication  and  swallow- 
ing imperfect ;  the  bowels  are  all  along  torpid,  then 
obstinate  ;  at  last  the  urine  and  faeces  are  passed 
involuntarily.  In  the  last  stage  of  all  there  is  slight 
delirium  or  lethargy.  The  symptoms  have,  in  se- 
veral particulars,  a  marked  resemblance  to  the  ef- 
fects observed  bv  M.  Serres  of  diseases  of  the  tuber 
annulare,  and  of  the  tubercula  quadrigemina.  Of 
the  hemiplegic  paralysis  agitans,  I  have  long  had  an 

interesting  case  under  my  care  :    Macleod, 

aged  2S,  is  affected  by  weakness  and  agitation  of 
the  right  arm  and  leg,  augmented  on  any  occasion 
of  agitation,  and  on  moving ;  it  is  observed  as  he 
walks,  or  when  he  passes  his  cane  from  one  hand 
to  the  other ;  there  is,  besides,  a  peculiar  lateral 
rocking  motion  of  the  eyes,  and  a  degree  of  stam- 
mering and  defective  articulation.  Nearly  allied 
to  paralysis  agitans  is  the 

V. — TREMOR  MERCURIALIS. 

This  disease  affects  workers  in  mercury,  chiefly 
those  occupied  in  silvering  mirrors.  The  symp- 
toms are,  at  first,  paralytic  tremor  and  debility,  and 
perhaps  ptyalism  :  afterwards  convulsive  agitation 
of  the  liiribs  whenever  they  are  moved  ;  the  articu- 
lation becomes  imperfect ;  the  hands  are  so  agita- 
ted that  a  partly-filled  cup  cannot  be  conveyed  to 
the  mouth  without  spilling  the  liquid.  On  attempt- 
ing to  walk  the  limbs  dance  and  perform  irregular 
movements  ;  whilst  sitting  still  the  patient  may  re- 
main tree  from  chorea,  but  on  every  exertion  of 
the  volition,  and  on  every  occasion  of  mental  agi- 
tation, the  irregular  movements  are  renewed.  The 
sleep  is  disturbed,  the  patient  awakes  alarmed  by 
terrific  dreams  ;  there  are  nervousness  and  debility  ; 
the  bowels  are  constipated. 


3rj-  The  continuation  of  Professor  Mott's  lec- 
tures is  postponed  till  our  next. 
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Practical  Geology  and  Mineralogy;  with  Instructions 
for  the  Qualitative  Analysis  of  Minerals.  By 
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The  man  who  makes  any  pretensions  to  a  liberal 
education  and  is  ignorant  of  the  first  principles  of 
geological  science,  is  utterly  inexcusable.  It  is  sor- 
rowful, however,  to  reflect  on  the  multitude  of  such 
culprits  there  are  amongst  us,  and  we  need  not  say 
that  we  greatly  rejoice  in  seeing  any  proper  effort 
made  to  diminish  their  number: — as  such  we  es- 
teem the  publication  of  this  excellent  volume, 
which  leaves  them  without  cloak  for  their  sin. 

We  would  particularly  impress  upon  the  believers 
in  Divine  revelation,  the  duty  of  devoting  some  at- 
tention to  this  science,  and  so  prepare  themselves  to 
dissipate  the  cavils  of  the  infidel,  who  vainly  endea- 
vors to  make  the  book  of  nature  contradict  the 
Inspired  volume.  And  to  no  very  deep  and  pro- 
tracted study,  do  we  invite  the  Christian,  in  thus 
pointing  to  the  way  in  which  he  will  be  enabled, 
to  foil  completely,  with  his  own  weapons,  the  ene- 
my of  the  true  faith.    With  the  help  of  this  volume, 


the  Christian  reader  may  very  soon  prepare  himself 
to  enter  on  the  contest  with  the  unbelieving  assail- 
ant, without  running  the  risk,  which  he  would  oth- 
erwise incur,  of  bringing  discredit  on  the  hallowed 
cause  he  would  attempt  to  serve. 

The  sublime  discoveries  of  geology  present  the 
most  remarkable  confirmation  of  the  divine  origin 
of  the  Book  of  God.  But  the  infidel  is  stone-blind, 
and  will  not  see  the  light : — 

'  Forth  from  his  dark  and  lowly  hiding  place, 
(Portentous  sight !) — the  owlet  Atheism, 
Sailing  on  wings  obscure — athwart  the  morn 
Drops  his  blue-fringed  lids,  and  holds  them  close, 
And  hooting  at  the  glorious  sun  in  heaven, 
Cries  out— Where  is  it  T 

The  present  is,  however,  no  place  for  enlarging 
on  this  subject,  and  we  therefore  merely  add  that 
Mr.  Trimmer's  work  is,  in  all  respects,  one  of  the 
very  best  systematic  introductions  to  the  study  of 
geology,  in  our  language.  The  present  edition  is 
executed  in  the  usual  unexceptionable  style  of  the 
publishers,  who  have  added  to  it  a  glossary  of  terms, 
which  will  be  found  very  acceptable  and  useful. 
Numerous  wood-cuts  are  also  given,  and  render  the 
text  universally  intelligible. 


Dictionnaire  de  Medecine,  ou  Ripertoire  Gfnfral 
des  Sciences  Midicales  considirtes  sous  les  Rap- 
ports, Theorique  et  Pratique.  Deuxieme  Edition, 
TonieXXTV.   Paris:  1842. 

A  Dictionary  of  Medicine,  fyc.  Second  Edition, 
Vol.  XXIV.    Paris  :  1842. 

The  present  volume  of  this  truly  great  work, 
contains,  among  a  great  variety  of  articles,  one  on 
'  Phthisis,' by  M.  Louis,  which  from  its  superior 
excellence,  demands  a  passing  notice.  This  im- 
portant treatise  is  not  a  reprint  merely  of  .the  pecu- 
liar views  entertained  by  the  distinguished  author 
on  the  nature  and  causation  of  tubercular  consump- 
tion, with  which  the  profession  in  this  country  has 
been  long  since  familiar.  It  is,  on  the  contrary,  an 
elaborate  exposition  of  all  the  recent  researches  on 
that  implacable  disease,  worthy  of  consideration, 
blended  with  an  impartial  and  unprejudiced  state- 
ment of  those  doctrines  which  he  himself  has  pro- 
mulgated during  the  last  sixteen  years?  M.  Lons 
pursues  the  same  philosophical  plan  in  investiga- 
ting the  subject  under  consideration,  as  that  which 
characterises  all  his  former  researches  in  the  sci- 
ence of  medicine.  The  great  advantages  deriva- 
ble from  the  synthetic,  combined  with  the  analyti- 
cal method  of  pathological  inquiry,  as  illustrated  in 
the  article  before  us,  cannot  fail  to  strike  the  most 
superficial  reader. 

After  a  'general  description'  of  the  disease,  in 
which  M.  Lons  adopts  Laennec's  view,  by  divi- 
ding its  progress  into  two  periods,  the  one  anterior, 
the  other  posterior,  to  the  softening  of  the  tubercle 
and  the  evacuation  of  its  contents,  he  proceeds  to 
consider  in  detail  the  '  Lesions  of  the  Respiratory 
Passages.    Under  the  head  of 

'  Diagnosis,'  M.  Lons  enters  at  length  into  the  re- 
searches of  all  the  recent  writers  on  the  physical 
signs  of  phthisis.  When,  in  addition  to  the  dry  cough, 
nocturnal  sweats,  hurried  respiration,  and  gradual 
wasting,  there  is  a  slight  diminution  of  sound,  with  a 
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feebleness  or  other  alteration  of  the  respiratory  mur- 
111  nr,  the  existence  of  phthisis  is  indicated.  The 
only  other  affection  with  which  this  is  at  all  likely 
to  be  confounded  is  pulmonary  catarrh  ;  but  the  dis- 
tinct characters  of  both  are  self-evident  to  any 
careful  observer.  In  the  latter  complaint,  the  cough 
is  not  dry,  nor  of  long  duration,  there  are  no  night 
sweats,  the  difficulty  of  respiration  is,  on  the  con- 
trary, more  considerable  than  in  phthisis,  especially 
if  emphysema  of  the  lungs  is  also  present;  and 
there  is  no  sensible  wasting.  Percussion  does  not 
detect  any  difference  in  the  sound,  or  feebleness  in 
the  respiratory  murmur,  under  either  of  the  clavi- 
cles. Besides  the  above  signs  of  the  tubercular 
disease,  Dr.  Jackson,  of  Boston,  (Memoires  de  la 
Sociitt  MeJicale  d' Observations,  Paris,  1834,)  has 
pointed  out  another  indication  of  the  early  stage  of 
the  complaint.  Dr.  Jackson  says,  that  in  cases 
where  the  tubercular  formation  is  commencing,  the 
expiratory  sound  is  louder  and  more  prolonged  than 
natural.  More  recently  M.  Fournet  has  forcibly 
inculcated  the  importance  of  this  indication  of  tu- 
bercle. The  refined  distinctions  of  the  latter  au- 
thor, with  regard  to  the  respiratory  sounds,  are  not 
considered  of  much  value  by  M.  Louts;  M.  L.  is 
of  opinion,  that  'a  simple  modification  of  the  re- 
spiratory murmur  in  the  sub-clavicular  region,'  as 
already  mentioned,  in  a  person  presenting  the  ge- 
neral symptoms  of  the  complaint,  is  sufficient  to  in- 
dicate commencing  phthisis.  Pulmonary  emphy- 
sema and  chronic  pneumonia  have  sometimes  been 
mistaken  for  consumption  ;  but  the  rare  occurrence 
of  the  latter,  and  the  peculiar  symptoms  of  the 
former,  ought  readily  to  clear  up  the  diagnosis.  In 
a  more  advanced  stage,  Dr.  IIjrtz,  of  Strasburg, 
describes  a  cavernous  rale,  somewhat  analagous 
to  that  of  pneumonia,  but  more  superficial.  M. 
Fournet  states,  that  prior  to  the  development  of 
this  cavernous  rale,  there  exists  a  dry  and  hurried 
crackling  sound.  These  signs  do  not  appear  to  M. 
Louis  to  stand  the  test  of  observation  ;  he  has  ob- 
served the  sounds,  mentioned  by  these  writers, 
existing  indifferently  at  the  same  period  of  the  di- 
sease. 

Treatment. — M.  Louis  considers  the  curative 
treatment  of  phthisis  as  utterly  hopeless.  No  case 
of  confirmed  phthisis  has  been  ever  cured.  M. 
Andral  coincides  with  him  in  this  opinion.  With 
regard  to  palliative  measures,  much  may  be  done 
in  alleviating  the  symptoms,  and  in  retarding,  to  a 
certain  extent,  the  progress  of  the  disease.  This  is 
all  that  can  be  hoped  for  in  the  treatment  of  tubercu- 
lar consumption.  So  little  does  M.  Lons  think  of 
the  necessity  of  dwelling  on  the  remedial  measures 
for  this  disease,  that  his  '  Bibliography'  occupies 
nearly  the  same  number  of  pages,  as  his  remarks 
on  its  treatment. 

Diseases  of  the  Uterus.    Philadelphia:  Ed.  Barring- 
ton  &  Geo.  D.  Haswell.    1842.   8vo.  pp.  230. 
This  very  instructive  volume  contains  three  series 
of  lectures  on  the  diseases  of  the  Uterus— the  first 
by  Dr.  Waller,  of  Bartholomew's  Hospital,  Lon- 
don,— the  second  by  M.  Lisfranc,  the  distinguish- 
ed surgeon  to  the  Hospital  of  La  Pitie, — and  the 
third  by  Dr.  I.ngleby,  of  Edinburgh.    These  lec- 
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tures  were  originally  published  in  the  London  Latf 
cet,  and  are  now  for  the  first  time  offered  to  the 
profession  in  a  separate  form.  We  can  very  cor- 
dially recommend  them  as  affording  a  concise  and 
practical  exposition  of  the  pathology  and  treatment 
of  a  most  important  class  of  diseases,  and  which 
cannot  be  too  attentively  studied.  M.  Lisfranc 
gives  minute  directions  respecting  the  employment 
of  the  speculum,  which  is,  in  our  opinion,  as  indis- 
pensable in  the  formation  of  an  accurate  diagnosis 
in  many  affections  of  the  uterus,  as  the  stetho.-cope 
is  in  the  exploration  of  the  chest.  Dr.  I.ngleby  re- 
lates many  very  interesting  cases  of  puerperal  dis- 
eases, and  his  remarks  will  be  read  with  much 
profit.  . 


NEW    YORK  LANCET. 

V  &  riti   sans  peur. 
New  York,  Saturday,  April  30,  1842. 

Naval  Medical  Board  of  Examiners. 

In  our  last,  we  adverted  to  some  of  the  griev- 
ances under  which  naval  surgeons,  in  the  service 
of  the  United  States,  at  present  labor,  and  con- 
tended that  a  regard  to  justice  and  the  national 
honor,  as  well  as  the  best  interests  of  the  service, 
should  lead  to  their  prompt  and  effectual  redress. 
We  would  now  very  briefly  refer  to  the  system 
adopted  by  the  Xaval  Medical  Board,  in  their  ex- 
amination of  candidates  for  appointment  and  pro- 
motion, as  one  that  is  susceptible  of  considerable 
improvement. 

The  examination  of  applicants  for  commission 
in  the  naval  medical  service,  should  undoubtedly 
"be  strict  and  searching.  No  individual  should  be 
permitted  to  pass,  who  is  not  familiarly  acquainted 
with  all  the  practical  details  of  his  profession,  and 
does  not  afford  satisfactory  evidence  of  his  compe- 
tency to  discharge  his  duties  in  every  emergency 
which  may  possibly  occur.  But  how  is  the  fitness 
of  the  candidate  to  be  tested  1  Surely  not  in  sub- 
jecting him  to  an  examination  which  embraces, 
chiefly,  nice  questions  in  physiology,  natural  history 
and  geology  1  Yet,  such  is,  generally  speaking, 
the  character  of  the  examination  which  applicants 
for  admission  into  the  medical  corps  of  our  navy, 
are  at  present  obliged  to  undergo.  One  gentleman 
of  our  acquaintance,  who  now  holds  a  surgeon's 
commission,  after  a  protracted  and  most  diligent 
course  of  preparatory  study,  presented  himself  be- 
fore the  Board  of  Examiners,  anticipating  a  very 
rigid  scrutiny  into  his  attainments  in  surgical  ana- 
tomy and  the  practice  of  medicine — among  the 
first  questions  put  to  him,  was,  '  What  is  a  func- 
tion V  and  the  only  inquiry  relative  to  the  extent 
and  accuracy  of  his  practical  professional  know- 
ledge was  with  respect  to  the  mode  of  reducing  a 
dislocation  of  the  shoulder-joint ! 

We  think  there  can  be  but  one  opinion  respecting 
the  propriety  of  such  questions  as  the  following,  in 
examining  the  qualifications  of  assistant-surgeons 
and  surgeons  in  the  navy  : — 

What  was  the  vegetation  of  the  carboniferous 
era  ? 
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Which  of  the  odes  of  Horace  commences  thus — 

'  Eheu  fugaces,  Postume,  Postume, 
Labuntur  anni  V 

What  is  the  melting  point  of  iron  given  by  Wedge- 
wood's  pyrometer  1 

What  is  the  opinion  of  M.  Breschet  respecting 
the  general  structural  disposition  of  the  human  cu- 
ticle 1  Describe  the  two  orders  of  tubes,  which  he 
supposes,  pervade  it  1 

How  is  the  fact  to  be  accounted  for  that  lesion  of 
one  hemisphere  of  the  cerebellum  produces  palsy  of 
the  opposite  side  1 

What  surgeon  first  performed  the  flap  opera- 
tion "? 

Describe  the  contents  of  the  testis  of  the  yellow- 
hammer  in  spring  and  in  winter. 

What  conditions  of  the  larynx  are  necessary  for 
vocalizing  1  &c.  itec.  &c. 

And  yet  from  the  most  credible  sources  have 
we  been  informed,  that  such  is  the  general  charac- 
ter of  the  examination  to  which  candidates  for 
commissions  and  promotion,  in  the  naval  medical 
service  are  subjected  by  the  Board  of  Examiners. 
What  have  been  the  results  1  Why,  as  a  matter  ot 
course,  great  numbers  of  excellent,  well-educated, 
and  deserving  young  men  have  been  rejected,  and 
returned  to  their  homes  with  the  brand  of  profes- 
sional incapacity,  fixed  most  iniquitously  on  their 
brow.  The  applicants  for  admission  into  the  naval 
medical  corps  have,  under  this  state  of  things,  been 
every  year  diminishing  from  hundreds  to  tens,  and 
if  this  injudicious  system  be  continued,  the  office 
of  the  Board  of  Examiners  will  very  speedily  be  a 
sinecure. 

Again,  several  candidates  have  been  rejected  on 
account  of  trifling  physical  defects,  such  as  strabis- 
mus and  myopia,  and  at  least  one  luckless  wight 
was  not  long  since  refused  a  commission,  because 
he  was  so  awkward  in  hisgait,  that  the  Board  feared 
he  would  too  forcibly  excite  the  easily-awakened 
risibility  of  the  middies.  This  whole  system  should 
be  changed.  Let  the  examination  be  of  a  strictly 
practical  character,  and  have  its  chief  bearing  on 
those  branches  of  professional  knowledge,  which 
will  be  of  most  service  to  the  medical  officer,  in 
successfully  discharging  his  important  duties.  Let 
the  qualifications  of  candidates  for  the  appointment 
of  naval  surgeon  be  thus  fairly  tested,  and  the  ex- 
amination will  then  be  regarded  as  an  honorable 
ordeal,  and  not  as  the  unrighteous  judgment-seat  of 
whimsical  caprice,  and  ridiculous  pedantry.  And 
let  those  personal  defects  which  may  be  supposed 
to  render  candidates  unfit  for  the  situation  to  which 
they  aspire,  be  expressly  stated,  so  that  applicants 
thus  unfortunately  excluded,  may  be  saved  from 
the  mortification  and  lasting  injury  of  a  rejection, 
which  will  be  generally  ascribed  to  professional  in- 
capacity. And  if  a  want  of  personal  grace  and 
elegance  of  demeanor  be  still  regarded  an  insuper- 
able objection,  let  our  young  men  know  it  before- 
hand, so  tlfllt  they  may  include  Lord  Chesterfield 
amongst  the  list  of  their  instructerg,  and  cultivate 
a  timely  acquaintance  with  the  most  fashionable 
tailor,  barber,  and  dancing-master  within  their 
reach. 


Burials  in  Cities  and  Towns. 

We  rejoice  that  the  subject  of  intramural  sepul- 
ture has  at  length  attracted  the  particular  attention 
of  the  legislature  of  Great  Britain.  In  the  course 
of  last  month  several  petitions  were  presented  in 
both  Houses,  complaining  of  the  evils  of  this  most 
pernicious  practice,  and  calling  on  the  government 
to  adopt  efficient  measures  for  its  discontinuance. 
Lord  Brougham  presented  a  petition  from  the  Lord 
Mayor,  Aldermen,  and  Common  Council  of  Lon- 
don, in  which  they  very  forcibly  and  fully  described 
the  serious  injury  which  the  public  health  sustained 
from  the  interment  of  the  dead  within  the  precincts 
of  the  metropolis,  and  prayed  that  some  proper 
place  of  sepulture  should  be  provided  in  the  out- 
skirts of  the  city.  In  the  Times  of  9ih  March,  we 
find  that  the  subject  was  thus  introduced  in  the 
House  of  Commons: — 

Mr.  Mackinnom  said,  in  rising  to  the  motion  of  which 
he  had  given  notice,  he  trusted  he  should  be  excused  for 
the  few  remarks  he  was  about  to  make  on  a  subject  of  such 
grave  importance.  He  had  been  first  induced  to  bring  it 
forward  in  consequence  of  having  been  appointed  on  the 
select  committee  on  the  health  of  towns  the  session  be- 
fore last,  when  this  question  had  incidentally  come  un- 
der their  consideration,  and  it  then  appeared  to  him  of  so 
much  importance  that  he  had  been  induced  to  give  it  his 
best  attention.  Subsequently  to  that  time  the  city  of 
London,  and  a  number  of  individuals  had  considered  the 
subject.  Under  these  circumstances  he  trusted  he  should 
not  he  thought  presumptuous  for  endeavoring  to  show  to 
the  house  the  necessity  of  some  legislative  measure  to 
alter  the  prevailing  custom.  The  more  they  considered 
the  subject  the  greater  would  be  their  astonishment  that 
for  so  many  centuries  they  had  lived  with  such  a  mass  of 
corruption  amongst  them,  and  had  continued  to  follow  the 
example  of  the  most  barbarous  nations.  The  object  he 
had  in  view  was  to  prevent  the  inhumation  of  individuals 
in  large  towns.  *  »  »  »  *  Thinking  it  the  duty  of 
the  legislature  to  guard  against  anything  which  might  be 
injurious  to  the  welfare  of  the  people,  and  that  it  was  the 
province  of  a  member  of  that  house  to  bring  such  a  ques 
tion  forward,  he  had  undertaken  to  do-  so,  and  he  did  it 
with  the  sanction  of  her  Majesty's  government.  Whether 
they  considered  the  feelings  of  the  body  of  the  clergy,  or 
the  sentiments  of  the  citizens  of  London  and  of  the  pub- 
lic at  large,  it  was  their  bounden  duty  to  give  this  subject 
their  best  attention.  He  concluded  with  moving  for  a 
1  select  committee  to  consider  the  expediency  of  framing 
some  legislative  enactments  (due  respect  being  paid  to  the 
rights  of  the  clergy)  to  remedy  the  evils  arising  from  the 
interment  of  bodies  within  the  precincts  of  large  towns, 
or  of  places  densely  peopled. 

Dr.  Bowrino  seconded  the  motion.  He  rejoiced  to  see 
that  in  this  country  at  least  some  little  attention  was  paid 
to  this  subject,  with  the  view  of  making  the  dead  as  little 
noxious  to  the  living  as  possible.  In  France,  Spain,  and 
other  countries  great  attention  had  been  paid  to  this. 

Sir  J.  Graham  said  he  was  decidedly  of  opinion  that 
the  time  had  arrived  when  some  legislative  interference 
was  absolutely  necessary  on  this  subject ;  that  the  com- 
fort of  the  community  and  the  feeling  of  decency  of  civi- 
lised minds  required  that  greater  space  should  be  provided 
for  the  burial  of  the  dead  outside  the  walls  of  towns. 

The  motion  was  then  agreed  to,  and  a  committee 
was  appointed  to  report  on  the  '  best  means  of  im- 
proving the  health  of  towns  by  preventing  inter- 
ments within  their  precincts.' 

When  are  we  to  hear  of  such  wise  legislative  in- 
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terference  in  this  country  1  Surely  the  evil  system 
by  which  the  poisoned  exhalations  of  the  grave  are 
suffered  to  pollute  the  atmosphere  of  our  cities, 
should  be  checked,  before  it  reaches  that  fearful 
stage  to  which  it  has  arrived  in  the  crowded  marts 
of  the  Old  World.  Now  that  cities  and  towns  are 
springing  up  over  the  length  and  breadth  of  our 
mighty  land,  with  a  rapidity  almost  equal  to  that  of 
the  magic  palace  of  Aladdin,  should  not  the  legis- 
lature make  suitable  provision  to  prevent  interments 
within  their  precincts'?  We  trust  our  professional 
readers  need  no  remembrancer  of  their  duty  in  this 
matter. 


The  following  funny  paragraphs  we  cut  from  La 
Lancette  Francaise  of  the  19th  February  last,  and 
we  have  no  doubt  most  of  our  readers  will  find 
them  as  amusing  as  they  have  been  to  us: — 

'  PUBLICATION  DES  COUIIS  DE  I.'ECOI.E  DE  CLINIQUE. 
La professeur  Mott  conlre  le  r'edacteur  en  chef  de  la  Lancette. 

'  Je  vous  annonQais  dernierement  la  guerre  de- 
clared par  les  etudians  en  medicine  de  Philadelphie 
a  cetainsjournalistes.  Voici  maintenant  une  oppo- 
sition de  professeursde  PUniversite  de  clinique  chi- 
rurgicale  de  New  York  a.  la  publication  de  leurs 
cours  par  les  journaux,  notamment  par  la  Lancette 
de  Netv  York  et  le  Herald. 

'La  chronique  secrete  du  pays  attribue  cette  de- 
termination a  la  jalousie  de  M.  Valentin  Mott,  Tun 
des  professeurs,  et  en  meme  temps  l'un  des  chirur- 
giens  pratiques  les  plus  renommes,  contre  son  jeune 
confrere  M.  Pattison.  Les  lecons  de  M.  Pattison 
etaient  mieux  rendues  dan  les  journaux  et  accom- 
pagnees  de  plus  d'eloges,  et  les  autres  demonstra- 
teurs  attribuaient  a.  ce  succes  factice  l'augmenta- 
tion  journaliere  de  la  clintelle  de  nouveau  prac- 
ticien. 

'  Quoi  qu'il  en  soit,  le  Herald  continua  de  vanter 
M.  Pattison  au  detriment  de  M.  Mott. 

'  De  son  cote,  le  re  Jacteur  de  la  Lancette  n'ayant 
point  tenu  compte  des  avis  qu'on  lui  donnait  offi- 
cieusement  ni  des  menaces  qui  lui  etaient  faites, 
M.  Valentin  Mott  a  entame  une  action  judiciaire. 
Voici  l'exploit  qu'il  a  signifie  a  M.  James  Houston, 
principal  redacteurde  Pecrit  periodique.' 

Here  follows  a  translation  of  the  injunction,  after 
which  the  journalist  proc  eds: — 

'  Le  12  janvier  M.  Houston  a  comparu  ;  il  a  rem- 
pli  la  formaliie  que  vous  appelez,  je  crois,  en  France, 
constitution  d'avoue,  et  declare  se  rendre  opposant 
a  Pordonnance  de  chancellerie.  Le  cause  a  ete 
inscrite  au  role  pour  etre  solennellement  plaidee. 

'  L,5  3amedi  suivant  le  docteur  Mott  devait  donner 
se  le$on.  L'universite  avait  pris  toutes  lesmesures 
imaginable^  pour  exclure  les  personnes  connues 
pour  etre  attachees  a  la  presse.  Plus  de  trois  cents 
jeunes  gens  etudians  remplissaient  Pamphitheatre ; 
beaucoup  de  medicins  de  New  York  etaient  dans 
une  tribune  reservee.  La  foule  etait  considerable 
au-deliors.  Apres  une  longue  attente  la  foule  a  ete 
informee  que  la  lecon  n'aurait  pas  lieu.  Le  docteur 
Mott,  averti  qu'en  depit  de  toutes  les  precautions 
des  stenographies  s'etaient  glisses  parmi  les  eleves,  a 
declare  qu'il  suspendrait  ses  lemons  jusqu'a  Parret 
de  la  Courde  chancellerie. 


'La  clinique  de  New  York  a  ete  provisoirement 
[rimer,  el  M.  I'utlison,  cause  premiere  et  innocente 
de  ces  graves  debats,  se  trouve  prive  de  la  possi- 
bility de  continuer  sesdoctes  lemons.' 

We  are  very  happy  in  being  able  to  inform  our 
Parisian  coteiuporary,  that  the  family  squabble 
which  he  so  correctly  describes,  has  peacefully  ter- 
minated, by  the  mugnnmimous  act  ef  Dr.  Mott, 
who  has  generously  retired  from  the  field,  and  left 
it  in  the  sole  and  undisputed  possession  of  his 
'jeune!  confrere  M.  Pattison,'  who  now  delivers 
'  ses  doctes  lemons'  with  great  energy  and  eclat,  to 
asthmatic  old  women,  ricketty  children,  and  empty 
benches.    Vive  la  bagatelle  ! 
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Cliniques  at  the  College  of  Physicians  and  Surgeons. 
dr.  tarker's 

Clinique  was,  as  usual,  attended  by  a  crowd  of  students 
and  patients.  The  cases,  being  all  selected  with  care  and 
judgment  from  the  many  hundreds  presented  every  week 
at  the  various  city  dispensaries,  were  very  interesting. 
Our  limited  space  this  week  prevents  us  from  noticing 
them  particularly,  but  indeed  any  report  would  fail  to  con- 
vey an  adequate  idea  of  the  value  of  this  practical  school. 

DR.  SWETT 

exhibited  at  his  valuable  Clinique  a  number  of  very  inter- 
esting cases  of  pulmonary  disease.  This  gentleman's  pu. 
pils  can  now  completely  put  to  the  blush  the  sexagena- 
rians who  continue  utterly  ignorant  of  any  modern  im- 
provement in  practice — that  is  if  such  gentry  can  blush. 

DR.  BULKLEY 

continued  his  Clinique  with  the  exhibition  of  several  cases 
of  disease  of  the  scalp  in  infants  and  children,  and  pointed 
out  the  distinguishing  marks  between  different  forms  affec- 
ting that  region,  which  are  very  apt  to  be  confounded  to- 
gether. Besides  two  cases  of  Eczema  capitis,  was  one 
case  of  Impetigo  of  the  scalp,  and  one  of  Porrigo  scutulata, 
or  '  ring-worm  of  the  scalp,'  as  it  is  called  in  English 
works  ;  a  comparative  rare  affection  in  this  country,  and 
one  which  is  contagious,  and  causes  the  fall  of  the  hair, 
though  usually  only  temporarily.  It  occurs  in  spots  al- 
most perfectly  circular,  the  surface  of  which  is  sprinkled 
over  with  small  broken  hair.  These  cases,  with  those 
shown  before,  have  furnished  specimens  of  by  far  the 
greater  part  of  the  ordinary  diseases  affecting  the  scalp. 

A  case  of  Cutaneous  scrofula  was  next  shown,  seated  on 
the  thigh  of  a  man  between  20  and  30  years  of  age.  Dr.  B. 
remarked  that  the  elementary  form  of  this  disease:is  tuber- 
cular, and  that  the  tubercles  may  be  either  few  and  isola- 
ted, and  scattered  over  different  parts  of  the  body,  or  ar- 
ranged in  patches  or  groups,  as  in  this  cases,  which  is  the 
more  rare  form  of  the  two.  This  patient  had  a  spot  on  the 
outer  surface  of  the  thigh,  of  an  irregularly  circular  fig- 
ure, five  or  six  inches  in  diameter,  of  a  dull  red  color,  and 
partially  surrounded  by  thin  scabs,  which  had  not  yet 
fallen  off.  It  began  with  a  small  spot  about  three  years 
ago,  and  had  gradually  increased  spreading  from  the  cen- 
tre towards  the  circumference,  and,  in  this  respect,  resem- 
bled one  form  of  syphilitic  cutaneous  disease,  with  which 
it  might  also  be  confounded  for  other  reasons.  But  it  had 
not  the  copper  color  of  that  affection,  nor  the  thick  scabs, 
nor  were  the  scars  left  by  it  of  the  same  character.  The 
history  of  the  case  and  accompanying  symptoms  also 
served  to  confirm  the  diagnosis.  On  the  one  hand,  there 
was  strumous  diathesis,  and  the  disease  had  also  previously 
manifested  itself  about  the  angle  of  the  lower  jaw,  an  un. 
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common  seat  for  syphilis  ;  while,  on  the  other  hand,  at  the 
same  time  that  the  patient  denied  any  syphilitic  infection, 
without  particular  reason  for  doing  so  if  it  had  existed, 
there  w  ere  no  marks  of  primary  disease  left  in  the  form 
of  scars,  nor  any  preceding  or  attending  symptoms  of  ve- 
nereal infection.  The  patient  is  rapidly  improving  under 
the  use  of  iodide  of  potassium. 

The  severe  case  of  Psoriasis  guttata  of  twenty  years' 
standing,  previously  exhibited,  was  again  brought  for- 
ward, to  show  the  decided  improvement  which  is  taking 
place  under  the  use  of  tincture  of  cantharides  (the  satura- 
ted tincture,)  of  which  he  now  takes  ten  drops  three 
times  daily,  in  camphor  mixture.  He  is  now  also  using 
warm  baths.  No  effect  has  been  produced  on  the  urinary 
organs  by  the  remedy.  The  spots  are  now  almost  entirely 
free  from  scales,  some  of  them  have  lost  their  elevation, 
and  in  others,  the  circles  are  breaking  up  into  irregular 
segments. 

Two  cases  of  syphilitic  eruption  were  also  shown,  one 
of  the  pustular,  seated  about  the  chin  and  mouth,  in  a  co- 
lored female  ;  and  the  other  tubercular,  very  well  charac- 
terised, and  situated  on  and  about  the  nose,  lips,  and  upper 
part  of  the  chin,  in  a  man.  Dr.  B.  remarked  that  this  va- 
riety of  the  pustular  syphilitic  eruption  more  frequently 
affects  females,  and  more  especially  those  of  cachectic  ha- 
bits. The  constitutional  symptoms  in  the  tubercular  case 
were  very  well  marked.  The  primary  symptoms  had  ex- 
isted about  a  year  before,  for  which  he  took  mercury  at 
the  time,  so  that  his  gums  were  sore  about  a  week,  which 
did  not,  however,  prevent  the  constitutional  infection. 
Dr.  B.  remarked  that  he  had  frequently  seen  cases  in 
w  hich  the  incomplete  use  of  that  article  had  been  attend- 
ed with-similar  failure  in  protecting  the  system,  and  that 
its  use  must  be  continued  at  least  a  month  to  afford  an 
adequate  chance  of  security,  and  that  it  is  much  better  to 
persevere  in  its  use  for  a  still  longer  time.  The  seat,  co- 
lor, and  arrangement  of  the  tubercles,  in  a  more  or  less 
circular  form,  in  this  case,  are  pointed  out  as  among  the 
most  important  diagnostic  marks  of  this  disease.  There 
had  been  also  sore  throat,  and  were  at  present  pains  in 
the  long  bones,  besides  the  characteristic  marks  left  by 
the  eruption  in  other  parts  of  the  body. 

A  well  marked  case  of  Eczema  impeti;inodes,  on  the 
hands  of  a  female,  of  two  years'  standing,  were  also  exhi- 
bited, and  there  were  other  cases  in  waiting,  which  could 
have  profitably  occupied  a  still  longer  time,  had  not  the 
hour  devoted  to  this  purpose  already  elapsed. 


S  trgical  C'.inique  of  the  Stuyvesant  Institute  Medical 
School. 

Dr.  Pattison's  Clinique,  as  usual,  poorly  attended— 
1  here  were,  however,  a  good  many  old  women  and 
rieketty  babies  present,  to  whom  the  learned  Professor  lec- 
tured with  his  usual  energy  and  good  sense  ;  he  also  scari- 
Bed  an  Inflamed  eyelid  with  remarkable  dexterity  and 
steadiness  of  hind,  and  received  the  wondering  admira- 
tijn  of  the  aforesaid  venerable  matrons  and  interesting 
juveniles. 


Orthopned  c  Surgery  in  the  United  States. 
[From  the  able  and  concise  1  Annunl  Report  on  Surge- 
ry,' ren!  before  the  College  of  Physicians  of  Philadel- 
phia, by  Dr.  Parrish,  and  publishe  1  in  the  1  Quarterly 
Summ-iry  of  the  Transactions'  of  that  highly  respectable 
body,  weextract  the  following  verv  judicious  remarks  re- 
lative to  the  introduction,  progress,  and  merits  of  ortho- 
paelic  surgery,  particularly  as  practised  in  this  country. 
—Ed.  L.] 

The  method  of  operating  now  generally  pursued  was 
devised  by  Stromeyer,  of  Hanover,  and  is  certainly  both 
safe  and  ingenious.    The  operation  of  dividing  the  tendo- 


achillis  is  not  new  ;  it  was  first  performed  under  the  di- 
rection of  Thilenius,  an  Italian,  in  1784,  and  was  repeated 
by  Satorius,  Delpech,  and  Stromeyer.  The  latter  sur- 
geon has,  however,  been  chiefly  instrumental  in  awaken- 
ing general  attention  to  it,  and  in  extending  the  enre  of 
other  deformities. 

Dr.  DetmolJ,  formerly  of  Hanover,  now  of  New  York, 
was  among  the  first  who  operated  in  this  country,  and  by 
his  report  of  cases  published  in  the  American  Journal  of 
Medical  Science,  for  May,  1838,  the  attention  of  American 
surgeons  was  generally  awakened  to  the  subject.  From 
that  period,  to  the  present  time,  the  operation  has  been  ex- 
tensively practised,  both  here  and  abroad,  and  many  re- 
ports of  its  results  have  been  published. 

The  division  of  muscles  has  been  practised  in  the  defor  - 
mities  of  the  lower  extremity,  besides  club-foot,  as  also  in 
that  distressed  affection  called  wry -neck. 

Another  operation  w  hich  has  excited  a  very  general  in- 
terest, is  that  recently  devised  by  the  celebrated  Berlin 
Professor,  Dieffenbach,  for  the  cure  of  strabismus. 

The  account  of  this  operation  reached  us  about  the  mid- 
dle of  the  past  year,  since  w  hich  period  it  has  been  prac- 
tised in  a  great  number  of  cases.  The  results  are  said  to 
be  most  gratifying,  and  the  failures  rare.  The  testimony 
afforded  upon  this  subject,  has  also  been  of  a  doubtful 
character,  many  cases  having  been  reported  through  the 
newspapers  and  other  unprofessional  channels,  before  suf- 
ficient time  had  elapsed,  to  test  the  actual  results  of  the 
operation.  From  reports  which  can  be  relied  on,  how- 
ever, there  seems  to  be  no  doubt  that  some  cases  of  stra- 
bismus have  been  cured,  and  that  the  operation  may  be 
ranked  among  the  improvements  of  modern  Surgery  ; 
whilstit  is  equally  true,  that  its  indiscriminate  application 
to  all  cases,  is  absurd  and  highly  detrimental  to  the  best 
interests  of  science. 

It  is  also  to  be  remarked,  that  the  short  period  which  has 
elapsed  since  the  introduction  of  the  operation,  does  not 
enable  us  to  judge  with  precision  of  the  ultimate  effects 
which  the  division  of  one  or  more  muscles  of  the  eye 
may  have  upon  the  actions  of  the  rest.  May  not  the  divi- 
sion of  the  internal  rectus,  for  instance,  produce  a  tenden- 
cy to  eversion  of  the  eye-ball,  under  the  action  of  the  op- 
posing muscle,  long  after  the  immediate  effects  of  the  ope- 
ration have  passed  over?  It  is  said,  that  this  result  has 
occurred  in  some  instances.  How  far  it  is  to  be  apprehend- 
ed in  other  cases,  time  alone  must  determine. 

In  hinting  thus  briefly  at  the  several  new  operations  in- 
troduced for  the  cure  of  deformities,  we  cannot  withhold 
the  expression  of  sincere  regret,  that  this  department  of 
surgery,  which,  however  useful  in  its  place,  is  still  subor- 
dinate to  the  higher  aims  of  the  science,  which  consists  in 
the  cure  of  those  various  surgical  diseases,  involving  the 
life  of  limbs,  without  a  resort  to  the  knife,  should  be  mag- 
nified into  undue  importance,  and  seized  upon  by  the  un- 
principled and  ambitious,  as  a  means  of  exciting  popular 
attention  towards  themselves. 

Within  the  past  few  years,  the  records  of  Surgery  have 
been  defaced  by  the  most  extravagant  accounts  of  tendon 
cutting,  and  other  operations  to  cure  deformities.  Take 
the  following  heading  as  an  example  : — '  Subcutaneous 
section  of  forty-two  muscles,  tendons  or  ligaments,  prac 
tised  the  nme  day,  on  the  same  person,  to  cure  a  general 
articular  deformity,  by  M.Jules  Guerin,  of  Paris.' 

Cases  have  been  reported  as  cures  long  before  sufficient 
time  had  elapsed  to  pronounce  them  as  such,  according  to 
the  fixed  laws  of  nature  and  the  legitimate  deductions  ol 
reason.  Thus  it  is,  that  the  confidence  of  the  profession 
on  medical  testimony  is  weakened,  and  the  permanent 
progress  of  the  science  is  impeded. 

We  cannot  close  this  subject,  without  a  brief  allusion  to 
several  novel  operations,  which  have  originated  in  our 
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own  city,  although  they  do  not  belong  to  the  particular 
period  under  review. 

We  shall  Qrfit  designate  the  operation  of  Dr.  Rhea  Bar- 
ton, for  the  cure  of  a  most  distressing  deformity  of  the 
lower  extremity,  from  inflammation  of  the  knee-joint,  re- 
sulting in  anchylosis.  The  Operation  has  excited  the  ad- 
miration of  surgeons  both  here  and  abroad,  and  may  well 
be  ranked  among  the  recent  triumphs  of  surgical  skill  ;  it 
consisted,  as  is  generally  known,  in  excising  an  angular 
portion  of  the  os  femoris,  a  few  inches  above  the  knee  joint, 
the  apex  of  the  triangle  being  on  the  lower  surface  of  the 
bone,  which  was  left  untouched. 

The  loss  of  this  triangular  piece,  presented  of  course 
two  cut  surfaces  of  bone,  and  a  considerable  vacuity,  in 
creasing  in  width  from  the  apex  to  the  base  of  the  trian- 
gle :  these  two  surfaces  were  now  gradually  approxima- 
ted, and  as  they  approached  each  other,  the  leg,  which 
was  bent  at  right  angles  with  the  thigh,  was  extended  ; 
union  between  the  bony  surfaces  took  place,  and,  as  it 
progressed,  the  limb  was  placed  in  a  position  occasioning 
the  least  deformity  and  inconvenience  to  the  patient,  and 
enabling  him  to  use  it  with  facility,  for  all  the  purposes  of 
locomotion. 


Muscular  Cicatrix  after  the  Operation  of  Strabismoto- 
my,  according  to  M.  Bouvier's  Dissection. 
The  patient  died  of  consumption  about  three  months 
after  the  cure  of  the  strabismus.  The  disease  was  in  the 
right  eye,  and  divergent.  '  The  rectus  externus  of  the 
eye,  which  had  been  perfectly  divided  a  few  lines  distant 
from  its  insertion  in  the  sclerotic,  adheres  anew  to  this 
membrane  by  a  fine  cellulo-fibrous  production,  fixed  about 
a  centimetre  behind  its  normal  place  of  attachment,  and 
quite  analagous  to  the  bands  of  new  formation  which  re- 
unite the  muscle  to  the  eye,  according  to  the  experiments 
of  Amussat  and  L.  Boyer  upon  horses.  The  attachment 
of  this  aponeurosis  to  the  eye  describes  a  curve  with  an 
anterior  concavity.  The  middle  part  has  become  adhe- 
rent to  the  sheath  of  the  inferior  oblique,  near  the  ocular 
termination  of  this  muscle.  Its  superior  extremity  is  less 
prolonged  forward  than  the  inferior,  from  which  arises  a 
filament  apparently  tendinous,  which  extends  nearly  as 
far  as  the  old  attachment  of  the  muscle.  This  diposition, 
which  one  might  attribute  to  the  fact  that  the  inferior  edge 
of  the  muscle  may  have  escaped  the  section,  appears  ra- 
ther due  to  the  preservation  of  the  ocular  fascia  to  a  greater 
extent  below  than  above  :  for  a  decided  line  of  separation 
divides  the  fleshy  body  in  its  entire  height  from  the  new 
aponeurosis,  and  the  muscular  fibres  are  all  equally  re 
traded,  which  could  not  have  taken  place  if  some  had  re- 
mained in  tact.  The  anterior  end  of  the  muscle  has  be- 
come atrophied  ;  no  distinct  trace  of  it  remains,  although 
it  was  very  apparent  after  the  operation.  The  division  of 
the  conjunctiva  had  left  no  visible  cicatrix.' — Bulletin  de 
VAcademie. 

FROM  THE  LONDON  MEDICO-CHIRURG ICAL  TRANSACTIONS. 

Malposition  of  the  Kidneys— Absence  of  the  Vagina, 
Uterus,  and  Fallopian  Tubes— Disease  of  the  Left 
Ovary. 

Sarah  Richardson,  aged  72,  died  in  the  St.  Marylebone 
workhouse  of  chronic  disease  of  the  brain  and  lungs. 

The  renal  capsules  were  in  their  usual  position,  on 
either  side  the  spine,  immediately  below  the  diaphragm. 
Right  kidney  situated  in  the  right  iliac  fossa,  below  the 
ctecum,  partially  concealed  by  the  right  ovary,  which  had 
a  slight  peritoneal  attachment  to  it.  The  renal  artery  was 
given  off  from  the  right  iliac,  close  to  the  aorta. 

Left  kidney  in  the  pelvis  below  the  psoas  muscle,  rest- 
ing on  the  sacrum  and  origin  of  the  pyriform  muscle.  An 
artery  which  arose  from  the  aorta  at  its  bifurcation,  in  the 


situation  of  the  middle  sacral,  entered  the  upper  end  of 
the  kidney  ;  another  larger  branch  from  the  internal  iliac 
artery,  entered  the  kidney  in  the  usual  situation. 

Kidneys,  ureters,  and  bladder*  in  a  healthy  condition. 
Right  ovary,  whon  divided,  presented  the  natural  struc- 
ture; to  its  Upper  Or  free  extremity  was  attached,  by  a 
thin  neck,  a  small  oval  sac.  A  round  ligament  connected 
the  ovary  to,  and  was  lost  in,  the  cellular  tissue  behind 
the  neck  of  the  bladder. 

The  situation  of  the  left  ovary  was  occupied  by  a  fibrous 
tumor  of  an  irregular  globular  shape,  connected  by  a 
round  ligament  smaller  than  that  on  the  right  side,  but 
which  took  a  similar  course  to  the  bladder. 

The  Fallopian  tubes  were  not  present.  There  was  a 
slight  projection  of  the  peritoneum,  behind  the  bladder, 
from  cellular  tissue  beneath  it.  A  careful  examination  of 
the  parts  in  their  recent  state  was  made  by  Dr.  R.  Lee, 
also  by  Mr.  Kiernan,  afterwards  by  Mr.  Perry, — no  vestige 
of  uterus  could  be  discovered. 

The  external  parts  of  generation  presented  no  unusual 
appearance;  the  mons  veneris  but  thinly  covered  with 
hair:  a  cul-de-sac,  about  half  an  inch  deep,  beneath  the 
orifice  of  the  urethra,  is  all  that  exists  of  a  vagina. 

Mamma?  were  well  developed  for  so  old  a  person. 

As  regards  the  previous  history  of  this  woman,  the  only 
information  obtained  was,  that  she  had  been  married,  but 
did  not  live  on  amicable  terms  with  her  husband. 

In  the  case  of  Hannah  Brown,  murdered  by  Greenacre, 
the  absence  of  the  uterus  was  observed  as  in  this  instance. 


On  the  Treatment  of  Gonorrhoea!  Ophthalmia. 

BY  M.  RICORD. 

From  thedangerous  nature  of  this  affection,  the  surgeon 
should  be  careful  to  attack  it  on  the  earliest  appearance  of 
any  symptoms  which  indicate  its  development.  As  soon 
as  the  conjunctiva  shows  the  least  redness,  whether  gene- 
ral or  partial,  the  eye  should  be  protected  from  the  light, 
strict  attention  to  regimen  ordained,  and  the  bowels  open- 
ed by  some  laxative  medicine.  When  the  gonorrhoea  is 
accompanied  by  some  fever,  or  the  latter  appears  imme- 
diately before  or  soon  after  the  redness  of  the  eyes,  leeches 
are  to  be  applied  on  the  temple.  The  main  remedy,  how- 
ever, is  cauterisation  of  the  affected  conjunctival  mem- 
brane with  the  nitrate  of  silver.  It  is  far  better  to  run  the 
chance  of  employing  this  measure,  in  cases  of  doubtful 
appearance,  than  to  defer  it  until  the  disease  has  acquired 
a  degree  of  intensity  which  may  baffle  all  our  efforts.  In 
a  very  early  stage,  one  or  two  light  applications  of  the 
caustic  may  be  sufficient ;  but  in  all  cases  the  subsequent 
use  of  the  remedy  must  be  regulated  by  the  effect  of  the 
first  applications  on  the  inflammation  of  the  eye.  The 
direct  use  of  the  nitrate  of  silver  is  seconded  by  a  wash 
containing  the  same  substance  in  solution.  One  grain  to 
the  ounce  of  distilled  water  is  commonly  sufficient,  and 
the  lotion  may  be  applied  three  or  four  times  day.  In  more 
severe  cases,  when  the  conjunctiva  is  granular,  furnishes 
an  abundant  secretion,  and  the  eyelids  are  more  or  less 
swollen,  but  when  no  regular  chemosis  exists,  we  still  re- 
ly on  the  nitrate.  Care  must  be  taken  to  apply  it  to  all 
the  affected  parts,  but  not  to  touch  the  cornea.  The  effects 
of  this  remedy,  when  prudently  but  energetically  used, 
are  truly  wonderful ;  there  are  certain  rules,  however,  by 
which  the  practitioner  should  be  guided.  When  the  first 
application  fails  to  diminish  the  tumefaction,  pain  and  se- 
cretion of  pus,  and  especially  when  the  appearance  and 
consistence  of  the  latter  are  not  changed  by  it,  we  must 
have  recourse  to  the  nitrate  of  silver  again  ;  in  very  acute 
cases  this  must  be  done  within  five  or  six  hours  of  the 
same  day. 

The  nitrate  of  silver  has  been  applied  in  the  form  of  so- 
lution, as  a  powder,  or  solid  ;  but  the  lotion  is  certainly 
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the  most  convenient  form,  particularly  in  the  case  of 
children  or  irritable  persons.  The  strength  in  which  I 
employ  the  solution  is  two  scruples  of  the  nitrate  to  eight 
scruples  of  water.  It  may  he  applied  with  a  camel's  hair 
brush,  first  to  the  lower  lid,  then  to  the  upper  one,  and 
finally  to  the  globe  of  the  eye.  I  have  already  said  that 
we  should  be  careful  to  avoid  the  cornea.  Some  recom- 
mend the  application  of  a  drop  of  oil  to  cover  this  part  of 
the  eye  ;  but  the  object  is  equally  well  attained  by  inject- 
ing some  water  between  the  eyelids.  Solid  nitrate  of  sil- 
ver is  the  form  which  I  generally  prefer  ;  with  the  caustic 
pencil  the  granulations  and  other  morbid  products  are 
more  easily  commanded,  but  more  caution  is  required  to 
avoid  injuring  the  cornea.  The  pencil  should  be  passed 
over  the  diseased  surfaces,  until  a  thin  white  film  ensues  ; 
our  object  being  to  modify  the  action  of  the  mucous  mem- 
brane, but  not  to  destroy  it. 

Although  I  have  thus  recommended  the  use  of  nitrate 
of  silver  in  all  stagess  of  gonorrha?al  opththalmia,  I  would 
not  have  the  practitioner  neglect  other  means  of  subduing 
the  inflammation.  In  severe  cases,  general  and  local  ab- 
straction of  blood  must  be  employed  ;  we  must  command 
the  inflammation,  and  not  be  content  to  follow  it  ;  purga- 
tives and  abstinence  from  food  will  also  be  requisite.  The 
patient,  likewise,  finds  much  relief  from  warm  fomenta- 
tions of  the  decoction  of  poppies.  The  extract  of  bella- 
donna is  efficacious  in  all  cases  of  ophthalmia,  and  in  this 
form  particularly,  by  diminishing  the  sensibility  of  the 
organ  ;  it  may  be  rubbed  round  the  base  of  the  orbit  twice 
a  day.  To  cleanse  the  eye  from  the  purulent  secretion 
with  which  it  is  constantly  bathed,  is  also  indispensable  ; 
for  this  purpose  I  am  in  the  habit  of  injecting,  every  hour 
or  half  hour,  according  to  circumstances,  the  anodyne 
decoction  and  weak  lotion  of  lunar  caustic  alternatively. 
The  efficacy  of  the  treatment  now  recommended  has  been 
abundantly  proved  by  experience.  During  the  last  ten 
years  I  have  only  lost  a  single  eye,  and  this  can  be  testifi- 
ed by  the  numerous  practitioners  and  pupils  who  have  at- 
tended the  venereal  hospital  during  that  time. — Bui.  de 
Thtrapeutiqiie. 


On  Inflammation  of  the  Mucous  Follicles  of  the  Vulva, 
and  its  Treatment.    By  M.  A.  Robert. 

This  affection  frequently  accompanies  Menorrhagia,  or 
occurs  in  women  who  surfer  from  sub-acute  inflammations 
of  the  mucous  membrane  of  the  uterus,  or  is  induced  by 
pregnancy  or  abortion,  or  appears  as  a  consequence  of  de- 
rangement of  the  menses.  The  chief  seat  of  the  inflam- 
mation in  these  cases  is  to  be  found  in  those  two  large  mu- 
cous follicles  situated  at  the  entrance  of  the  vagina,  and 
known  by  the  name  of  the  glands  of  Duverney  or  of  Bar- 
tholinus. 

Its  chief  symptoms  are  a  darting  pain  and  distressing 
pruritus  at  the  vulva,  aggravated  by  all  the  patient's 
movements,  and  especially  by  sexual  intercourse.  Con- 
siderable redness  is  observable  at  the  entrance  of  the  va- 
gina ;  sometimes  especially  obvious  at  the  two  points 
which  correspond  to  the  openings  of  the  mucous  follicles, 
from  which  pus  can  usually  be  squeezed  by  slight  pres- 
sure. 

The  nature  of  the  affection  is  frequently  mistaken  by 
practitioners,  who  sometimes  attribute  the  itching  to  the 
irritation  of  the  mucous  membrane  of  the  vagina  from 
habitual  leucorrhoea  ;  others  conceive  it  to  be  a  form  of 
porrigo,  or  look  on  it  as  the  consequence  of  syphilitic  in- 
fection. Nothing,  however,  is  easier  than  its  cure  when 
the  real  nature  of  the  affection  has  been  ascertained.  It 
consists  in  introducing  one  of  Ariel's  stylets  into  the  folli- 
cle, then  laying  its  cavity  open  by  means  of  a  pair  of 
probe-pointed  scissors,  and  cauterizing  its  internal  surface 
with  nitrate  of  silver.  The  operation,  though  painful,  is 
never  dangerous,  and  is  always  succeeded  by  a  complete 
cure,  provided  the  whole  of  the  follicle  has  been  destroy- 
ed, but  when  this  has  not  been  effected,  a  repetition  of  the 
operation  mav  become  necessary.  Some  cases  are  detail- 
e  l  in  illustration  of  the  benefits  of  this  procedure,  where 
the  patients  had  suffered  from  the  affection  for  years,  and 
undergone  a  variety  of  treatment  without  effect — Bulletin 
General  de  Therapcutiquc. 


THE  COLLATERAL  SCIENCES. 
Functions  of  the  Skin. 

BY  M.  DUCROS. 

[M.  Ducros  has  made  a  report  of  his  experimental  re- 
searches on  this  subject  to  the  Academie  des  Sciences  •  a 
commission  has  been  appointed  to  examine  his  report ; 
awaiting  the  result  of  their  investigations,  we  give  a  short 
resume  of  his  experiments,  which,  if  established,  may 
have  great  influence  over  our  treatment  of  diseases.] 

1st.  That  covering  the  skin  of  animals  with  a  coating 
of  gum-lac  kills  them  more  or  less  rapidly ,  according  to 
their  relative  strength,  producing  convulsions,  which  re- 
semble those  of  epilepsy. 

2d.  That  animals  covered  with  gum-lac,  and  placed 
under  the  influence  of  an  electric  machine,  perish  twice 
as  quickly. 

3d.  In  order  to  see  if  metals,  which  have  physical  cha- 
racters opposite  to  those  of  resins,  I  placed  thin  metallic 
plates  in  contact  with  the  skin  of  animals,  after  having 
cut  off  their  hair.  Death  resulted,  with  symptoms  of 
weakness,  in  opposition  to  the  phenomena  produced  by 
gum-lac. 

4th.  Placing  a  covering  of  gum-lac  on  the  metallic 
plate3  hastened  death. 

5th.  Having  placed  the  animals,  provided  with  their 
metallic  coats,  under  the  influence  of  an  electric  machine, 
he  alternately  produced  phenomena  of  life  and  death,  in- 
vigorating the  animals,  when  charging  them  with  electri- 
city, and  vice  versa. 

[From  these  experiments,  M.  Ducros  was  induced  to  try 
the  use  of  metallic  plates  in  the  cure  of  disease.  The  fol- 
lowing are  his  conclusions  : — ] 

1st.  Neuralgia,  tic  doloreux,  &c.  which  exist  indepen- 
dently of  all  organic  lesion,  are  sometimes  cured  in  a  few 
minutes. 

2d  Tic,  complicated  with  some  lesion,  may  becalmed, 
but  not  cured,  by  the  metallic  plates. 

3d.  Acute  rheumatisms,  with  fever,  and  congestion  of 
the  articular  tissues  are  cured,  provided  there  be  only  pain 
and  congestion. 

4th.  The  use  of  metallic  plates,  coated  with  gum-lac, 
in  acute  inflammatory  rheumatism  is  not  beneficial,  but 
aggravates  the  disease  considerably. 

5th.  Metallic  plates  used  for  neuralgic  affections  when 
there  is  ancemia,  and  general  weakness,  increase  the  pain. 

6th.  In  anoemic  neuralgia,  the  greatest  relief  is  obtain- 
ed by  resinous  applications. — Gazette  Medicate. 


Nutritive  Power  of  Gelatine. 

[A  very  interesting  report  has  been  presented  to  the  Aca- 
demie des  Sciences  on  this  important  subject  by  a  commis- 
sion appointed  for  that  purpose,  and  which  has  conducted 
experiments  during  ten  years.  M.  D'arcet  had  so  stren- 
uously urged  the  advantages  of  using  gelatine  procured 
from  bones,  as  a  substitute  for  meat  in  the  formation  of 
soup,  that  it  was  extensively  employed  in  many  hospitals 
and  poor-houses.  Subsequent  experimenters  denied  the 
nutritive  power  and  even  the  wholesomeness  of  gelatine, 
as  an  article  of  food.  The  commission  have  extended 
their  labors  to  the  examination  of  other  substances.  These 
are  the  conclusions  at  which  they  have  arrived  : — ] 

1st.  We  cannot  by  any  known  method  extract  from 
bones  an  aliment,  which,  either  alone  or  mixed  with  other 
matters,  con  be  substituted  for  flesh  meat. 

2d.  Gelatine,  albumen,  fibrin,  taken  alone  support  life 
only  for  a  limited  period,  and  incompletely.  In  general 
these  substances  soon  excite  an  insurmountable  disgust, 
so  that  the  animals  experimented  upon  will  rather  perish 
of  hunger  than  touch  them. 

3d.  The  same  substances,  artificially  compounded,  and 
agreeably  seasoned,  are  taken  with  greater  readiness  and 
for  a  longer  period,  but  ultimately  they  afford  no  greater 
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support,  and  the  animals  so  foil  at  length  die  of  complete 
inanition. 

4th.  Muscular  flesh,  (in  which  gelatine,  albumen,  fibrin, 
are  united  according  to  the  laws  of  organic  nature,  with 
other  substances,  as  fat  and  different  salts,)  suffice?  even 
in  small  quantity  to  support  life  for  a  long  time. 

5th.  Bones  are  nutritive  in  a  less  degree,  but  when  the 
continued  gelatine  is  extracted  by  boiling  or  a  chemical 
process,  its  nutritive  pow  er  is  very  much  less,  and  often 
entirely  disappears. 

6th.  Gluten,  such  as  is  extracted  from  wheat  or  rye 
flour,  is  alone  sufficient  to  afford  complete  and  prolonged 
nutrition.' — Rapport  a  VAcademie  Royale  des  Sciences. 


On  the  Development  of  the  Hair. 

BY    DR.  GUSTAV    SIMON,   OF  BERLIN. 

The  author's  investigations  were  for  the  most  part  made 
on  foetal  pigs.  In  those  that  w  ere  not  more  than  two  inch- 
es long,  he  found,  as  Heusinger  did,  that  the  skin  had  the 
appearance  of  having  been  sprinkled  with  fine  black  dust, 
or  if  not  so,  that  it  contained  w  hite  cells  of  the  same  form 
as  those  from  w  hich,  in  your  black  or  spotted  pigs,  the 
dark  spots  proceeded.  These  cells,  w  hether  black  or 
white,  were  found  to  be  the  embryonic  hair-follicles  ; 
they  lay  very  obliquely  or  almost  horizontally  beneath 
the  surface  of  the  skin,  and  were  somewhat  pear-shaped, 
their  smaller  ends  being  next  the  surface.  They  were 
lined  by  small  granules,  probably  the  nuclei  of  cells,  and 
(in  the  parts  that  would  have  black  hairs)  by  a  layer  of 
black  pigment  in  round  or  star-shaped  cells.  It  was  obvi- 
ous that  the  hair-follicles  are  forme  1  in  the  embryo  earlier 
than  the  hairs,  for  in  foeiuses  so  small  as  these  no  trace  of 
a  hair  could  be  seen. 

The  first  part  of  a  hair  that  could  be  discerned  was  the 
root,  which  appeared  as  a  small  mass  of  round,  and  some- 
times black,  granules,  like  the  cells  of  the  rete  Malpighii, 
set  in  the  bottom  of  the  follicle.  From  these  cells  are 
formed  the  shaft  of  the  hair,  probably,  as  Henle  supposes, 
by  the  elongation  and  occasional  swelling  of  their  nuclei 
to  form  the  fibres  of  the  cortical  substance,  and  by  the 
gradual  elevation  of  the  cells  of  one  set,  by  others  produ- 
ced after  them,  to  form  the  cellular  medullary  substance. 

When  the  hairs  have  grown  to  a  length  greater  than 
that  of  the  containing  follicles,  they  do  not  at  once  grow- 
^straight  out  of  them,  but  their  ends  bend  back  again  so  as 
to  form  loops,  with  their  arches  directed  to  the  surface, 
and  the  very  point  of  the  hair  turned  back  to  the  root. 
Their  extrusion  is  prevented  for  a  time  by  a  thin  mem- 
brane composed  of  very  fine  cells,  like  those  of  epitheli- 
um, but  which  is  separate  from  the  true  epidermis,  and 
must  rather  be  regarded  as  the  foetal  layer  of  the  amnios. 
As  this  membrane  separates,  the  hairs  make  their  way  out 
of  their  follicles,  and  by  the  time  the  foetus  is  between 
eight  and  twelve  inches  long,  they  commonly  all  project 
from  the  skin. 

The  sebaceous  glands  attendant  upon  the  hair-follicles 
are  always  formed  rather  later  than  they,  but  traces  of 
them  are  visible  before  the  root  of  the  hair  is  produced. 

Exactly  confirmatory  observations  were  made  on  seve- 
ral foetal  dogs  and  calves. — Mutter's  Jlrchiv. 


Minute  Anatomy  of  Fatty  Degeneration  of  the  Liver. 

Mr.  Kiernan  has  well  described  the  vascular  element  of 
these  minute  representatives  of  the  organ.  It  consists  of 
a  capillary  plexus  intervening  between  the  portal  and  he- 
patic veins.  The  diameter  of  the  capillaries  in  this  plexus 
is  very  large,  being  nearly  twice  that  of  a  blood-globule  ; 
while  the  diameter  of  the  capillaries  in  most  other  tex- 
tures is  the  same  as  that  of  the  blood-globule,  and  in  some 
(as  muscle)  even  less,  so  that  the  blood  globules  only  pass 
along  by  undergoing  elongation.  This  large  size  of  the 
capillaries  of  the  liver,  probably,  has  reference  to  the  de- 
ficiency of  propelling  power  in  the  portal  circulation. 
This  portal  hepatic  plexus  may  he  termed  solid,  as  it  is  ex- 
tended in  all  directions,  and  presents  areolae  of  nearly  the 
same  dimensions  in  whatever  plane  it  is  cut.  These  areo- 
lae are  in  general  not  larger  than  the  diameter  of  the  ves- 
sels which  form  them,  so  that  a  well-injected  specimen 
might  appear  to  be  composed  of  little  else  than  vessels. 

In  the  interstices  of  this  capillary  plexus  lies  the  secre- 
ting portion  of  the  bile  ducts.  If  a  thin  section  of  an  unin- 
fected lobule  be  examined  with  a  sufficient  magnifying 
power,  it  is  seen  to  be  almost  entirely  made  up  of  small, 
irregular,  angular  particles,  each  containing  a  circular  or 
oval  nucleus,  within  which  is  a  minute  point  or  two,  the 
nucleolus.  These  particles  have  a  determinate  outline, 
arc  of  some  thickness,  and  possess  a  fine  granular  aspect. 
They  also  contain  (which  is  very  remarkable)  one,  two, 
or  more  globules  of  fatty  matter,  irregularly  placed,  and 
of  somewhat  variable  bulk. 

The  microscope  at  once  reveals  the  seat  of  the  fully  de- 
posit in  the  diseased  slate  of  the  organ.    Instead  of  contain- 


ing a  few  minute  scattered  globules,  the  nucleated  particle) 
are  gorged  with  large  masses  of  it,  which  great])  augment 
their  bulk,  and  more  or  less  obscure  their  nuclei. 

This  simple  description  devclopcs  the  w  hole  anatomical 
condition  of  the  disease,  as  well  as  explains  its  rougher 
character,  the  bulk,  the  color,  and  the  freedom  of  the  cir- 
culation. The  particles,  lying  in  the  interstices  of  the 
capillary  plexus,  enlarge  slow  ly  and  equably,  in  such  a 
manner  as  to  exert  no  injurious  pressure  on  the  vessels, 
while  their  new  contents  impart  that  peculiar  hue  w  hich 
characterizes  the  disease.  It  also  throws  no  little  light 
on  the  nature  and  source  of  the  disease.  It  seems  to  show 
that  the  fat  is  an  increase  of  a  normal  constituent,  and  not 
a  formation  altogether  unnatural  in  kind  ;  thus  distin- 
guishing it  from  the  fatty  degeneration  of  other  tissues, 
where  fat  is  deposited  in  situations  from  which  it  is  natu- 
rally absent.  It  likewise  indicates  an  increased  activity 
in  the  secreting  action  of  the  liver,  for  a  considerable  pe- 
riod before  death,  though  why  the  accumulation  of  fat 
should  occur  w  ithin  the  nucleated  particles  does  not  so 
clearly  appear.  To  explain  that  fully,  will  require  a 
more  complete  knowledge  than  we  yet  possess,  of  the  che- 
mical affinities  at  play  within  these  small  laboratories  of 
nature. 
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One  of  Dr.  Mott's  '  Original  Operations.' 
to  the  editor  of  the  lancet. 

!5ir  : — 

This  morning  I  happened  to  peruse,  in  the  loth  number 
of  your  journal,  a  lecture  by  Dr.  Mott,  in  which  the 
learned  Professor  details,  in  his  own  peculiar  way,  w  ith 
great  minuteness  and  considerable  self-adulation,  an  ope- 
ration for  removing  '  a  fibrous  polypus  of  the  hardest 
structure.'  On  this  operation,  which  he  considers  '  origi- 
nal,'' and  for  which  he  freely  gives  himself  no  small  cre- 
dit, I  cannot  forbear  making  a  few  remarks,  to  which,  for 
the  sake  of  truth  and  justice,  I  request  you  will  give 
insertion. 

Near  the  beginning  of  the  26th  lecture,  as  reported  by 
you,  Dr.  Mott  says — '  Before  I  proceed  to  another  subject, 
gentlemen,  I  will  close  the  subject  of  polypus,  and  tu- 
mors, and  difficulties  about  the  posterior  fauces,  by  intro- 
ducing to  your  notice  what  I  say  is  an  original  operation. 
I  bring  it  in  here,  and  you  may  put  it  as  an  appendage  to 
the  subject  of  polypus  I  have  described.  I  introduce  it  to 
you  now  because  it  belongs  to  this  point,  as  immediately 
connected  with  the  nose.  I  know  this  to  be  an  original 
operation.'  Then  follows  a  very  prolix  account  of  the 
history  of  the  case — the  numerous  unsuccessful  attempts 
at  removing  the  morbid  mass  by  other  surgeons — the 
method  he  adopted,  first  on  the  dead  subject  and  then  on 
the  living.  Part  of  the  detail  is  too  peculiar  and  unique  to 
be  omitted.  After  turning  aside  the  soft  parts,  and  'saw- 
ing through  the  os  nasi  and  a  considerable  portion  of  the 
superior  maxillary  bone,'  he  goes  on  to  say,  1 1  sawed 
through  here  just  above  the  teeth,  and  as  a  little  splinte^ 
of  boneheld  on,  for  the  first  time  in  my  life  I  used  a  chisel. 
It  is  very  common  in  Europe— nothing  is  more  common 
than  a  chisel  and  a  mallet  in  an  operation.  I  have  a  very 
beautiful  chisel  and  a  little  hammer,  such  as  is  used  in  lithot- 
rity ,  and  so  I  made  it  all  appear  perfectly  surgical.  I  gave 
the  chisel  one  rap,  and  it  was  off.  Therefore  that  teas  the 
first  time  I  used  a  chisel.'  After  a  pleonastic  description  of 
pulling  and  cutting  et  vice  versa,  the  Doctor  adds,  '  I  put 
my  claws  on  it,  then  took  another  strong  pair  of  forceps, 
and  laid  hold  of  it  firmly.  I  said  to  one  of  the  assistants, 
hold  on  to  his  head,  and  I  was  determined  to  give  him  a 
monstrous  tug  :  and  with  both  hands  in  this  way,  I  gave 
one  wrench,  and  away  it  all  come,  and  staid  away  till  this 
day.  He  is  perfectly  well.  Now  this  is  a  new  operation, 
and  as  such  I  claim  it  for  myself  and  for  my  country. 
Somebody  has  told  me  that  it  was  done  in  London,  and 
that  the  case  is  given  in  the  first  volume  of  the  London 
Medical  Gazette.  But  no,  I  have  read  that,  and  it  is  not 
like  mine— the  patient  perished.  That  is  the  only  case  at 
all  resembling  my  case,  and  I  presume  to  say,  that  as  far 
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as  the  description  goes,  all  gentlemen  w  ith  w  hom  I  have 
conversed  say  they  know  nothing  of  any  operation  similar 
to  the  one  I  have  described — that  is  for  this  very  thing. 
Remember  little  shades  of  dilferencc  may  arise,  but  for 
this  affection  my  operation  is  original  and  unique.  I  add 
that  to  the  list  of  diseases  of  the  nose  and  the  face.' 

This  additional  w  reath  of  laurels,  w  hich  the  w  orthy 
Doctor  has  gathered  for  his  ow  n  brow,  and  placed  so  gene- 
rously on  the  cap  of  liberty,  I  would  be  the  last  to  tarnish, 
could  it  be  worn  gracefully  as  exclusive  property  ;  but 
the  Doctor's  memory  or  reading  must  be  lamentably  de- 
fective, and  I  shall  endeavor  to  place  the  matter  in  its  pro- 
per light.  An  operation,  precisely  similar  in  all  its  lead- 
ing features,  but  of  far  greater  diliiculty  and  magnitude, 
was  performed  by  Mr.  Stme,  of  Edinburgh,  about  twelve 
years  ago.  The  patient  was  a  clergyman,  about  40  or  45 
years  of  age.  He  applied  first  to  Mr.  Liston,  then  one  of 
the  surgeons  in  the  Royal  Infirmary  of  Edinburgh,  but  he 
declined  the  operation.  The  patient  afterwards  consulted 
Mr.  Svme,  who  undertook  the  case,  and  performed  the 
operation  in  the  Surgical  Hospital  with  entire  success.  I 
regret  not  being  able  to  lay  my  hands  on  the  volume  con- 
taining an  account  of  this  case,  which  was  published 
among  others,  in  the  quarterly  reports  of  the  hospital,  and 
I  believe  also  in  the  Edinburgh  Medical  and  Surgical  Jour- 
nal for  the  year  1S31  or  1S32,  but  1  have  a  perfect  recollec- 
tion of  its  leading  features,  having  been  one  of  Mr.  Syme's 
assistants  on  the  occasion.  The  tumor  was  a  hard  fibrous 
polypus  of  prodigious  size  ;  it  filled  the  anterior  and  posteri- 
or nares — had  increased  the  nose  to  enormous  dimensions 
— separated  the  bones  of  the  orbit  on  its  inferior  segment, 
and  pushed  one  of  the  eyes  beyond  the  external  canthus 
upon  the  plain  above  the  zygomatic  arch.  A  free  incision 
w  as  made,  in  a  manner  similar  to  that  described  by  Dr. 
Mott  ;  the  soft  pans  of  the  nose  and  the  surrounding  integ- 
uments sufficiently  reflected  to  expose  as  much  as  possible 
the  tumor  and  osseous  structure.  Bone  after  bone  was  either 
partially  or  wholly  removed,  till  free  access  was  obtained 
to  the  body  of  the  polypus,  which  was  found  adhering  so 
firmly  to  the  surrounding  structure  as  to  render  it  impos- 
sible to  remove  it  w  holly  in  a  mass.  A  large  portion  was 
first  detached,  and  others  successively,  till  the  cavity  re- 
maining became  so  great  as  freely  to  admit  the  introduc- 
tion of  the  operator's  hand,  when  every  fragment  which 
could  be  discovered  was  most  carefully  withdrawn.  The 
bleeding  was  very  profuse.  The  extensive  wound  healed 
by  the  first  intention — the  eye  returned  to  its  socket — and 
not  a  vestige  of  former  deformity  remained.  Now,  it  is 
perfectly  plain  that  this  operation  embraces  all  the  es- 
sential features  present  in  Dr.  Mott's  case,  only  in  a  much 
more  remarkable  degree.  So  far  as  the  mere  operation 
goes,  therefore,  Dr.  Mott  cannot  justly  boast  of  original- 
ity. The  tumor  may  be  said  to  differ  in  structure,  al- 
though we  think  otherwise,  and  may  be  called  by  ano- 
ther name  ;  but  this  would  only  entitle  him  to  the  credit 
of  falling  in  w  ith  a  species  of  morbid  structure,  different 
from  any  heretofore  discovered  in  the  same  region,  which, 
like  any  other  skilful  surgeon,  he  successfully  removed. 
It  would  not  entitle  him  to  the  praise  of  originality,  which 
he  so  boldly  claims  for  himself  and  for  his  country.  In  all 
its  details,  Mr.  Stmk's  operation  was  similar  to  Dr.  Mott's. 
Its  object  the  same ;  the  removal  of  a  large  hard  fibrous 
polypus — its  performance  more  formidable,  difficult,  and 
dangerous — and  its  results  equally  successful  and  happy. 
Ergo,  in  this  case  Mr.  Svme  is  '  captain  of  the  deck,'  and 
Dr.  Mott  is  only  second  mate. 

I  am,  sir, 

Yours  respectfully, 

Robert  Dods,  M.  D. 

New  York,  April  12,  1843. 


One  of  Dr.  Mott's  Original  Inventions. 

to  the  editor  of  the  lancet. 
Dear  Sir  : — 

As  your  motto  is  '  Fiat  Justitia,'  I  suppose  you  render  it 
to  the  ancients  as  well  as  to  the  moderns.  If  so,  look  into 
'  old  Heister,'  plate  XX.,  fig.  12,  and  see  if  Professor  Mott 
has  not  been  setting  a  good  example  of  barefaced  plagia- 
rism to  his  illustrious  colleague,  Professor  Bedford. 
Compare  Heister's  instrument  for  opening  a  rigid  mouth 
with  that  inrented  by  Professor  Mott,  and  published  as  an 
'  original  invention'  in  the  American  Journal  of  Medical 
Sciences  for  1829,  page  102,  and  let  us  know  the  difference 
between  the  two.    Speak  out. 

Medical  Student. 

Philadelphia,  March  25,  1842. 

[This  is  a  small  matter,  as  times  go — only  a  fashionable 
trifling  pecadillo.  Now-a-days,  learned  Professors  have 
only  to  beg,  borrow,  steal,  and  bluster,  in  order  to  gain 
imperishable  renown, — and,  w  hat  is  better — fill  their  pock- 
ets Ed.  L.] 


To  Correspondents. 

Dr.  Peters  is  respectfully  informed  that  we  regard  the 
Coal  Company  with  w  hich  he  is  connected,  as  w  ell  enti- 
tled to  public  patronage,  but  the  Lancet  is  not  exactly  the 
proper  vehicle  for  convey  ing  an  advocacy  of  its  claims. 

If  'Alpha'  calls  on  us  personally,  he  will  receive  an 
answer. 

Dr.  Carl  Vols,  Williston,  Vt.,  mentions  a  case  which 
lately  occurred  in  his  practice,  of  congenital  adhesion  of 
the  pleura  to  the  diaphragm.  Several  children  of  the 
same  family  were  similarly  affected,  and  died  w  hen  about 
twelve  months  old. — The  missing  No.  of  the  Lancet  has 
been  sent  to  Dr.  V.'s  address. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  April  23,  1842. 

42  Men,  32  Women,  43  Boys,  41  Girls.  Total,  153. 


DISEASES. 


Apoplexy  

Asthma   1 

Asphyxia  1 

Abscess   1 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach 

Bleeding  from  lungs  1 

Burned  or  scalded  3 

Casualties  0 

Cholera  infantum   3 

Cholera  morbus  0 

Cancer   1 

Consumption  34 

Convulsions  

Croup  or  hives   4 

Debility  0 

Delirium  tremens   2 

Diabetes   0 

Diarrhoea   1 

Death  from  poison  0 

Dropsy   1 

Dropsy  in  head  8 

Dropsy  in  the  chest   3 

Drowned   2 

Dysentery   1 

Erysipelas   0 

Epilepsy   1 

Fever  4 

Scarlet  10 

Typhoid  * 

Puerperal   1 

Remittent  0 

Bilious  0 

Inflammatory  0 

Intermittent  0 

Hip  Disease   0 


Intemperance  9 

Inflammation  3 

Of  liver  1 

Of  bladder  0 

Of  brain  7 

Of  stomach  0 

Of  chest   4 

Of  lungs  12 

Of  bowels  6 

Of  throat  0 

Of  womb   0 

Insanity  0 

Killed  or  murdered  0 

Locked-jaw   0 

Lues  Venera  0 

Mortification  0 

Malformation  I 

Marasmus  6 

Measles  0 

Old  age   3 

Organic  disease  of  heart. .  2 

Palsy  0 

Rupture  0 

Rheumatism  0 

Spinal  disease  0 

Suicide   0 

Sprue  1 

Small-pox  4 

Scrofula   I 

Teething   1  ' 

umor   0 

Unknown  0 

Ulceration  of  throat  0 

Ulcers   0 

Varioloid  0 

Whooping  cough  0 

Worms  0 


William  A.  Walters,  City  Impector. 
City  Inspector's  Office,  April  23,  1842. 
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A  COURSE  OF  LECTURES 

OK 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 
by 

john  a.  swett,  m.  d. 
Delivered  at  the  College  of  Physicians  and  Surgeons  New 
York,  during  the  Spring  Session,  1842. 

[reported  by  the  editor.] 
Lecture  VI. 

Organic  murmurs  continued — Inorganic  murmurs — 
Effect  of  valvular  disease  on  the  progress  of  en- 
largement of  Uie  heart — Pulse  in  valvular  disease — 
Jugular  pulse — Angina  pectoris,  nature  and  causes. 
Gentlemen : — 

At  the  conclusion  of  my  hist  lecture,  I  remarked 
that  the  pulmonary  valves  being  most  superficial, 
any  morbid  sound  generated  in  them  would  be  more 
superficial  than  that  which  has  its  seat  in  the  aortic 
valves ;  and  that  the  sound  would  also  be  distribu- 
ted along  the  pulmonary  artery.  But  after  all,  these 
points,  especially  the  former,  are  so  minute  and  so 
liable  to  escape  observation,  that  you  could  hardly 
be  justified,  perhaps,  in  saying  that  the  pulmonary 
valves  were  the  seat  of  disease,  and  not  the  aortic. 
Diagnosis  founded  on  a  sound  being  a  little  more  or 
less  superficial,  must  be  very  uncertain.  More  ob- 
servation is  required  to  establish  the  points  in  ques- 
tion. And  now  let  me  present  to  you,  in  the  form 
of  distinct  propositions,  the  facts  in  relation  to  the 
diagnosis  of  valvular  disease,  which  in  my  last  lec- 
ture I  gave  you  somewhat  in  detail. 

I.  An  obstruction  of  the  aortic  orifice  is  indicated 
by  a  bellows  sound  having  its  maximum  over  the 
aortic  valves,  viz:  at  the  centre  of  the  sternum,  be- 
tween the  cartilages  of  the  third  and  fourth  ribs  ;  it 
accompanies,  and,  if  intense,  masks  the  first  sound 
of  the  heart,  and  is  transmitted  in  the  direction  of 
the  current  upward,  along  the  aorta. 

II.  An  imperfect  closure  of  the  aortic  orifice,  per- 
mitting regurgitation,  will  be  indicated  by  the  mor- 
bid sound  having  its  maximum  at  the  same  point, 
i.  e.  over  the  aortic  valves  ;  but  it  will  accompany, 
or  mask  the  second  sound  of  the  heart,  and  instead 
of  passing  up  along  the  aorta,  it  will  rather  pass 
down  with  the  current. 

III.  In  similar  conditions  of  the  orifice  of  the  pul- 
monary artery, viz:  obstruction  and  imperfect  clo- 
sure, the  same  facts  obtain,  except  perhaps  the 
sound  is  more  superficial,  and  in  the  first  instance 
(obstruction)  it  is  transmitted  to  the  left  of  the 
median  line,  following  the  course  of  the  pulmonary 
artery. 

IV.  Obstruction  of  the  auriculo-ventricular  ori- 
fices is  indicated  by  the  bellows  sound  having  its 
maximum  over  the  seat  of  the  valves — (for  the 
mitral,  between  the  cartilages  of  the  third  and 
fourth  ribs,  at  their  junction  with  the  sternum  ;  for 
the  tricuspid,  opposite  the  cartilage  of  the  fourth 
rib  ;)  it  accompanies  the  second  sound  of  the  heart, 
and  is  transmitted  downward  over  the  ventricles. 

V.  Imperfect  closure  of  these  orifices  will  be  in- 
dicated by  the  morbid  sound  having  its  maximum 
over  the  same  valves,  but  it  will  accompany  the 
first  sound  of  the  heart,  and  be  transmitted  down- 
ward along  the  chord®  tendineac,  and  not  in  the  di- 
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rectiqn  of  the  auricle,  the  walls  of  which  are  not 
Sufficiently  tense  to  transmit  vibrations. 

I  now  continue  our  subject.  The  rough  sawing 
and  musical  sounds  are  dependent  on  a  strong  cur- 
rent of  blood,  passing  through  a  rough  or  small  ori- 
fice, and  much  more  common  during  the  contraction 
than  the  dilatation  of  the  heart.  You  will  also  notice 
if  you  examine  a  patient  in  different  positions,  that 
the  character  of  the  sound  will  materially  change. 
For  instance,  if  the  patient  be  sitting  up,  and  inclin- 
ing a  little  forward,  the  sound  is  more  intense  and 
rough  than  when  he  is  in  a  recumbent  position.  I 
have  often  particularly  noticed  this,  and  the  reason 
is,  that  when  the  patient  lies  down  the  heart  falls 
back  from  the  anterior  parietesof  the  chest,  and  of 
course  the  sounds  are  not  so  readily  transmitted  to 
the  ear.  There  is  another  phenomenon  connected 
with  these  sounds  which  is  important  to  notice,  and 
that  is  the  peculiar  thrill  sometimes  felt  over  the 
region  of  the  valves,  and  any  one  who  has  reflected 
on  the  subject  of  diseases  of  the  valves  would  rea- 
dily suppose  that  such  a  thrill  would  be  communi- 
cated to  the  touch.  This,  of  course,  aids  you,  to  a 
certain  extent,  in  the  formation  of  an  accurate  di- 
agnosis. This  thrill  precisely  resembles  that  which 
accompanies  the  purring  of  a  cat. 

You  will  recollect  that  this  bellows  murmur  is 
not  always  connected  with  organic  disease— a  mat- 
ter of  great  importance,  and  the  diagnosis  is  some- 
times exceedingly  difficult.  It  is  indeed  often  the 
case  that  we  do  not  find  after  death  any  evidence 
of  organic  disease  of  the  valves,  though  during  life 
this  sound  may  have  been  heard-  You  must  then 
learn  to  discriminate  very  carefully,  or  you  will  be 
continually  falling  into  errors.  If  you  take  a  large 
animal  and  bleed  it  copiously  and  repeatedly,  and 
so  reduce  it,  you  will  notice  a  succession  of  remark- 
able phenomena.  In  the  first  place,  of  course,  faint- 
ness  or  exhaustion  will  be  produced,  followed  sooner 
or  later  by  reaction.  The  heart  begins  to  act  with  re- 
newed force — palpitations  occur — and  the  action  of 
the  heart  gradually  becomes  quick  and  jerking.  The 
bellows-sound  is  now  generated.  Allow  the  animal 
to  live  a  few  days  without  subjecting  it  to  further  de- 
pletion, the  reaction  subsides,  and  the  bellows  sound 
ceases.  Bleed  it  again  to  syncope,  and  the  same  phe- 
nomena recur.  This  simple  experiment  surely  proves 
conclusively  that  the  bellows  sound  has  no  neces- 
sary connection  with  organic  disease,  for  it  ap- 
pears and  disappears  under  particular  circumstances, 
and  when  the  heart  is  restored  to  its  natural  state 
of  healthy  action,  the  sound  entirely  ceases,  and 
does  not  again  return,  if  the  cause  of  its  produc- 
tion remain  absent.  There  is  one  fact  important 
to  notice,  that  this  is  always  a  simple  blowing 
sound,  it  does  not  possess  the  roughness  of  the 
'  saw'  or  '  file,'  it  is  simply  a  soft  blowing  sound, 
and  so  far  as  I  kno%v,  it  always  accompanies  the 
first  sound  of  the  heart  and  never  the  second;  and 
also  that  it  has  its  maximum  of  intensity  over  the 
aortic  valves,  and  no  where  else.  It  is  also  very 
intermittent  in  its  character.  This  point  is  the  first 
and  most  important  thing  to  notice  in  relation  to 
this  inorganic  murmur.  Now  the  same  phenome- 
na which  I  have  just  described,  as  the  result  of  an 
experiment  on  an  animal,  are  sometimes  observed 
in  the  cases  of  patients,  particularly  in  those  who 
have  been  bled  very  freely,  or  in  persons  who  are 
extremely  nervous  or  cfilorotic.  We  know  very 
well  that  in  chlorosis  the  state  of  the  system  is  pre- 
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cisely  analogous  to  what  takes  place  in  patients 
who  h  ive  been  bled  very  largely,  and  that  the  blood 
becomes  paler  and  more  watery.    Magendie  has 
shown,  and  I  think,  conclusively,  that  if  you  bleed 
an  animal  largely  every  day,  you  not  only  diminish 
the  quantity  of  the  blood,  but  you  aL-o  increase  the 
quantity  of  serum,— the  fibrin  and  red  globules  be- 
coming less.    This  is  precisely  the  change  which 
takes  place  in  chlorosis.    The  red  globules  disap- 
pear, the  fibrin  diminishes  in  quantity,  whilst  the 
serum  is  increased.  Therefore  you  would,  a  priori, 
expect  that  persons  in  this  state  should  exhibit  the 
same  phenomena  with  respect  to  the  sounds  of  the 
heart  as  are  observed  in  the  cases  of  persons  who 
have  been  bled  to  a  considerable  extent.  But  the  mere 
fact  of  this  deteriorated  condition  of  the  blood  is 
not  the  only  consideration  to  be  taken  into  account 
in  these  cases.    These  patients  are  extremely  ner- 
vous and  irritable — palpitations  are  induced  by  the 
slightest  causes,  and  on  such  occasions  this  bellows 
sound  is  developed  over  the  region  of  the  heart ; 
and  is  transmitted  from  this  point  through  the  arte- 
ries.   I  had  frequently  occasion  to  notice  this  fact 
when  first  studying  the  nature  of  these  sounds.  I 
recollect  once,  when  in  M.  Chomel's  wards  in  Pa- 
ris, I  discovered  the  phenomena  I  have  described, 
in  one  case,  and  called  the  attention  of  some  stu- 
dents to  the  fact,  and  in  about  fifteen  minutes  after- 
wards they  returned  with  me  to  the  bedside  of  the 
patient,  but  to  my  mortification  I  found  that  my 
beautiful  case  had  disappeared,  the  sound  so  well 
marked  a  few  minutes  before,  having  altogether 
ceased  !    So  it  often  is.    No  doubt  this  patient  was 
excited  by  the  entrance  of  the  Professor  and  a 
crowd  of  students,  which  brought  on  excessive  ac- 
tion of  the  heart,  which  had  subsided  on  his  being 
left  in  quiet.    Now  this  bellows  sound,  heard  in 
this  way,  intermittent,  irregular,  and  soft,  in  per- 
sons nervous  and  chlorotic,  is  no  proof  of  organic 
valvular  disease.    But  when  it  accompanies  the 
second  sound  of  the  heart,  then  it  is  an  evidence  of 
disease,  for  it  then  indicates  regurgitation.  Recol- 
lect this,  and  an  important  point  of  your  diagnosis 
will  be  freed  from  much  of  its  difficulty.    Now,  you 
may  hear  this  bellows  sound  in  the  subclavian,  the 
carotid,  and  in  the  femoral  arteries.    I  might  offer 
a  variety  of  explanations  of  this  fact,  but  none  of 
them  throw  any  light  on  .the  matter,  if  we  except 
this  single  one,  that  there  is,  owing  to  the  sudden 
action  of  the  heart,  a  temporary  disproportion  es- 
tablished between  the  orifices  of  the  heart  and  the 
current  of  the  blood,  and  thus  the  same  change 
is  temporarily  produced  that  would  exist  constant- 
ly if  the  orifices  were  permanently  contracted. 
This  is  all  that  I  will  say  in  explanation, — as  I  re- 
marked, many  other  theories  have  been  offered 
on  the  subject,  but  none  of  them  satisfactorily  ex- 
plain the  phenomena  in  question.    There  is  some 
reason,  however,  to  suppose  that  the  thinness  of 
the  blood  has  something  to  do  in  the  production  of 
this  sound  ;  and  the  result  of  some  experiments 
made  by  Dr.  Williams,  of  London,  seem  to  strength- 
en this  view.    For  instance,  you  have  a  tube  like 
that  which  I  described  in  my  last  lecture  ;  if  you 
force  water  through  it,  you  generate  a  harsh,  gra- 
ting sound,  but  if  mucilage  of  gum  arabic  be  added 
to  the  water,  and  employ  the  same  degree  of  force, 
the  obstruction  to  the  passage  of  the  fluid  contin- 
uing the  sam°,  yet  the  intensity  of  the  sound  is  di- 
minished, and  its  character  modified.    This,  per- 
haps goes  some  length  in  explanation  of  the  fact 
under  consideration.    In  some  cases  we  have  a 
continuous  murmur — a  constant  whizzing,  which 
has  been  termed  the  Irruit  <le  (liable,  the  sound  be- 
ing precisely  analogous  to  that  of  the  toy  from 
which  it  has  received  this  designation.    This  is 
entirely  different  from  the  interrupted  sound  which 
13  heard  in  the  former  instance.    Dr.  Hope  paid 
particular  attention  to  this,  and  regards  it  as  ow'ing 
to  the  passage  of  the  blood  through  the  jugular  vein, 
and  proposed  to  call  it  the  veitous  htim. 

What  is  the  effect  of  valvular  disease  upon  the 
progress  of  organic  enlargement  of  the  heart  1 
This  is  a  very  important  question.  In  many  cases 
the  valvular  disease  precedes  the  enlargement  of 


the  heart,  and  is  then  the  direct  cause  of  the  en- 
largement ;  but  in  other  cases  the  disease  of  the 
valves  follows  the  enlargement  of  the  heart,  which 
then  goes  on  with  much  greater  rapidity,  and  all 
the  symptoms  are,  of  course,  much  aggravated. 
There  is  no  rational  sign  by  which  you  can  distin- 
guish valvular  disease  from  simple  enlargement. 
Simple  enlargement,  however,  goes  on  slowly,  and 
is  sometimes  developed  in  a  very  obscure  and  insi- 
dious manner.  It  may  go  on,  gradually  and  slowly 
increasing,  for  a  series  of  years,  but  if  valvular  dis- 
ease set  in,  all  the  symptoms  become  decidedly  ag- 
gravated— there  are  the  same  symptoms,  but  they  are 
much  more  intense  in  their  character,  more  rapid  in 
their  progress,  and  the  prognosis  of  course  is  much 
more  unfavorable.  For  instance,  if  mere  simple  en- 
largement exist,  you  may  assure  your  patient  that 
he  may  probably  live  for  a  considerable  length  of 
time  and  enjoy  tolerable  comfort.  But  if  valvular 
disease  exist,  it  would  be  very  unsafe  for  you  to  ex- 
press such  an  opinion.  If  such  a  complication  ex- 
ist, all  the  symptoms  will  be  much  more  marked 
and  distressing — the  palpitations  will  be  more  vio- 
lent, the  dyspnoea  more  oppressive,  and  above  all, 
the  dropsical  effusion  will  make  its  appearance  much 
earlier,  and  will  be  more  rapid  in  its  progress. 

It  has  been  supposed  that  irregularity  of  the 
pulse  is  diagnostic  of  valvular  disease,  but  you 
cannot  relv  upon  this.  You  may  say  that  if  ir- 
regularity in  the  action  of  the  heart  occurs  ear- 
ly, it  may  be  connected  with  valvular  disease, 
because  generally  speaking  we  know  that  in  cases 
of  simple  enlargement  this  irregularity  does  not 
occur  till  a  later  period.  But  after  all,  this  is 
mere  suspicion,  and  is  not  a  principle  on  which 
you  can  rest.  Now,  speaking  of  irregularity  of  the 
heart's  action,  I  ought  not  to  omit  mentioning  that 
in  many  instances  this  may  occur,  and  yet  the  sub- 
ject of  it  live  to  an  old  age  without  suffering  any 
thing,  not  even  more  or  less  inconvenience  from  it  ; 
and  continuing  in  every  other  respect  perfectly  well. 
So  you  will  recollect  that  simple  irregularity  in  the 
action  of  the  heart  is  no  proof  of  the  existence  of 
organic  disease.  You  will  frequently  notice,  in 
treating  patients  suffering  from  various  diseases, 
with  irritable  constitutions,  that  the  heart  will  be- 
come irregular  in  its  action.  In  children,  for  in-  I 
stance,  you  will  often  find  that  the  violent  action 
of  purgative  medicine  will  produce  this  irregularity. 
In  the  treatment  of  patients  laboring  under  acute 
diseases,  whom  I  have  subjected  to  free  depletion 
at  the  commencement  of  their  attacks,  1  have 
sometimes  found  that  after  they  had  passed  to  the 
stage  of  debility,  this  irregularity  in  the  action  of 
the  heart  immediately  discovered  itself.  And  no- 
thing is  more  important  in  the  management  of  such 
diseases  than  an  attentive  study  of  the  heart  in  this 
respect.  As  soon  as  you  notice,  in  such  cases,  the 
pulse  becoming  irregular  in  its  character,  then  is 
the  period  for  the  administration  of  stimulants — a 
point  of  immense  importance,  and  one  which  is  not 
in  all  cases  easily  determined.  When  we  come  to 
consider  the  treatment  of  inflammatory  affections 
of  the  chest.  I  shall  enter  minutely  into  the  exami- 
nation of  this  subject.  I  ought  not,  however,  to 
omit  mentioning,  when  speaking  of  the  pulse,  one 
fact  which  is  diagnostic  when  it  occurs— that  is, 
the  phenomenon  of  the  iugular  pulse.  You  will 
occasionally  notice  that  the  jugular  veins  become 
enlarged  and  distinctly  pulsate,  and  that  this  pulsa- 
tion is  not  owing  to  any  impulse  communicated  by 
the  arteries  in  the  neighborhood,  but  evidently  be- 
longs to  the  veins  themselves.  Now  this  results 
from  imperfect  closure  of  the  right  auriculo-yentri- 
cular  orifice.  The  tricuspid  valves  close  this  ori- 
fice in  a  state  of  health,  but  if  disease  exists,  they 
may  not,  and  the  consequence  is,  that  when  the  ven- 
tricle contracts,  a  portion  of  the  blood  regurgitates 
to  the  right  auricle,  and  is  transmitted  to  the  exter- 
nal jugular  vein  amongst  others,  and  so  distinct  pul- 
sations are  produced  every  time  the  contraction  oc- 
curs, from  the  blood  thus  thrown  back  into  the  vein. 
Of  course,  in  all  such  cases,  the  inference  that  the 
orifice  is  imperfectly  closed,  is  as  clear  as  possible. 
Now  although,  in  any  given  case,  you  may  be  sure 
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of  this,  yet  if  you  open  the  heart  carelessly,  you 
will  not  discover  any  thing  to  account  for  the  phe- 
nomena. And  here  let  me  urge  on  you  the  impor- 
tance of  measuring  these  valves  in  the  manner  1 
described  in  my  first  lecture.  There  may  be  in 
these  cases  a  simple  disproportion  between  the 
valves  and  the  orilice  without  any  organic  change 
in  the  valves — that  is,  hypertrophy  of  the  heart  with 
dilatation  of  the  orifice,  the  valves  not  increas 
ing  in  proportion  ;  and  if  the  heart  be  carelessly 
opened,  this  imperfect  closure  of  the  orifice  will 
not  be  observed.  This  explains,  to  a  very  consi- 
derable extent,  the  reason  why  the  subject  of  val- 
vular disease  is  generally  so  imperfectly  understood. 
Many  place  little  confidence  in  the  diagnosis  of 
valvular  disease  drawn  from  these  murmurs,  sim- 
ply because  they  have  not  examined  the  valves  as 
they  should  have  done,  when  making  post-mortem 
examinations.  They  do  not  measure  the  orifices  and 
valves,  and  not  observing  any  evidence  of  organic 
change,  they  take  it  for  granted  that  no  valvular  dis- 
ease exists,  and  that  the  murmurs  they  h  id  heard  re- 
sulted from  some  inexplicable  cause.  But  it  is  only 
after  carefully  going  through  the  process  I  have 
described,  that  an  accurate  opinion  can  be  pro- 
nounced respecting  the  existence  of  organic  change, 
or  disproportion  between  the  orifice  and  the  valves. 

There  is  another  affection  of  the  heart  which  I 
will  now  proceed  to  notice— that  is, 

'angina  rECTonis.' 

This  may  be  regarded  as  a  complication  of  ano- 
ther affection,  and  usually  of  organic  disease  of 
the  heart.  A  person  thus  affected  presents  the 
following  symptoms.  In  taking  exercise,  he  finds 
himself  suddenly  seized  with  an  indescribable  feel- 
ing of  anxiety  about  the  precordial  region,  and  a 
sense  ot  approaching  suffocation,  which  compels 
him  to  stop  instantly.  This  is  the  usual  manner  in 
which  the  paroxysms  commence,  and  they  gene- 
rally subside  soon  after  the  patient  becomes  per- 
fectly quiet.  But  they  gradually  become  more  fre- 
quent and  more  intense,  and  in  addition  to  the  anx- 
iety and  dyspnrea,  we  have  the  occurrence  of  sharp 
pain  shooting  across  the  chest,  particularly  towards 
the  left  shoulder,  and  extending  down  the  inside  of 
the  arm  along  the  course  of  the  nerves.  Again, 
in  some  cases  the  pain  shoots  down  the  spinal 
column  to  the  lower  extremities.  This  pain  is 
frequently  accompanied  by  a  sensation  of  numb- 
ness of  the  arm  I  have  had  patients  who  de- 
scribed this  sensation  as  that  of  sharp  darting 
pain,  and  at  other  times  as  a  sensation  of  tearing. 
One  gentleman  represented  it  as  like  the  sensation 
of  some  one  tearing  his  hand  off  at  the  wrist.  Af- 
ter the  paroxysm  subsides,  all  this  goes  off,  and  the 
only  unusual  sensation  left,  is  that  of  slight  sore- 
ness along  the  arm  and  in  the  region  of  the  heart.  If 
you  examine  patients  daring  these  paroxysms,  you 
will  notice  that  the  action  of  the  heart  almost  en- 
tirely ceases— the  pulse  is  either  very  feeble  or  is 
entirely  absent.  John  Hunter  was  himself  subject 
to  this  distressing  affection,  and  he  has  described 
one  of  these  paroxysms  very  accurately.  He  con- 
tinued quite  sensible  but  entirely  pulseless  nearly 
an  hour  With  this  absence  of  the  pulse  there  is 
no  cessation  of  the  respiration.  Persons  thus  af- 
fected continue  to  breathe  as  usual,  and  even  feel 
relieved  when  they  expand  the  chest  by  taking  a 
full  inspiration.  During  the  paroxysms  there  is  great 
paleness  and  coldness  of  the  surface  of  the  body, 
which  is  frequently  bathed  in  perspiration. 

This  absence  of  the  pulse  and  painful  feeling 
about  the  sternum  and  heart  induced  Parry,  who 
was  the  first  to  describe  it,  to  give  the  affection  the 
name  of  'syncope  angens.'  By  Laennec  it  has 
been  termed  '  neuralgia  of  the  heart.'  The  parox- 
ysms are  usually  at  first  discovered  when  the  pa- 
tients are  engaged  in  active  exercise,  particularly 
when  walking  in  the  face  of  the  wind.  Persons 
riding  on  horseback  facing  the  wind,  have  also 
then  noticed  the  occurrence  of  the  first  paroxysm 
But  as  the  paroxysms  increase  in  frequency,  they 
seem  to  be  excited  by  less  powerful  causes.  Sud- 
den mental  emotions,  for  instance,  a  slight  ruffling 


I  of  temper  will  bring  on  a  paroxysm.  Some  pa- 
!  tients  are  so  susceptible  of  these  attacks  that  even 
turning  in  bed,  or  slightly  changing  the  position  of 
the  body  when  sitting  up,  will  induce  a  paroxysm. 
You  can  easily  imagine  how  extremely  uncomfor- 
table the  situation  of  such  patients  must  be.  What 
is  the  cause  of  all  this  \  We  notice  in  almost 
every  case  that  these  attacks  are  connected  with 
organic  disease  of  the  heart.  Dr.  Forbes  made  an 
analysis  of  forty-five  cases,  and  he  found  that  thir- 
ty-nine of  them  were  connected  with  organic  dis- 
ease of  the  heart  or  great  vessels.  Dr.  Parry  con- 
sidered it  as  connected  with  ossification  of  the  co- 
ronary arteries  which  he  has  well  described.  But 
it  was  soon  discovered  that  that  was  not  the  only 
cause,  although  it  was  sometimes  the  only  organic 
lesion.  It  so  happened  that  in  the  first  cases  exam- 
ined by  Parry,  ossification  of  the  coronary  arteries 
was  the  prominent  organic  change,  but  that  is  not 
the  only  lesion  which  has  been  found  in  these 
cases.  Ossification  of  the  aorta,  or  of  the  valves 
and  other  organic  changes  which  we  have  already 
enumerated  as  connected  with  valvular  disease, 
have  commonly  been  found  to  exist  in  cases  of  an- 
gina pectoris.  But  sometimes  no  organic  change 
whatever  is  discoverable.  In  some  cases  the  heart 
is  merely  loaded  with  fat.  In  others,  the  parietes 
of  the  heart  are  thinner  than  natural.  Again,  in 
some  cases  we  find  enlargement  of  the  liver  ;  and 
the  fact  that  some  patients,  especially  the  young, 
are  cured  without  any  difficulty,  proves  that  at  all 
events  no  organic  change  had  taken  place. 

Angina  pectoris  occurs  most  frequently  in  old 
subjects  and  in  the  male  sex.  Dr.  Heberden  no- 
ticed that  in  all  his  cases  (nearly  one  hundred) 
the  subjects  were  near  about  fifty,  and  all  males, 
except  three  who  were  females,  and  one  who 
was  a  lad  of  twelve  years  of  age.  All  organic 
diseases  of  the  heart,  you  are  aware,  are  most  com- 
mon at  that  late  period  of  life.  But  how  are  the 
paroxysms  explained  ?  It  is  not  so  easy  to  under- 
stand this.  Parry,  who  wrote  so  well  on  this  mat- 
ter, not  only  noticed  as  the  primary  lesion  the  os- 
sification of  the  coronary  arteries,  but  also  that  the 
cavities  of  the  heart  were  in  a  state  ot  great  con- 
gestion during  the  paroxysms,  and  that  this  was 
connected  with  the  absence  of  the  pulse.  The  late 
Dr.  Hosack,  of  this  city,  notices  the  Same  fact,  but 
does  not  give  Parry  the  credit  of  it,  which  he  should 
have  done  ;  and  so  all  succeeding  authors  have  re- 
cognized distinctly  this  congestion  of  the  heart  and 
ffreat  vessels  as  occurring  during  the  paroxysms. 
But  you  may  ask,  does  not  congestion  of  the  heart 
and  great  vessels  sometimes  occur  without  the  pre- 
sence of  any  of  the  symptoms  of  angina  pectoris'? 
Certainly.  And  I  cannot  explain  the  absence  of  the 
nervous  symptoms  in  the  one  case,  and  their  pre- 
presence  in  the  other.  I  do  not  know  why  these 
neuralgic  symptoms  should  occur  in  one  case  and 
not  in  another.  It  is  worthy  of  remark  that  these 
symptoms  occur  most  frequently  in  persons  of  a 
gouty  diathesis.  We  notice  again  that  they  are 
very  apt  to  occur  in  connection  with  dyspepsia,  and 
where  the  disturbance  is  simply  functional, — that 
is.  there  is  no  organic  change,  except  perhaps  mere 
thinning  of  the  walls  of  the  heart,  hardly  amounting 
to  organic  lesion.  We  often  find  that  those  cases 
which  yield  to  treatment  and  are  cured,  have  been 
accompanied  by  dyspeptic  symptoms.  You  can 
easily  explain  this.  Simple  distension  of  the  sto- 
mach and  bowels  from  flatulence,  so  often  occur- 
ring in  dyspepsia,  by  pressing  on  the  great  vessels, 
tends  to  produce  congestion  of  the  heart  and  excite 
a  paroxysm.  It  is  also  well  known  that  persons 
subject  to  these  attacks  can  readily  induce  a  pa- 
roxysm by  simply  bending  the  body  forward,  ren- 
dering the  curve  of  the  aorta  more  or  less  acute, 
and  so  diminishing  the  freedom  of  the  circulation. 
To-morrow,  gentlemen,  I  will  finish  this  subject. 


A  case  of  successful  amputation  during  the  pro- 
gress of  traumatic  gangrene,  is  recently  related  by 
Mr.  Toogood,  surgeon  to  the  Bridgewater  Infirma- 
ry. Every  case  of  this  kind  is  a  valuable  accession 
to  the  stock  of  practical  knowledge. 
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I  now  proceed  to  treat  of  those  diseases  of  the 
true  spinal  system  which  originate  at  a  distance 
from  the  spinal  centres ;  and 

I. — OF  CENTRIPETAL  EPILEPSY. 

This  form  of  epilepsy  takes  its  origin  in  the 
excitor  nerves  of  the  true  spinal  system,  involving 
the  axis  of  this  system,  and  its  motor  nerves, 
in  their  turn ;  functionally,  however,  not  organi- 
cally. It  is  for  this  reason  that  I  have  denomi- 
nated this  form  of  epilepsy,  centripetal.  This 
form  of  epilepsy  is  to  be  viewed  as  curable,  how- 
ever difficult  of  cure.  By  avoiding  the  exciting 
causes,  its  attacks  are  avoided,  the  susceptibility  to 
returns  subsides ;  these  returns  become  less  fre- 
quent, and  less  severe,  and,  at  length,  frequently 
cease  altogether.  Every  thing  depends  on  rigid 
rules  proposed  by  the  physician,  and  strictly  and 
perseveringly  observed  by  the  patient.  In  descri- 
bing the  causes,  syptoms,  and  treatment  of  eccen- 
tric epilepsy,  I  must  recal  to  your  minds  all  that  I 
have  said  respecting  the  anatomy  and  physiology 
of  the  true  spinal  system.  Every  part  of  this  sys- 
tem is  distinctly  but  exclusively  involved  in  the  cir- 
cumstances of  this  disease  ;  if  the  encephalon  suf- 
fer, it  is  only  as  an  effect  of  the  convulsive  attacks 
The  principal  causes  of  eccentric  epilepsy  are, 

1,  the  presence  of  indigestible  food  in  the  stomach  ; 

2,  the  presence  of  morbid  matters  in  the  intestines ; 

3,  uterine  irritation.  The  first  of  these  acts  through 
the  medium  of  the  pneumo-gastric  :  the  second  and 
third  through  that  of  peculiar  spinal  nerves, — all  ex- 
citors  belonging  to  the  true  spinal  system.  Compare 
what  I  have  already  stated  on  this  subject.  I  have 
so  repeatedly  known  a  patient,  subject  to  this  form 
of  epilepsy,  experience  an  attack  within  five  mi- 
nutes of  eating  some  indigestible  article  of  food, 
or  on  experiencing  a  deranged  condition  of  the 
bowels,  or  on"  every  return  of  the  catamenial  pe- 
riod, as  to  leave  no  doubt  upon  my  mind  upon 
these  important  points.  I  have  known  the  attacks 
prevented  by  a  steady  and  cautious  attention  to 
rules  in  reference  to  these  circumstances.  In  detail- 
ing the  symptoms  of  epilepsy,  I  shall  have  to  repeat 
all  that  I  have  said  respecting  the  physiology  of  the 
true  spinal  system ;  every  part,  every  function, 
which  belongs  to  that  system,  is  involved  in  the  pa- 
thology of  the  epilepsy  ;  the  functions  of  ingestion 
and  egestion  are  precisely  those  affected  in  this  dis- 
ease ;  the  causes  act  through  the  excitor  nerves,  the 
symptoms  are  manifested  through  the  motor  nerves 
of  that  system.  The  first  thing  observed  is  a  varied 
distortion  of  the  eyeball,  which  is  drawn  from  the 
axis  of  vision  generally  upwards,  and  outwards,  or 
inwards,  and  of  the  features.  The  second  symptom 
is  a  forcible  closure  of  the  larynx  and  expiratory 
efforts,  which  suffuse  the  countenance  and,  proba- 
bly, congest  the  brain  with  venous  blood.  In  all 
these  circumstances  there  is  a  most  marked  and 
important  difference  between  epilepsy  and  hysteria, 
on  which  I  shall  insist  hereafler.  In  the  third  place, 
we  observe  that  the  tongue  is  thrust  out  of  the  mouth 
by  the  genio-glossal  muscle,  whilst  the  teeth  close 
upon  it  by  the  action  of  the  masseters,  and  it?  or 
the  upper  lip,  is  frequently  severely  bitten  ;  or,  with- 
out the  spasmodic  protrusion,  and  consequent  injury 
of  the  tongue,  there  isgrinding  of  the  teeth.  We  next 
observe  convulsions, — which  is  general,  or  of  the 
whole  muscular  system,  or  hemiplegic,  or  confined 
to  one  side;  or  it  occurs  in  the  form  of  trismus, 
torticollis,  in  one  limb,  tec.  During  these  attacks, 
the  expulsors  of  the  faeces,  the  urine,  or  the  semen, 
sometimes  act,  and  there  is  the  unconscious  evacua- 
tion of  these  secretions.  There  is  sometimes  rigi- 
dity of  the  penis.  On  this  subject  I  must  refer  you 
particularly  to  what  I  have  said  in  another  lecture. 


You  will  see,  from  this  brief  account  of  the  symp- 
toms, how  peculiarly  an  affection  of  ihe  true  spinal 
or  excito-motory  system,  epilepsy  is.  The  previous 
arrangement  of  the  functions  of  the  system,  in  your 
mind,  will  enable  you  to  remember  and  to  explore 
the  symptoms  of  this  disease  most  accurately.  I 
must  now  draw  your  attention  to  another  set  of 
facts,  as  causes,  and  also  to  another  set  of  symp- 
toms, as  effects,  of  the  paroxysm.  Deep  sleep, 
broken  sleep,  loss  of  rest,  passion,  vexation,  ex- 
haustion, inanition,  and,  especially,  rising  with  an 
empty  stomach,  have  frequently  led  to  a  paroxysm 
of  epilepsy,  and  must,  consequently,  be  carefully 
avoided  in  our  rules  of  regimen  for  the  cure  of  this 
disease.  I  have  already  alluded  to  the  relation  of 
the  sunousia  and  epilepsy.  1  have  known  the  act 
of  washing  the  hands  in  cold  water,  induce  an  at- 
tack of  epilepsy  ;  I  have  known  dashing  cold  water 
on  the  face  prevent  such  an  attack.  These  pheno- 
mena must  be  observed  with  accuracy.  The  effects 
of  the  epileptic  paroxysm,  to  which  1  have  just  allu- 
ded, are  the  venous  congestion  of  the  brain,  and 
the  consequent  effusion  of  serum  in  repeated  at- 
tacks— effects  carefully  to  be  avoided  by  Ihe  appro- 
priate remedies,  on  account  of  the  havoc  produced 
by  them  on  the  mental  faculties  and  cerebral  func- 
tions. Our  task  consists  in  preventing  the  attacks 
of  epilepsy,  and  if  this  cannot  be  accomplished,  in 
treating  these  attacks,  and  in  obviating  their  effects 
on  the  cerebral  system.  We  accomplish  this  task 
by  cautiously  avoiding  the  causes,  by  moderating 
the  paroxysms,  and  by  local  means  of  subduing  vas- 
cular action,  and,  perhaps,  of  depleting  the  vessels 
of  the  brain.  The  strictest  rules  must  be  laid  down 
for  the  diet,  for  the  state  of  the  bowels,  for  con- 
ducting the  catamenial  periods.  These  last  should 
be  passed  in  bed ;  the  feet  and  abdomen  should  be 
fomented;  the  warm-water  enema,  and  the  opiate 
enema,  should  be  administered.  The  immediate 
accession  of  the  paroxysm  may  sometimes  be  pre- 
vented by  dashing  cold  water  on  the  face,  or  by  ex- 
citing the  nostrils  by  snuff,  Sec.  In  this  manner  the 
disposition  to  closure  of  the  larynx,  and  expiratory 
efforts,  is  exchanged  for  sudden  acts  of  inspiration. 
In  the  paroxysm,  the  patient  must  be  prevented  from 
injuring  himself  by  falls  or  blows.  In  this  danger 
of  injury  we  have  another  marked  distinction  be- 
tween epilepsy  and  hysteria.  The  stupor,  or  coma, 
induced  by  the  paroxysm  may  require  the  adminis- 
tration of  blood-letting,  general  or  topical,  accord- 
ing to  its  degree  and  deviation,  and  probable  effects. 
But  tracheotomy  is  the  remedy  against  the  stupor, 
or  coma,  following  the  attack  of  epilepsy,  if  it  exist 
in  a  dangerous  degree.  Besides  the  means  to  which 
I  have  alluded,  other  remedies  have  been  proposed 
for  the  cure  of  epilepsy,  in  an  empirical  manner, 
without  due  attention  to  the  kind  of  the  disease. 
It  is  obvious  that  little  attention  can  be  paid  to  pro- 
positions and  observations  so  vague  and  indefinite. 
These  various  remedies  must  be  tried  anew,  after  a 
strict  diagnosis.  We  shall  then  arrive  at  an  approxi- 
mation to  the  truth  in  reference  to  the  value  of 
these  remedies  respectively.  The  views  which  I 
have  given  of  eccentric  epilepsy  are  amply  confirm- 
ed by  the  facts,  that  there  is  no  constant  morbid 
change  observable  in  this  disease,  and  that  many  pa- 
tients, after  long  years  of  its  attacks,  have  finally  re- 
covered,— facts  which  ought  to  encourage  us  steadi- 
ly to  pursue  the  mode  of  treatment.  A  system  of 
exercise,  regulated  sleep,  the  shower  bath,  tonic  re- 
medies, &c.  &c,  must  be  added  to  the  other  plans. 
After  this  plain  and  practical  view  of  the  subject,  I 
wish  to  draw  your  attention  to  a  few  other  points  of 
intense  interest  in  reference  to  epilepsy.  Pome- 
times  the  attack  consists  in  a  momentary  loss  of 
consciousness,  '  oblivium  quoddam  et  delirium  adeo 
breve,  ut  fere  ad  se  redeat,  priusquam  ab  adstanti- 
bus  animadvertatur.' — Heberdeni  Comment.,  cap.  33. 
Sometimes  this  oblivium  precedes  the  attack  of 
convulsion.  What  is  the  cause  and  nature  of  this 
momentary  loss  of  consciousness1?  In  one  case, 
the  patient  frequently  experienced  a  peculiar  slight 
alteration  in  the  voice,  before  the  attacks,  nay, 
many  hours  before  the  attacks.  In  another  case 
the  patient  lost  the  power  of  singing  certain  high 
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noles  which  he  could  easily  accomplish  before,  af- 
ter each  attack.  A  spasmodic  affection  of  the  la- 
rynx has  obviously  much  to  do  in  this  disease,  as 
well  as  in  the  crowing  inspiration  or  croup-like  con- 
vulsion of  infants;  so  much,  indeed,  that  I  doubt 
whether  convulsion  could  occur  without  closure  of 
this  organ.  Convulsion  is  frequently  prevented  for 
hours  together  by  continuously  watching  the  threat- 
enings  of  it,  and  dashing  cold  water  on  the  face. 
Now  the  action  of  cold  water  upon  the  trifacial 
nerve,  affects  by  a  reflex  influence  the  opening  of 
the  larynx  and  an  act  of  inspiration,  and  thus  pre- 
vents the  series  of  muscular  actions  which  consti- 
tute convulsion,  viz.,  closure  of  the  larynx,  forcible 
efforts  of  respiration,  and  general  spasmodic  con- 
traction of  the  muscles.  It  is  a  singular  idea,  that 
tracheotomy  would  effectually  prevent  the  epileptic 
sei/.ure.  Does  such  a  spasmodic  action  take  place 
in  the  muscles  of  the  neck  unnoticed,  compress 
the  veins  which  convey  the  blood  from  the  brain, 
and  induce  the  oblivium  to  which  I  have  just  allu- 
ded 1  There  is  a  most  important  difference  be- 
tween epilepsy  and  hysteria.  The  former  is  among 
the  most  serious  and  intractable  of  diseases  ;  the 
latter  is  comparatively  of  little  consequence  1  What 
is  the  cause,  the  nature  of  this  difference'!  Cer- 
tainly, among  other  circumstances,  that  of  the  pre- 
sence of  closure  of  the  larynx  in  epilepsy,  and  its 
absence  in  hysteria,  is  not  the  least  important.  It 
is  this  event  in  epilepsy,  combined  with  the  expi- 
ratory struggles,  which  fills  the  veins,  and  induces 
congestion  of  the  nervous  centres,  with  its  terrific 
effects.  It  is  the  absence  of  these  phenomena  in 
hysteria,  which  is  the  cause  of  the  little  damage 
done  to  the  nervous  centres  in  this  disease,  even 
when  most  violent.  Consciousness  is  obliterated 
in  the  former  disease,  but  is  only  partially,  if  at  all, 
impaired  in  the  latter.  What  an  important  topic 
for  investigation.  I  must  add  another  remark. 
Compare  the  croup-like  affection  of  infants, — a 
laryngeal  affection,  with  pertussis, — a  bronchial  af- 
fection. The  former  readily  passes  into  convul- 
sion ;  the  latter  rarely,  ana  then  only  from  the 
same  cause,  viz.,  the  violence  of  the  expiratory 
efforts.  Again  I  say,  how  much  remains  for  fresh 
investigation.  Compare  the  croup-like  affection 
with  asthma  in  adults  ;  the  former  is  a  laryngeal, 
the  latter  a  bronchial  asthma ;  the  former  passes 
into  convulsion,  the  latter  never.  These  obser- 
vations are  made  in  order  to  excite  attention  to 
this  subject.  The  space  allotted  to  these  lectures 
does  not  allow  me  to  do  more  than  give  a  mere 
sketch  of  the  important  inquiry  in  which  I  am 
engaged.  Either  as  cause  or  effect  of  the  epileptic 
seizure,  the  fasces  are  deficient  in  bile,  and  the  urine 
is  preternatural  in  quantity  and  appearance,  being, 
in  one  case,  profuse  before,  and  turbid,  with  lithot- 
ic  deposits,  after  the  attacks.  Before  I  quit  the  sub- 
ject of  epilepsy  I  must  make  one  remark  upon  the 
similarity  of  its  effects  to  those  of  strangulation. 
In  both  these  cases  there  is  suspended  respiration, 
with  convulsive  efforts,  congestion  of  the  brain,  in- 
sensibility, and,  to  complete  the  analogy,  amongst 
the  remote  effects  of  strangulation,  is  convulsion 
itself,  the  tongue  is  protruded,  the  semen  expelled. 
I  must  refer  you,  however,  upon  this  subject,  to  an 
interesting  case  in  the  '  Observations  on  Surgprv,' 
by  the  late  Mr.  Iley,  of  Leeds,  ed.  4,  p.  481.  Tliat 
the  convulsions  in  strangulation  are  excited  through 
the  medium  of  the  pneumo-gastric  nerves,  is  ren- 
dered almost  certain  by  comparing  the  effects  of 
the  privation  of  air  in  animals  in  which  these 
nerves  are  left  entire,  and  in  others  in  which  thev 
are  divided  ;  the  former  with,  the  other  without 
convulsions.  That  the  pneumo-gastric  nerve  has 
much  to  do  with  these  convulsions  is  indubitable. 
The  difference  between  the  effects  of  strangulation, 
and  those  observed  in  Sir  A.  Cooper's  interesting 
exp°riments,  and  '  Guv's  Hospital  Reports,'  vol.  i.^ 
p.  473,  is,  that  in  the  former  the  circulation  in  the 
brain  (with  sensation,  as  I  believe,)  is  annihilated, 
the  centre  of  the  excito-motory  system  being  com- 
paratively unaffected  ;  whilst,  in  the  latter,  the  cir- 
culation in  the  medulla  oblongata,  the  centre  of 
that  system,  as  well  as  that  of  the  cerebrum,  is  ar- 


rested. The  function  of  the  key-stone  of  the  exci- 
to-motory arcs  being  destroyed,  the  phenomena, 
viz.,  the  convulsions  of  the  thorax,  or  limbs,  ob- 
served in  the  other  case,  are  absent.  The  effects 
of  pinching  the  pneumo-gastric  in  a  living  animal, 
may  be  adduceu  in  confirm, ition  of  these  views. 
The  pneumo-gastric  is  obviously  an  excitor,  as  well 
as  a  motor  and  ganglionic  nerve.  You  will  remem- 
ber what  I  said  on  the  subject  of  secondary  as- 
phyxia. The  remedy  is  frequent,  full  inspirations, 
entirely  to  remove  residuary  carbonic  acid  in  the 
lungs, — repeated  until  the  danger  is  over.  It  has 
been  observed  that  convulsive  diseases  occur  in  in- 
fants, especially  during  the  sleep.  In  this  state 
there  is  a  defective  respiration,  the  proportion  of 
carbonic  acid  in  the  lungs  is  greater  than  in  waking 
hours.  May  this  be  an  exciting  cause  of  the  con- 
vulsions'? If  so,  the  remedy  would  be  to  excite 
respiration  by  gently  disturbing  the  sleep,  after  the 
lapse  of  a  certain  lime.  I  scarcely  dare  touch  upon 
the  phenomena  presented  by  the  generative  sys- 
tem during  strangulation  by  suspension.  It  is  well 
known  that  those  organs  are  excited,  and  that  there 
are  erection  and  emission  of  semen,  in  the  male 
subject,  and  a  uterine  flow  in  the  female.  It  is  said 
that  a  recourse  to  a  temporary  suspension  has  been 
had  by  the  sensualist.  It  is  said  that  in  this  man- 
ner an  unintentional  suicide  has  been  committed. 

II. — FUERPERAL  CONVULSION. 

Nearly  aHied  to  epilepsy  is  puerperal  convulsion. 
I  have  no  doubt  that  the  mysterious  phenomena  of 
abortion  and  parturition,  are  phenomena  of  the  true 
spinal  or  excito-motory  system.  The  same  remark 
may  be  made  relative  to  the  sickness  and  vomiting 
attendant  on  early  pregnancy.  To  the  same  class 
of  phenomena,  afso,  belong  the  convulsions  which 
occur  in  the  pregnant  and  parturient  states.  The 
principal  causes  of  puerperal  convulsion,  besides 
the  peculiar  condition  of  the  uterus  itself,  are  indi- 
gestible food,  a  loaded  and  morbid  state  of  the 
bowels,  a  distended  condition  of  the  bladder,  fee, 
and  mental  shock,  or  anxiety.  This  convulsion 
itself  resembles  epilepsy.  It  is  preceded  by  a  pecu- 
liar hissing  inspiration.  It  is  attended  with  great 
danger,  the  coma  induced  by  it  being  deep,  and 
the  cerebrum  obviously  much  affected.  The  fol- 
lowing extracts  from  Dr.  Denman's  work  on  mid- 
wifery, are  full  of  interest  in  reference  to  an  exci- 
ting cause,  and  a  mode  of  prevention  of  this  spe- 
cies of  convulsion  i — '  In  a  case  published  twenty- 
three  years  ago,  when  the  os  internum  began  to 
dilate,  I  gently  assisted  during  everv  fit ;  but  being 
soon  convinced  that  this  endeavor  brought  on  con- 
tinued, or  increased  the  convulsions,  I  desisted,  and 
left  the  work  to  Nature.'  '  On  every  principle,  of 
removing  the  cause  of  the  convulsions,  of  substi- 
tuting new  modes  of  irritation,  different  from  that 
which  produced  the  convulsions,  of  preventing 
their  ill  effects,  or  of  abating  that  exquisite  irritabi- 
lity which  renders  patients  subject  to  them,  almost 
every  measure  and  method  has  at  one  time  or  other 
been  tried.  Harvey  recommended  the  irritation  of 
the  nose  in  a  comatose  patient,  who  was  in  labor, 
and  gives  an  instance  of  its  success.  Many  years 
ago,  I  was  led,  by  accident,  to  try  the  effect  of 
sprinkling  or  dashing  cold  water  in  the  face  ;  and 
in  some  cases  the  benefit  was  beyond  expectation 
or  belief ;  but  in  other  cases  in  which  I  used  this 
method  with  equal  care  and  assiduity,  no  good 
whatever  was  derived  from  it.  I  subjoin  the  fol- 
lowing case,  to  explain  the  manner  of  using  cold 
water.  In  a  patient  in  convulsions,  who  had  been 
bled,  and  for  whom  many  other  means  had  been 
fruitlessly  used,  I  determined  to  try  ihe  effect  of 
cold  water.  I  sat  down  by  the  bedside,  with  a 
large  basin  before  me,  and  a  bunch  of  feathers. — 
She  had  a  writhing  of  the  body,  and  other  indica- 
tions of  pain,  evidently  occasioned  by  the  action  of 
the  uterus,  before  the  convulsions,  and  when  those 
came  on,  I  dashed,  with  some  force,  the  cold  water 
in  her  face  repeatedly,  and  prevented  the  convul- 
sion. The  effect  wa#astonishing  to  the  by-stand- 
ers,  and,  indeed,  to  myself.  On  the  return  of  the 
indications  of  pain,  I  renewed  the  use  of  the  cold 
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water,  and  with  equal  success,  and  proceeded  in 
this  manner  till  the  patient  was  delivered,  which 
she  w  is  without  any  more  convulsions,  except  one, 
when  the  water,  was  neglected.  The  child  was 
horn  living  about  fifteen  hours  from  the  time  of  my 
being  called,  and  the  patient  recovered  perfectly. 
I  w  is  much  mortified  to  find,  that  I  had  not  dis- 
covered a  certain  and  safe  method  of  treating  con- 
vulsions :  further  experience  convinced  me  that  this 
often  failed.  It  is,  however,  a  safe  remedy,  and 
though  it  may  not  always  have  sufficient  efficacy 
to  prevent  or  check  convulsions,  whoever  tries  this 
m  inner  of  using  cold  water  will  soon  be  convinced 
that  it  is  a  most  powerful  stimulant.'  The  remedy 
is  the  most  efficient  blood-lettine,  and  the  removal 
of  the  causes.  Dr.  Derxnan  observes  :—' The  late 
Dr.  Bromfield  informed  me  of  a  case  of  puerperal 
convulsions,  for  which  he  had  bled  the  patient 
without  much  benefit  In  the  violence  of  some  of 
her  struggles  the  orifice  opened,  and  a  considerable 
quantity  of  blood  was  lost  before  the  accident  was 
discovered,  but  the  convulsions  from  that  lime 
ceased.'  Of  another  patient  he  observes: — 'She 
fell  into  labor  ;  she  became  blind,  and  had  one 
convulsion.  Having  great  sickness  at  her  stomach, 
without  vomiting,  I  urged  her  to  irritate  her  throat 
with  her  finger,  by  which  means  she  vomited  five 
or  six  timjs,  and  had  no  fit  afterwards;  the  blind- 
ness remained  in  some  measure  for  several  days 
after  delivery.  The  child  had  been  dead  about  a 
fortnight.'  The  bladder,  the  rectum,  should  be 
evacuated. 

in. — ox  TETANUS. 

Tetanus  his  long  been  divided  into  idiopathic 
and  the  traumatic  I  propose  to  divide  it  into  the 
centric  and  the  eccentric  Centric  tetanus  is  that 
produced  by  disease  within  the  spinal  canal  itself 
Eccentric  tetanus  arises  principally  from  a  wound- 
ed, lacerated,  or  punctured  nerve,  and  possibly  from 
other  sources  of  eccentric  nervous  convulsive 
affection,  as  deranged  stomach?  deranged  bowels, 
worms,  (fee.  It  is,  therefore,  both  traumatic  and 
idiopathic.  There  is  a  predisposition  to  tetanic  af- 
fection in  hot  climates;  sudden  changes  of  tempe- 
rature, and  exposure  to  cold  and  damp  are  exciting 
causes.  In  hot  climates  infants  are  subject  to  teta- 
nus within  nine  days  of  th"ir  birth,  as  some  have 
supposed,  from  the  condition  of  the  umbilicus. 
The  spasms  first  affect  the  muscles  about  the  neck  : 
then  those  which  approximate  the  mixillae,  and 
there  is  trismus:  then  the  muscles  of  the  pharvnx, 
and  the  deglutition  becomes  difficult  The  limbs 
and  the  whole  frame  become  stiffened  by  spasm, 
which  is  still  further  augmented  by  the  slightest 
touch,  jar,  or  excitement  There  is  constipation. 
No  one  can  fail  to  see  that  these  are  affections  of 
th*  true  spinal  system.  The  cerebral  svstem  is  un- 
affected Baron  Larrey  observes: — '  The  functions 
of  th°  brain  remain  unimpiired  to  the  last  moment 
of  life,  so  th  it  the  unfortunate  victim  of  this  malady 
p=;c  -ives  himself  to  be  dying  '  One  fact  is  obser- 
vable. The  influence  of  th»  lesion  of  the  nerve  is 
not  only  c  irried  by  excitor  nerves  to  the  spinal  axis, 
and  reflected  upon  motor  nerves,  but  it  frequently 
pursues  a  retrograde  course  along  the  spinal  mar- 
row ;  a  wound  of  the  foot,  not  le^s  than  a  wound 
of  the  hand,  leads  to  trismus.  A  similar  event  pc- 
curs  in  experiments  on  the  decapitated  turtle.  If 
one  of  the  lateral  nerves  be  laid  bare,  and  pinched 
continuously,  the  muscles  of  the  upper  extremities 
as  well  as  th?  lower,  are  forcibly  contracted.  This 
is,  in  my  mind,  the  verytvpe  of  tetanus.  The  same 
retrograde  action  is  produced,  if,  in  a  decapitated 
frog,  the  spine  he  divided,  and  the  lower  end  of  the 
upp'r  portion  of  th-  spinal  marrow  be  pinched  with 
the  forceps.  in  epilepsy,  no  constant  morbid  ap- 
pearance's have  been  found  in  the  cranium  or  spi- 
nal c  in  il  In  an  interesting  case  of  tetanus,  given 
bv  Dr  R°id,  in  the  '  Tr  mictions  of  the  Associa- 
tion of  Phy-icians  in  Ireland,'  vol.  i.,  p.  113,  great 
vascularity  and  an  effusion  of  blood,  were  found 
round  the  spinal  marrow.  Irftinother  case,  detail- 
ed by  Mr.  Bravne,  of  Banbury,  in  the  'London 
Medical  Repository,'  vol.  xiv.,  p.  1,  two  or  three 


inches  of  the  inferior  dorsal  portion  of  the  spinal 
marrow  were  suffused  by  a  continuous  blush  of  in- 
flammation, and  three  small,  hard,  white  luminae 
were  seen  between  the  arachnoid  and  pia  mater. 
M.  Ollivier,  on  the  other  hand,  shows  that  such 
morbid  appearances  are  by  no  means  constant ;  Dr. 
Abercrombie  and  M.  Gendrin  come  to  a  similar 
conclusion.  The  treatment  of  tetanus  is  generally 
unavailing.  Considering  the  cause  of  this  nialadv, 
and  its  mode  of  operation,  we  should  be  naturally 
led  to  propose  the  division  of  the  injured  nerve,  or 
amputation.  There  is  a  successful  case  of  the 
former  operation  in  the  'Medical  Gazette,'  vol.  xi., 
for  1832-3,  p.  623.  In  reference  to  the  latter,  Baron 
Larrey  observes,  in  his  '  Account  of  the  Campaign 
in  Russia,' — 'With  the  exception  of  one  only,  all 
those  affected  with  cruel  malady  died.  That  one, 
being  wounded  in  the  foot,  owed  his  preservation 
to  the  amputation  of  his  leg,  performed  immedi- 
ately on  the  invasion  of  the  first  tetanic  symptoms. 
The  amputation  of  the  arm  or  leg  was  generally 
successful.'  These  plans  have  not  succeeded  in  the 
hands  of  other  surgeons,  perhaps  from  being  adopt- 
ed too  late.  I  wish  I  had  space  for  M.  Dupuytren's 
admirable  observations  in  his  '  Lemons  Orales,  t  ii. 
p.  599 — 612 ;  they  are  full  of  interest.  He  advises 
that  half-divided  nerves  should  be  completely  divi- 
ded. He  is  opposed  to  amputation  as  inefficacious 
when  tetanus  has  actually  commenced.  He  adds, 
— 'The  svmptoms  and  the  autopsv  unite  in  demon- 
strating that  tetanus  is  an  idiopathic  nervous  affec- 
tion, and  without  organic  lesion.'  Blood- letting, 
opium,  the  hydrocyanic  acid,  tobacco,  mercury, 
antimony,  local  depletion,  purgative  medicines, 
have  been  tried,  with  but  occasional  success.  The 
cold  bath  has  proved  immediately  fatal.  The  prin- 
ciples of  treatment  would  appear  to  be — 1,  to  divide 
the  injured  nerve ;  2,  to  subdue  the  spasmodic  af- 
fections, by  such  remedies  as  the  hydrocyanic  acid  ; 
3,  to  prevent  organic  changes  in  the  nervous  sys- 
tem, by  depletion,  general  and  local ;  4,  to  remove 
all  sources  of  irritation,  as  scybalae  in  the  bowels, 
<fcc;  and,  5,  to  avoid  all  sources  of  augmented 
spasm,  such  as  shocks,  noises,  -Vc. 
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1  RANULA.' 

'  This,'  said  the  learned  Professor,  '  is  applied  not 
to  a  fanciful,  but  positively  a  good  resemblance 
which  the  disease  in  question  has  to  that  condition 
of  the  floor  of  the  mouth  in  the  animal  called  the 
frog,  when  it  makes  a  noise.  Every  one  probably 
has  seen  that,  and  from  the  resemblance  which  this 
disease  has  to  that,  it  is  called  '  ranula.'  Ranula  is 
a  very  trifling  thing  sometimes,  and  at  other  times 
a  very  frightful  thing — a  very  frightful  thing.  It 
implies  that  the  duct  which  I  snowed  you  yesterday 
as  terminating  by  the  side  of  the  fraenum,  shall  be 
obstructed.  You  remember  that  it  runs  forward  in 
that  way,  and  is  covered  only  by  the  membrane  of 
the  mouth.  Many  times  the  tumor  arising  from 
this  obstruction  is  not  larger  than  a  large  nutmeg. 
But  it  may  be  of  the  size  of  an  egg.  I  have  seen 
it  the  size  of  a  hen's-egg.  Frequently  the  tumor  is 
quite  translucent.  You  open  tne  mouth  and  you 
will  see  the  translucency  of  it  as  clear,  nay,  more 
clearly  than  you  will  see  a  hydrocele  in  some  cir- 
cumstances, because  the  membrane  of  the  mouth 
is  so  thin  and  delicate,  that  it  is  perfectly  translu- 
cent. Sometimes  it  is  acute,  and  sometimes  it  is 
chronic.  When  it  is  chronic  there  is  not  much 
suffering,  only  it  makes  the  tongue  a  little  clumsy 
if  it  be  of  considerable  size.  When  we  see  a  thing 
of  this  kind,  we  easily  know  what  the  nature  of  it 
is.    We  naturally  call  to  mind  the  anatomical 
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structure  involving  this  affection, arid  if  a  person  is 
inconvenienced  a  great  deal,  we  take  a  lancet  and 
puncture  it.  The  fluid  in  it  is  like  the  white  of  an 
egg,  translucent  as  saliva  ;  this  constitutes  the  con- 
tents of  a  chronic  case  of  ranula.  ff  the  opening 
heals  up,  as  it  generally  will  in  the  course  of  a  few 
days,  the  enlargement  will  return.  It  does  so  again 
and  again.  By  puncturing  it  you  may  relieve  for 
the  time  being — but  t'ainl  enough— the  query  is 
how  are  you  to  cure  in  By  establishing  a  new 
opening;  because  the  duct  is  obstructed  between 
the  tumor  and  its  natural  termination.  You  try, 
therefore,  to  remove  the  obstruction  if  you  can,  but 
that  generally  is  difficult.  You  are  therefore  natu- 
rally asked  the  question — Well,  doctor,  can  I  be 
cured  of  this  t  You  are  to  make  a  new  opening,  and 
if  you  keep  the  lancet-opening  open  you  perfectly 
cure  ;  but  to  do  it  you  must  adopt  some  other  plan 
than  that  of  merely  opening  it.  In  order  to  do  so 
yon  touch  the  opening  you  have  made  with  a  few 
drops  of  nitric  acid,  or  a  piece  of  lunar  caustic.  But 
it  will  not  ordinarily  be  cured  in  this  way.  What 
then  f  The  plan  I  have  adopted  is  to  put  in  a  seton. 
Take  a  common  crooked  needle,  armed  with  a 
silken  ligature,  and  tie  it  in  such  a  way  as  not  to 
interfere  with  the  teeth,  and  leave  it  in  for  a  few 
weeks,  when  you  can  take  away  the  threads  and 
allow  the  opening  to  remain.  Generally,  in  chronic 
pases,  that  will  relieve.  I  have  tried  the  plan  of 
injecting  with  a  solution  of  the  sulphate  of  zinc,  but 
that  will  not  always  do.  The  seton  is  decidedly 
the  best  practice  in  chronic  cases  of  this  sort. 

Sometimes  this  is  an  acute  affection,  and  is  so 
severe  that  it  actually  involves  the  life  of  the  patient 
apparently.  Sometimes  the  swelling  becomes  very 
great,  and  extensive  suppuration  is  the  result.  I 
have  opened  these  large  tumors  of  this  sort,  and  let 
out  a  large  quantity  of  matter.  The  acute  forms 
are  generally  connected  with  calculous  obstructions 
in  the  duct  I  have  somewhere  in  my  museum  a 
calculus,  which  I  removed,  of  this  sort,  and  the 
calculus  is  generally  of  the  size  and  shape  of  a  mid- 
dle-sized peanut,  and  contracted  too  in  the  middle 
like  it.  When  they  suppurate,  they  discharge  a 
very  large  quantity  of  matter,  and  sometimes  of  a 
material  very  much  like  mortar,  as  much  so  as  any 
thing  can  resemble  another.  I  have  scooped  out 
spoonfuls  of  such  stuff,  extravagant  as  some  may 
think  the  description — aye,  and  of  material  as  much 
like  mortar  as  possible.  So  much  for  ranula  in  the 
chronic  and  acute  stage.' 

The  remainder  of  the  lecture  was  occupied  with 
an  historical  account  and  elaborate  description  of 
the  humbug  operation  for  the  cure  of  stammering, 
with  which  we  would  be  sorry  to  occupy  any  por- 
tion of  our  valuable  space. 
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of  the  College  of  Physicians,  and  Fellow  of  the 
College  of  Surgeons  of  London.  Philadelphia: 
Barrington  &  Haswell.    1S41.    8vo.  pp.84. 
An  acquaintance  with  the  works  of  Aretaeus  is 
required  of  the  candidates  for  medical  degrees  in 
some  of  the  collegiate  institutions  of  Great  Britain, 
more  in  order  to  test  their  knowledge  of  the  Greek 
language,  than  from  any  exalted  opinion  of  the  au- 
thor's writings.    Yet,  far  be  it  from  us  to  say  that 
the  productions  of  this  ancient  are  devoid  of  inte- 
rest and  merit;  the  correct  detail  of  symptoms,  the 
nervous  style,  the  graphic  delineation  of  disease, 
displayed  in  this  author's  works,  the  poetic  and 
quaint  fancies  scattered  throughout,  give  a  certain 
value  and  interest,  that  may  fairly  excuse  an  at- 
tempt to  reinvest  part  of  them  in  a  vernacular  garb. 
We  are  informed  by  the  accomplished  translator 


that  the  period  at  which  Arcticus  lived  is  not  known 
with  any  certainty  ;  Wigan,  who  appears  to  have 
carefully  investigated  the  subject,  places  it  between 
the  commencement  of  the  reign  of  Nero,  and  be- 
fore the  time  of  Trajan;  Le  Clerc  thinks  him  pio- 
bably  to  have  been  cotemporaneous  with  Yespa- 
sian  ;  Homer  and  Ilipporates  are  the  only  authors 
quoted  by  him.  He  isqnoted  by  .Etius,  and  Paulus 
jEgineta,  writers-of  the  fourth  and  fifth  centuries, 
and  in  a  work  questionably  assigned  to  Diosco- 
rides:  Galen  makes  no  mention  of  him  in  any 
work  extant.  Where  he  wrote  or  practised,  is 
equally  unknown.  His  works  were  first  printed  iu 
Latin,  by  Junius  Paulus  Crassus,  at  Venice,  1552. 
The  first  edition  of  the  Greek  text  was  by  I.  Gou- 
pylus,  Paris,  1554.  Aretaeus  appears  to  have  belong- 
ed to  the  sect  of  the  Pneumatics,  founded  by  Athe- 
nasus,  who  established,  as  four  elementary  principles 
and  influences,  heat,  cold,  moisture,  and  dryness, 
to  which  was  added  a  fifth  under  the  term  of  spirit, 
from  an  idea  derived  from  the  stoics  of  such  an  in- 
fluence possessing  and  pervading  the  whole  body: — 
Spiritus  intus  alit,  totamque  infusa  per  ortus 
Mens  agitat  molem,  et  magno  se  corpore  miseet. 

(JEn.VI.  267.) 

These  elements,  their  conflicts  and  disorders,  are 
variously  assigned  by  Aretapus  as  causes  of  disease. 
The  heart  he  thought  to  be  the  spring  of  vitality 
and  strength,  a  viscus  possessing  the  power  of  draw- 
ing in  the  cool  air,  while  to  the  lungs,  which  he 
considered  the  centre  and  source  of  animal  warmth, 
was  assigned  the  office  of  heating  it.  Their  paren- 
chyma, he  deemed  as  possessed  of  slight  sensibility, 
and  remarks  on  the  great  mischief  that  may  exist 
in  their  disorders,  while  the  patients  are  little  aware 
of  it.  To  the  liver  he  assigned,  as  well  as  the  se- 
cretion of  bile,  the  office  of  making  blood,  descri- 
bing the  greater  part  of  it  as  being  a  mere  concre- 
tion of  this  fluid.  The  spleen  was  the  cleanser  as 
it  were  of  the  dark  impurities  of  the  blood.  The 
stomach  was  the  source  of  hunger,  of  the  general 
feeling  of  pleasure  and  uneasiness,  of  joy  and  sad- 
ness. The  duodenum  and  colon  were  subservient 
to  concoction  of  the  alimentary  principle,  which 
was  sent  thence  to  the  liver,  to  be  digested  through 
the  body  The  kidneys  and  bladder  secreted  and 
eliminated  the  urine.  On  the  uterus  his  notions 
were  most  fanciful,  regarding  it  as  an  animal  within 
an  animal,  erratic  in  its  habits,  to  be  coaxed  by  the 
influence  of  sweet,  or  scared  by  that  of  unsavory 
odors.  The  brain  and  spinal  cord  and  their  nervous 
prolongations,  he  considered  as  essentially  control- 
ling muscular  action  and  sensation.  His  attempt  to 
account  for  the  cause  of  the  varieties  of  paralysis, 
shows  no  mean  effort  to  grasp  what  it  has  been  re- 
served for  the  physiologist  of  the  nineteenth  cen- 
tury more  fully  to  explain. 

We  certainly  have  no  hesitation  in  recommend- 
ing this  curious  volume  to  the  notice  of  our  readers. 
Its  price  is  a  mere  trifle. 

Cases  from  the  Early  Note-Books  of  the  late  Sir 
Astley  Cooper,  Bart.    Extracted  with  permission 
of  Bransby  B.  Cooper,  Esq.,  F.  R.  S. 
Several  remarkably  interesting  papers,  under  this 

caption,  have  recently  appeared  in  the  columns  of 
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Introductory  Lecture  delivered  in  the  Castleton  Medical  College. 


the  Provincial  Medical  and  Surgical  Journal.  We 
present  the  following  as  specimens,  and  will  occa 
sionally  make  additional  extracts: — 

STRICTURES  OF  THE  INTESTINES. 

Ann  B  had  for  some  months  a  scirrhous  tumor  in 

the  right  breast,  which  ulcerated,  and  formed  a  large  scat), 
and  then  ceased  to  discharge.  In  four  months  before  her 
death  she  was  arlccted  with  much  pain  in  the  abdomen, 
attended  with  swelling  and  flatulence.  For  three  months 
she  was  generally  costive,  though  w  ith  intervals  of  the 
contrary  state  of  the  bowels,  and  very  lately  she  has  been 
a  good  deal  purged.  She  had  a  tumor  larger  than  a  wal- 
nut, underthe  skin  of  the  abdomen,  and  complained  much 
of  pain  in  her  limbs.  She  was  frequently  sick,  and 
brought  up  what  she  had  taken.  The  sickness,  irregular 
state  of  bowels,  and  loss  of  appetite,  reduced  her  to  ex- 
treme debility,  and  she  died  on  the  20th  of  November, 
1795.  Examination. — The  tumor  in  the  abdomen  was 
placed  in  the  rectus  muscle,  and  seemed  to  be  that  part  in 
a  scirrhous  state.  When  the  abdomen  was  opened,  the 
intestines  were  all  found  glued  together  from  inflamma- 
tion of  recent  date.  They  were  also  of  a  purple  gangre- 
nous color,  as  much  so  as  a  strangulated  portion  of  intes- 
tine in  hernia.  In  their  coats  were  placed  a  number  of 
small  scirrhi,  which  had  produced,  wherever  they  were 
found,  a  greater  or  less  degree  of  stricture.  Some  of  these, 
obstructions  would  admit  the  passage  only  of  a  very  small 
bougie.  At  the  lower  part  of  the  ileum  was  one  of  the 
most  complete  strictures,  and  in  the  intestine  above  it 
there  were  several  cherry-stones  and  many  gall-stones. 
The  large  intestines,  and  all  the  small,  were  diseased  as 
above  in  color,  and  had  strictures  at  less  or  greater  dis- 
tances. The  stomach  and  liver  were  sound.  The  omen- 
tum was  contracted,  and  had  formed  several  tumors. 

IMPOTENCE. 

A  gentleman,  20  years  of  age,  consulted  me  on  account 
of  his  having  lost  the  power  of  erection.  The  preceding 
circumstances  were,  that  in  November,  1794,  he  had  a 
clap;  that,  one  month  after,  when  apparantlv  cured  of 
this,  he  caught  the  disease  a  second  time  ;  this  lasted  for 
two  months,  and  brought  on  phymosis,  and  he  complained 
of  pains  in  his  bones.  For  the  phymosis  a  poultice  was 
applied,  and  for  the  pains  in  his  bones  mercury  was  given. 
The  latter  disease  was  removed,  but  the  former  in  a  great 
degree  remained.  From  November,  1794,  to  December, 
1795,  he  made  no  attempt  at  connection  ;  when  he  did  at- 
tempt it,  he  found  that,  if  he  were  not  immediately  indul- 
ged, he  lost  the  power  of  erection.  In  January,  1796, 
when  in  the  act  of  coition,  the  erection  would  often  leave 
him.  About  this  time  he  observed  that  his  semen  was  not 
discharged  in  the  usual  quantity,  or  in  the  common  man- 
ner; that  instead  of  its  flowing  in  jerks  immediately  as 
the  act  of  coition  was  to  be  completed,  that  a  sudden  stop 
took  place,  which  was  productive  of  pain  at  the  neck  of 
the  bladder  ;  and  that  for  several  minutes  afterwards  the 
semen  came  away  in  drops.  At  length  the  symptoms  be- 
came so  much  increased,  that  he  was  unable  to  have  any 
erection,  except  sometimes  during  the  night,  when  it  was 
very  imperfect,  but  produced  an  attempt  to  discharge  the 
semen,  always  followed,  however,  by  a  sudden  stop  and 
considerable  pain.  For  six  weeks  before  I  was  consult- 
ed, he  had  no  power  of  connection.  He  came  to  me  on 
the  14th  of  March.  As  he  at  first  made  no  mention  to  me 
of  the  sudden  stop  in  discharging  his  semen,  and  as  he 
was  not  sensible  of  any  diHiculty  in  passing  his  water,  I 
took  it  up  as  a  case  of  simple  loss  of  powers,  and  ordered 
him  canthariiles.  After  taking  this  medicine  for  two  days, 
he  complained  of  discharge  from  the  urethra,  of  which  he 
now  informed  me  he  had  had  some  appearance  for  some 
time.  I  therefore  introduced  a  bougie,  and  upon  its  reach- 
ing the  prostrate  gland  I  found  it  stopped  there,  and  I  was 
unable  to  get  it  by  on  account  of  the  obstruction.  1  there- 
fore put  a  small  piece  of  lapis  infemalis  into  the  end  of  the 
bougie,  and  then  passed  it  to  the  part  at  which  it  stopped. 
By  doing  this  on  three  following  days  I  was  able  to  pass  a 
small  bougie.  After  passing  it,  I  found  it  brought  back 
with  it  a  considerable  quantity  of  semen.  During  this  and 
some  following  nights  I  found  that  he  had  erections,  which 
continued  for  some  time.  Having  passed  small  bougies, 
and  the  parts  being  softened  by  the  caustic,  I  resolved  to 
pass  a  catheter,  in  which,  after  some  difficulty,  I  succeed- 
ed. The  erections  now  became  of  greater  strength  and 
longer  duration  ;  and  as  soon  as  the  pain  which  these  ope- 
rations had  occasioned  was  removed,  he  found  that  his  se- 
men passed  from  him  naturally,  and  that  all  his  powers 
were  restored.  In  this  case  there  was  a  stricture  at  the 
united  orifices  of  the  vasa  deferentia  and  vesiculse  semi- 
nales,  so  that  the  semen  was  prevented  flowing,  and  the 
connection  between  the  penis  and  testes  was,  as  it  were, 
broken. 

INJURY  TO  HEAD. 

A  boy  of  about  fourteen  years  of  age  came  into  the  hos- 


ital  last  night,  with  a  fractured  skull,  from  the  kick  of  a 
orse.  Pulse  irregular  ;  comatose  in  a  degree,  but  impa- 
tient if  disturbed.  Bled.  This  morning  pulse  quick  ;  not 
so  irregular  us  last  uight ;  great  beating  of  the  carotids  . 
no  stool ;  no  urine ;  more  comatose,  but  sleeps  easy  at 
present. 

CONCUSSION   OK  BRAIN. 

Killed  a  rabbit,  by  giving  it  a  blow  upon  the  head  so  as 
to  produce  violent  concussion.  It  struggled  violently  in 
dying. 

PRESSURE  ON  THE  BRAIN. 

Having  struck  another  in  the  same  way,  whilst  it  strug. 
gled  I  pressed  upon  the  head,  so  as  to  drive  in  its  bones  ; 
the  struggling  immediately  ceased.  In  the  one  case,  irre- 
gular action  was  going  on  in  the  brain  ;  in  the  other  case, 
all  action  of  that  part  was  immediately  stopped. 

Boy  with  fractured  skull  is  more  sensible  ;  his  pulse  is 
quicker  than  natural. 

SCALD. 

A  man,  aged  60,  was  brought  into  the  hospital  last  night, 
who  had  fallen  into  a  copper  of  boiling  wort.  The  w  hole 
surface  of  his  body  was  scalded,  and  denuded  of  cuticle. 
His  pulse  quick  and  excessively  small.  Pain  in  his  bow- 
els ;  anxiety  ;  restlessness.  Ordered  opium.  Died  at  nine 
o'clock  this  morning. 

WARM  BATH   IN  SCROFULA. 

Several  patients  in  the  hospital  have  been  benefitted  by 
the  warm  bath  in  scrofulous  complaints. 

ENLARGED  GLAitfDS,  SCROFULOUS. 

Mr.  ,  patient  of  Mr  ,  had  a  scrofulous  enlarge- 
ment of  a  gland  in  the  groin  ;  I  ordered  a  blister,  hot  bath, 
and  natron. 

SALIVATION. 

Saw  a  patient  of  Mr.- — — 's,  who,  from  salivation,  had 
his  tongue  hanging  three  inches  from  his  mouth,  and  had 
done  so  for  ten  days.    I  punctured  it  in  many  places. 

FRACTURED  SKULL. 

Samuel  Musden  fractured  his  os  frontis,  and  was  admit- 
ted into  Guy's  Hospital,  where  I  removed  a  part  of  his 
brain.  He  never  lost  his  senses  ;  the  wound  healed  well, 
and  I  saw  him  seven  years  afterwards  in  perfect  health. 

AMPUTATION. 

I  amputated  the  leg  of  a  woman  who  had  a  compound 
fracture.  It  is  necessary,  in  cases  of  amputation  after  ac- 
cidents, to  save  a  very  large  quantity  of  skin,  rather  than 
muscle,  for  the  muscles  are  usually  so  large  and  full  as  to 
make  it  difficult  for  the  skin  to  meet  over  them. 

Even  these  few  random  extracts,  afford  ample 
evidence  of  that  accurate  and  unwearying  obser- 
vation, which  gave  such  sterling  value  to  every  dis- 
course, and  contributed  so  largely  to  the  success  of 
the  great  English  surgeon,  whilst  they  convey  to 
every  practitioner  a  lesson  which  cannot  be  too  of- 
ten urged  upon  his  recollection. 


Outlines  of  Pathological  Semeiologu.  Translated 
from  the  German  of  Professor  bcHiLL.  With 
copious  Notes.    By  D.  Spillan,  M.  D.,  A.  M., 
Fellow  of  the  King  and  Queen's  College  of  Phy- 
sicians in  Ireland,  etc.  etc.    Philadelphia:  Bar- 
rington  &  Haswell.    1811.    8vo.  pp.  212. 
An  elegant  and  accurate  translation  of  a  very  in- 
genious and  instructive  work.    We  do  not  know 
any  olher  source  from  which  we  can  so  easily  and 
profitably  obtain  all  that  is  really  useful  in  the  se- 
meiology  of  the  ancients,  and  the  erudite  translator 
and  editor,  has  so  very  creditably  supplied  the  defi- 
ciencies of  the  author's  abrige  of  the  labors  of 
modern  workers,  in  this  most  important  department 
of  modern  science,  that  we  can  in  good  conscience 
commend  the  book  as  one  of  unequivocal  merit. 


Introductory  Lecture  delivered  in  the  Castleton  Me- 
dical College,  March  8, 1842.  By  James  McClin- 
tock,  M.  L).,  Professor  of  Anatomy.  Published 
by  the  Class,    pp.  24. 

This  very  respectably  written  discourse  contains 
matter  enough,  if  properly  npun  out,  to  make  hall- 
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a-dozen  very  decent  '  Introductories.'  It  contains 
the  usual  panegyric  of  the  institution  at  which  it 
was  delivered — the  accustomed  asseveration  of  the 
supreme  importance  of  the  science  of  medicine — 
and  the  old  prophetic  announcement  that  the  young 
Galen?,  in  whose  presence  it  was  uttered,  are  all 
destined  to  become  the  most  illustrious  ornaments 
of  the  profession. 

Dr.  McClintock  waxes  quite  eloquent,  when 
contrasting  the  superior  advantages  offered  at  the 
country  schools,  with  those  to  be  obtained  in 
Philadelphia,  which  he  correctly  designates,  1  the 
emporium  of  medical  science  in  this  country.' 
Fees  are  less — board  is  cheaper — the  air  is  purer — 
the  water  clearer — and  the  men  and  women  infi- 
nitely better  in  the  pleasant  village  of  Castleton, 
than  in  the  city  of  brotherly  love.  But  hear  the 
Doctor : — 

'  To  one  who  has  not  heen  accustomed  to  a  city  life,  the 
change  from  the  pure  air  of  the  country  is,  almost  of  ne- 
cessity, injurious  ;  and  besides  that,  all  the  habits  of  so- 
ciety, foreign  as  they  are  to  his  accustomed  mode  of  liv- 
ing, when  combined  with  close  attention  to  study  and  ne- 
glect of  active  exercise,  tend  to  impair  the  general  health. 
I  can  say  from  my  own  knowledge,  that  many  young  men 
from  the  country  find  their  health  so  much  affected  by 
these  causes,  that  they  are  obliged  to  abandon  their  stu- 
dies and  return  home  before  the  completion  of  their 
course  ;  while  others,  more  persevering,  but  perhaps 
more  unfortunate,  carry  away  a  diploma,  indeed,  but  with 
it  also  an  enfeebled  stomach,  shattered  nerves,  or  a  disor- 
ganized liver,  which  either  incapacitate  them  for  the  du- 
ties of  the  profession  entirely,  or  make  the  rest  of  life  a 
miserable  burden.  (Shocking  !)  No  such  causes  of  dis- 
ease operate  here.  (Happy  village  !)  In  the  quiet  so- 
ciety of  our  village,  you  find  no  unnatural  excitement. 
(A  perfect  Paradise  '.)  In  our  simple,  frugal  mode  of  living 
you  will  not  be  tempted  to  excess  and  led  on  to  disease- 
In  your  daily  walks,  instead  of  inhaling  an  atmosphere 
burdened  with  the  countless  noxious  vapors  that  steam  up 
from  the  streets  and  alleys,  the  wharves  and  gin-shops, 
the  factories  and  slaughter-houses  of  the  crowded  city, 
every  breeze  that  fans  your  cheek  will  bring  health  and 
vigor  on  its  wings.  Even  while  you  are  devoting  your- 
selves untiringly  to  the  pursuit  of  knowledge,  if  you  will 
combine  daily  exercise  in  the  open  air,  to  which  every- 
thing invites  you,  with  habits  of  great  regularity,  from 
which  you  will  have  no  temptations  to  deviate,  you  may 
enjoy  as  strong  health  here  as  amid  the  leisure  or  the  toils 
of  home  ;  and  then  you  may  apply  yourselves  to  study 
with  all  your  energy,  succeeding,  as  men  only  can  suc- 
ceed, who  enjoy  the  mens  sana  in  corpore  sano. 

'  But  the  strongest  argument  against  a  few  years'  resi- 
dence in  the  city  for  the  purpose  of  education  is  to  be 
found  in  the  dangers  to  which  the  moral  health  of 
the  student  must  be  exposed.  I  say  a  few  years'  resi- 
dence,— for  as  they  who  are  brought  up  in  the  city  are 
less  likely  to  suffer  in  their  physical  health  from  its 
causes  of  disease,  so  also  are  they  less  likely  to  be 
infected  by  the  evil  moral  atmosphere  to  whose  mias- 
mata they  have  been  accustomed  from  their  childhood. 
(Indeed  !)  Without  any  sentimentalism,  gentlemen,  but 
in  all  honesty  of  heart,  and  with  a  full  consciousness  that 
what  my  own  eyes  have  seen  will  confirm  all  my  asser- 
tions, do  I  declare  to  you,  that  no  young  man  goes  from  a 
quiet  country  or  village  home,  where  he  has  been  reared 
in  the  midst  of  virtues  and  religious  associations,  to  stu- 
dy a  profession  in  the  city,  without  running  the  fearful 
risk  of  moral  debasement.  *  *  *  *  Our  great  cities, 
though  the  homes  of  art  and  refinement,  and  even  the 
vol.  I.  38 


scenes  of  stronger  religious  zeal  and  etrort,  than  are  to  be 
found  elsewhere,  are  yet  the  centres  of  vice,  the  abodeB  of 
all  forms  of  depravity,  and  the  theatres  whereon  organi- 
zed and  disciplined  vice  contends  constantly  with  virtue 
and  goodness.  Tacitus  long  ago  called  Rome  1  the  city 
wherein  all  vile  and  shameful  things  (low  together  fiorn 
all  sides  and  flourish  ;'  and  there  would  be  little  injustice 
in  applying  his  remarks  to  every  great  city  of  the  present 
day.  Compare  now,  in  this  moral  aspect,  the  situation  of 
the  inexperienced  student  in  such  a  city  and  in  a  quiet 
coufitry  town  like  this.  There,  many  forms  of  vice  pre- 
vail, which  are  here  entirely  unknow  n.  There  he  will 
find,  not  merely  associates  in  every  kind  of  wickedness, 
but  tempters  ready,  at  every  corner  of  the  streets,  to  allure 
him  to  destruction  ;  here,  the  stnmp  of  public  reprobation 
is  set  upon  all  such  characters  ;  and  low  practices,  if  in- 
dulged at  all,  must  be  indulged  in  secret.'  ♦  »  »  » 
'  Here,  vice,  if  loved  at  all,  must  me  loved  for  her  own 
sake,  in  spite  of  her  naked  deformity.  There,  the  wretch- 
ed devotee  of  sin  may  mingle  in  society  unmarked,  nay, 
even  courted  ;  and  in  the  midst  of  thousand  like  himself, 
find  the  power  of  public  opinion  an  ally,  instead  of  an  an- 
tagonist ;  here  that  power  repels  him  from  all  association 
with  mankind,  and  drives  him  back,  like  a  leper,  to  his 
own  den  of  solitary  infamy.' 

Oh  !  that  we  had  the  wings  of  a  dove,  to  fly  away 
to  happy,  happy  Castleton — there  to  be  at  rest — there 
'  wearied  nature  to  repair,' 

by  drawing 

'  physic  from  the  fields  in  draughts  of  vital  air  P — 
there  to  chat  with  the  smiling  village  girls,  who 
are  all  unconscious  of  the  coquetterie  of  their  lair 
but  wicked  sisters  in  the  city, — there  '  enjoying' 
mens  sana  in  corpore  sano,  to  listen  to  the  words  of 
wisdom  at  the  College, — and  there,  in  that  heaven- 
ly atmosphere,  to  forget  forever  the  agitating  pas- 
sion, the  corroding  care,  the  alluring  device,  the 
fretful  temper,  the  importunate  temptation,  and  all 
the  ten  thousand  agencies  of  evil,  by  which  con- 
science is  defiled,  peace  troubled,  and  the  sunshine 
of  hope  itself  overcast  with  thick  gloom  ! 


NEW    YORK  LANCET. 

Vlriti   sans  peur. 
New  York,  Saturday,  May  7,  1842. 


Homoeopathy. 

Not  long  since  we  had  an  opportunity  of  inspect- 
ing a  precious  incarnation  of  Homoeopathic  hum- 
bug, and  intended  at  the  time  to  say  a  word  or  two 
on  the  matter,  but  have  hitherto  been  diverted  from 
so  doing,  partly  by  being  occupied  with  subjects  of 
some  importance,  and  chiefly  because  we  did  not 
feel  altogether  justifiable  in  trespassing  on  the  pa- 
tience of  our  readers,  by  any  reference  to  the  na- 
ked imposture  of  which  the  individual  referred  to 
is  so  fitting  a  representative.  Our  attention,  how- 
ever, has  been  recalled  to  this  subject  by  a  perusal 
of  Dr.  Holmes'  caustic  expose  of  '  Homoeopathy, 
and  its  Kindred  Delusions,'*  and  so  we  are  tempted 
to  effect  our  original  purpose.  Dr.  Holmes  fas  ex- 
posed, in  the  most  satisfactory  manner,  those 

*  '  Homoeopathy,  and  its  Kindred  Delusions  ;  Two  Lec 
tures  delivered  before  the  Boston  Society  for  the  Diffusion 
of  Useful  Knowledge.  By  Oliver  Wendell  Holmes, 
M.  D.    Boston  :  W.  D.  Ticknor.    1842.'   12  mo.  pp.  73. 
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shameless  falsehoods  respecting  the  progress  and 
prosperity  of  Homceopathy  on  the  Continent  of 
Europe,  hy  which  its  professors  here  are  in  the  habit 
of  amusing  the  gudgeons,  and  which  have  doubt- 
less deceived  some  of  our  brethren,  who  are  so 
simple  as  to  take  for  granted  the  assertions  of  such 
gentry.  Thus,  in  order  to  correct  the  error,  into 
which  such  reputable  and  credible  publications  as 
the  '  Homeopathic  Examiner,' so  earnestly  labor 
to  lead  the  public,  that  the  great  mass  of  the  medi- 
cal profession  in  Germany,  have  fallen  into  the  de- 
lusions of  Hahnemann,  Dr.  Holmes  quotes  two 
lines  which  the  justly  celebrated  Bieschet  addressed 
to  the  French  Academy  of  Medicine  five  or  six 
years  ago — '  I  happened  to  be  in  Germany  some 
months  since,  at  a  meeting  of  nearly  six  hundred 
physicians ;  one  of  them  wished  to  bring  up  the 
question  of  Homceopathy  ;  they  would  not  even 
listen  to  him!'  The  1 Homoeopathic  Examiner,' 
Dr.  H.  informs  us,  has  actually  had  the  impudence 
to  place  the  name  of  Breschet  on  its  list  of  '  Dis- 
tinguished Homceopathists' — a  charge  which  that 
great  man  has  of  course  indignantly  repelled.  But 
thus  is  it  ever  with  imposture — truth,  and  every 
principle  of  rectitude  and  honor  are  sacrificed  on 
its  obscene  altar!  The  reception  with  which  the 
publication  of  these  impostures  have  met  in  Paris, 
is  sufficiently  illustrated  by  the  following  list,  show- 
ing the  number  of  subscribers  to  each  of  their  jour- 
nals during  several  successive  years: — 

Tear,  Subscribers. 

1.  Bibliolheque  Homaopathique,  1833  129 

1835  80 

1837  72 
1839  55 
1341  31 

2.  Archives  de  la  Medicine  Homao 

pathique,  1834  186 

1836  175 

1838  148 

Changed  its  name  to  Journal  de  la 

Doctrine  Hakvemanienne,  in         1840  114 
Ceased  to  be  published. 

3.  Revue  Critique  et  Retrospective  de 

la  Matiere  Medicale,  1840  65 

1841  51 

4.  A  Review  published  by  some  other  house,  which 
lasted  one  year  and  had  about  50  subscribers,  appeared  in 
1834-5. 

Such  are  the  evidences  of  the  prosperity  of  Ho- 
moeopathy in  Paris — '  yet  there  lives,  and  there  has 
lived  for  years,  the  illustrious  Samuel  Hahnemann, 
who  himself  assured'  the  correspondent  of  Dr. 
Holmes,  '  that  no  other  place  offered  such  advan- 
tages for  its  investigation,  by  reason  of  the  atten- 
tion which  it  there  received  !' 

But  we  had  again  almost  forgotten  John  Augus- 
tus McVickar — for  such  is  the  singularly  eupho- 
nious cognomen  of  the  '  distinguished  Homoeopa- 
thist,'  in  this  city,  who  has  so  diligently  earned  that 
just  censure  which  Dr.  Holmes  has  thus  eloquently 
pronounced : — 

'  What  can  we  think,  of  those  who  announce 
themselves  ready  to  relinquish  all  the  acumulated 
treasures  of  our  art,  to  trifle  with  life  upon  the 
strength  of  these  fantastic  theories'!  What  shall 
we  think  of  professed  practitioners  of  medicine,  if, 
in  the  words  of  Jahr,  'from  ignorance,  for  their 
personal  convenience,  or  through  charlatanism,  they 
treat  their  patients  one  day  Homceopathically  and 
the  next  Allopathically ;'  if  they  parade  their  pre- 


tended new  science  before  the  unguarded  portion 
of  the  community  ;  if  they  suffer  their  names  to  be 
coupled  with  it  wherever  it  may  gain  a  credulous 
patient;  and  deny  all  responsibily  for  its  character, 
refuse  all  arguments  for  its  doctrines,  allege  no  pal- 
liation for  the  ignorance  and  deception  interwoven 
with  every  thread  of  its  flimsy  tissue,  when  they 
are  questioned  by  those  competent  to  judge  and  en- 
titled to  an  answer !' 

We  were  requested  some  weeks  since,  by  a  legal 
friend,  to  attend  the  examination  of  a  medical  gen- 
tleman, who  was  represented  to  be  an  important 
witness  in  an  action  against  a  rail-road  company 
for  damages,  alleged  to  have  been  sustained  by  an 
accident  on  the  road.  We  accordingly  accompa- 
nied our  friend,  and  had  the  felicity  of  hearing  from 
the  '  distinguished  defender  of  Homoeopathy, — and, 
we  suppose,  all  the  other  athys  which  present  equal 
inducements  to  enteron  their  service, — a  description 
of  his  treatment  of  the  individual  who  brought  the 
action,  and  whose  injuries  we  may  add,  had  evi- 
dently been  of  the  most  trifling  description.  The 
witness  stated  that  the  ankle,  hand,  and  head  of 
the  patient  had  suffered  severe  contusion,  and  on 
the  conjuctiva  of  one  eye  there  was  a  patch  of  ex- 
travasated  blood.  '  What  did  you  do  for  the  an- 
kle V  '  Nothing  special.'  '  What  did  you  do  for  the 
hand  V  '  Nothing  special.'  '  What  did  you  do  for  the 
head  V  '  Nothingspecial.'  '  What  did  you  do  for  the 
eye  V  '  Nothing  special.'  '  Was  your  patient  under 
treatment  at  all!'  'Oh!  yes — very  active  treat- 
ment.' '  What  was  it  V  '  The  tincture  of  arnica 
in  infinitessimal  doses !'  'Why  did  you  adminis- 
ter that  drug  V  '  Oh  !  for  its  specific  effect  in  bruises 
and  mechanical  injuries!'  said  the  doctor,  looking 
very  learned,  and  in  a  tone  of  most  amusing  pom- 
posity. '  And  you  considered  your  patient  in  a  dan- 
gerous state  V  '  Oh  !  yes — I  warned  him  of  his 
danger,  and  advised  him  to  take  the  greatest  care  of 
himself  for  at  least  six  months.' 

A  fair  sample  of  the  practice  of  such  gentry. 
Here  was  a  poor  dupe  gulled  into  the  belief  that 
he  had  suffered  the  most  serious  bodily  hurt,  and 
needed  and  was  receiving  the  most  active  medical 
treatment,  when  in  reality  he  required  none  and 
was  not  subjected  to  any,  whilst  he  was  at  the  same 
time  led  into  an  expensive  lawsuit.  Yet  these  are 
the  men  who  are  continually  defaming  regular 
practitioners,  and  like  the  old  clothesman  in  Gil 
Bias,  are  ever  glorifying  God  that  they  conduct 
their  transactions  in  a  fair,  honest,  upright  manner, 
and  that  they  are  the  only  tailor-like  people  who 
have  any  morality  about  them ! 


Progress  of  Dental  Science. 
It  affords  us  great  satisfaction  to  find  that  the 
science  of  Dentistry  is  making  such  rapid  progress 
in  this  country.  Many  valuable  improvements  have 
of  late  years  been  introduced  ;  amongst  them  that 
of  inserting  teeth  on  the  principle  of  '  atmospheric 
pressure,'  is  eminently  worthy  of  attention.  We 
believe  that  to  our  talented  townsman  Mr.  LEVETr, 
the  credit  belongs  of  introducing  this  improvement, 
which  has  deservedly  received  the  unequivocal  ap- 
probation of  many  of  our  professional  brethren. 
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The  Baltimore  college  has  the  most  encouraging 
prospects  of  success  in  the  great  work  of  elevating 
the  character  of  the  profession  to  whose  advance- 
ment it  is  devoted. 


Normal  Dimensions  of  the  Heart  in  the  Adult. 

In  one  of  his  very  excellent  lectures  on  '  Diseases 
of  the  Heart,'  Dr.  Swett  alluded  with  great  pro- 
priety, to  the  very  indefinite  ideas  which  are  gene- 
rally entertained,  respecting  the  absolute  and  rela- 
tive dimensions  of  that  org  in.  Even  in  the  works 
of  our  best  writers  we  have  often  reason  to  find 
fault  with  the  loose  and  inaccurate  manner,  in 
which  the  proportions  of  the  heart  in  its  natural  and 
healthy  condition,  are  described.  The  only  authors 
who  have  made  minute  measurements  of  the  heart, 
are  Bouillaud  and  Bizot,  but  the  deductions  of  the 
former  having  been  derived  from  an  extremely 
limited  number  of  subjects,  cannot  be  very  confi- 
dently relied  on,  whilst  in  several  particulars,  the 
latter  would  seem  to  be  in  error.  In  a  recent  num- 
ber of  the  London  Medical  Gazette  we  notice  an 
article  by  Dr.  Ranking,  in  which  he  gives  the  elabo- 
rate results  of  a  very  extended  investigation  of  this 
important  subject,  which  he  conducted  with  the 
able  assistance  of  Dr.  Guv,  of  King's  College,  a 
few  years  ago.  After  a  very  attentive  examination 
of  this  paper,  and  a  close  comparison  of  its  details 
with  those  given  by  other  authorities,  we  are  led  to 
regard  it  as  highly  worthy  of  confidence,  and  there- 
fore present  our  readers  with  a  condensed  analysis 
of  it. 

Upwards  of  one  hundred  hearts  were  examined 
by  Dr.  Ranking,  and  from  them  were  selected  fif- 
teen from  male,  and  seventeen  from  female  sub- 
jects, the  measurement  of  which  he  has  given  with 
great  minuteness.  All  the  hearts  were  those  of 
adults,  the  ages  of  which  were  as  follows:— 

Mean.     Maximum.  Minimum. 

Miles  394  65  26  years. 

Females  343  62  18  " 

The  following  table  exhibits  trie  results  obtained 
by  Dr.  R.'s  measurements,  at  one  view  and  in  con- 
venient form  for  reference : — 


MAX. 

MIN.     |  MEAN. 

Circumference  at  the 

Male 
Female 

11  18-48 
10  24-48 

8  16-48 
7  21-48 

9  27-48 
8  13-48 

Male 
Female 

4  36-48 
4  31-48 

3  40-48 
3  12-48 

4  16-48 
3  24-48 

Thickness  of  right 

Male 
Female 

11-48 
9-48 

■6-4S 
6-48 

8-48 
6-48 

Thickness  of  the  left 

Male 
Female 

33-48 
30-48 

21-48 
15-48 

27-48 
23-48 

Thickness  of  septum 

Male 
Female 

31-48 
27-48 

17-48 
.  13-48 

22-48 
19-48 

Circumference  of 

Male 
Female 

3  22-48 
2  44-48 

2  14-48 
2  6-48 

2  31-48 
2  22-48 

Circumference  of  pul- 
monary artery  

Male 
Female 

3  12-48 
3  12-48 

2  33-48 
2  12-48 

2  35-48 
2  24-48 

Circumference  of  the 
right  auricular  ven- . 
tricular  orifice  

Male 
Female 

0  36-48 
0  18-48 

4  8-48 
3  13-48 

4  34-48 
4  8-48 

Circumference  of  the  1 
left  auricular  ven-- 
tricular  orifice. .. .  1 

Male 
Female 

4  24-48 
t  18-48 

3  13-48 
2  30-48 

3  45-48 
3  22-48 

We  were  much  gratified  by  finding  the  following 
deserved  eulogium  on  Dr.  Stewart's  admirable 
'  Treatise,'  in  the  last  number  of  Johnson's  Medico- 
Chirurgical  Revieio : — '  This  is  the  most  complete  and 
erudite  treatise  on  the  subject  in  the  language.''  So 
much  for  the  '  boy  critics'  of  the  British  and  Fo- 
reign Revieio  ! 


Attention  is  requested  to  the  advertisement  of  Dr. 
Rodgers,  to  be  found  this  day  in  our  columns. 
The  professional  character  of  this  gentleman  is  al- 
together unexceptionable,  and  the  objects  of  his 
new  undertaking  are  stated  so  explicitly  in  the  an- 
nouncement as  to  render  further  reference  unneces- 
sary in  this  place. 
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Cliniques  at  the  College  of  Physicians  and  Surgeons, 

dr.  Parker's 

as  usual,  attended  by  a  crowd  of  patients  and  students. 
Amongst  other  important  cases,  was  one  of  scirrhous  tu 
mor,  which  was  extirpated  by  Prof.  Parker. 

dr.  swett's. 

Excellent,  as  usual.  Why  has  not  this  able,  practical, 
and  scientific  teacher  a  chair  in  this  College  1 

DR.  BULKLEY 

Fully  occupied  his  hour  with  the  exhibition  of  cases, 
all  of  them  instructive,  and  some  of  them  of  particular  in 
terest. 

Among  them,  were  three  cases  of  Porrigo  favosa,  the 
contagious  form  of  disease  affecting  the  scalp,  of  which 
several  had  been  previously  shown.  In  two  of  these,  the 
characteristic  scabs,  with  their  peculiar  and  very  well- 
marked  odor,  had  been  removed  by  poultices,  and  nothing 
was  to  he  seen  but  the  patches  of  baldness  produced  by 
the  disease.  These  were  both  under  the  use  of  kreosote 
ointment,  twenty  drops  to  3j.  of  lard.  In  the  other  case, 
which  was  in  a  girl  twelve  or  thirteen  years  of  age,  and 
which  had  existed  five  years,  and  was  now  seen  for  the 
first  time,  the  intermingling  of  the  peculiar  scabs  formed 
by  the  disease,  with  patches  ol  baldness  of  considerable 
size,  gave  a  good  idea  of  the  characteristic  features  of  this 
obstinate  form  of  eruption.  In  connection  with  these, 
was  also  shown  a  case  of  Eczema  capitis,  in  a  nursing  in- 
fant, and  the  diagnostic  marks  between  the  two  affections 
pointed  out. 

Two  cases  of  Herpes  Circinatus  were  then  shown,  in  a 
mother  and  daughter,  the  former  having  a  single  patch  on 
the  lower  and  front  part  of  the  neck,  and  the  latter  pre- 
senting numerous  spots  on  different  parts  of  the  body. 
Mild  laxatives,  with  attention  to  diet,  and  the  warm  bath, 
were  directed  for  its  removal. 

A  severe  case  of  Lichen  agrius,  in  a  man  about  fifty 
years  of  age,  was  also  exhibited,  covering  nearly  the 
whole  of  the  fore  arm  from  the  elbow  to  the  wrist,  and  of 
three  years' duration,  and  the  diagnostic  marks  pointed 
out  between  this  affection  and  chronic  eczema,  with 
which  it  is  very  apt  to  be  confounded,  for  which  this  case 
itself  had  been  mistaken  ;  although  the  error  is  of  no  great 
practical  importance.  Marks  of  gastro-hepatic  derange- 
ment were  very  evident  in  this  case,  to  which  general  re- 
medies were  directed,  with  topical  applications  of  a  sooth- 
ing nature  until  the  local  inflammation  had  abated. 

A  comparatively  rare  variety  of  this  same  genus  was 
also  seen  in  a  case  of  Lichen  urticatus,  in  a  female  about 
forty  years  of  age,  who  had  the  eruption  on  the  hands, 
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presenting  papula  larger  than  those  of  simple  lichen,  and 
smaller  than  those  of  tertianaria,  and  hence  called  by  a 
name  denoting  that  it  has  some  points  of  resemblance  to 
both  of  these  diseases.  It  is  attended  with  a  great  degree 
of  itching,  and,  like  tertianaria,  is  frequently  connected 
with  gastric  derangement,  as  was  evidently  true  in  the 
present  case — hence  the  indication  of  general  treatment, 
w  hile  alkaline  washes  are  used  to  allay  the  local  imita- 
tion.   This  patient  was  subject  to  attacks  of  tertianaria. 

Belonging  to  the  same  class  of  popular  diseases,  though 
differing  from  those  of  the  genus  just  mentioned,  was  a 
case  of  Prurigo,  in  a  man  from  the  country,  who  had  been 
laboring  under  it  for  three  years.  In  his  case,  were  evi- 
dent proofs  of  gastric  derangement  of  long  standing,  for 
the  removal  of  which  he  had  already  been  using  the  ap- 
propriate means.  Pills  containing  rhubarb,  sulphuret  of 
potash,  and  ipecac,  were  ordered,  with  particular  atten- 
tion to  diet,  and  a  lotion  of  pearlash  and  water. 

The  last  case  shown  was  one  of  very  rare  occurrence, 
and  interesting  in  many  points  of  view,  being  an  enlarge- 
ment of  the  right  hand  and  fore  arm  of  a  female,  twenty- 
two  years  of  age,  to  about  double  its  natural  size,  and  pre- 
senting in  appearance  a  very  strong  resemblance  to  Ele- 
phantiasis Arabum,  and  which  it  indeed  has  been  consi- 
dered by  several  physicians  who  have  seen  the  case.  Dr. 
B.  gave  his  reasons  for  not  considering  it  a  genuine  case  of 
that  disease,  as  it  differed  from  it  in  its  mode  of  attack,  the 
parts  first  affected,  and  its  progress,  as  well  as  in  some 
points  of  its  present  appearance,  although  it  now  bore 
such  a  general  resemblance  to  that  disease  as  perhaps  to 
deserve  the  name  of  accidental  elephantiasis.  Dr.  B.  point- 
ed  out  the  diagnostic  marks  between  the  two  affections, 
and  alluded  to  several  cases  which  may  give  rise  to  this 
thickening  of  the  cellular  and  adipose  tissue,  so  closely 
resembling,  in  its  advanced  stages,  the  true  'Barbadoes 
leg,  such  a3  inflammation  of  these  tissues  from  sudden  al- 
ternations of  temperature,  varicose  ulcers,  inflammation 
of  the  veins,  diseases  of  the  skin  itself,  as  eczema,  of 
which  a  striking  illustration  w  as  exhibited  on  a  previous 
occasion,  in  a  case  before  alluded  to,  &c.  &c;  while  the 
true  elephantiasis  commences  in  the  lymphatic  system. 
In  the  present  instance,  the  disease  commenced  in  the 
hand  five  years  since,  in  consequence  of  plunging  it  into 
hot  water  when  very  cold,  and  has  been  gradually  pro- 
gressing since  that  time,  though  sometimes  arrested  once 
or  twice,  and  apparently  cured  by  the  various  means  used 
by  the  different  physicians  under  whose  care  she  has  been. 
The  menses  have  been  irregular  during  the  whole  time, 
and  have  entirely  ceased  the  last  three  or  four  months.  An 
improvement  in  the  menstrual  function  was  always  ac- 
companied by  amendment  in  the  state  of  the  arm.  Seve- 
ral longitudinal  elevations  twice  the  size  of  a  quill  have 
followed  scarifications  practised  some  time  since.  The 
general  health  appears  very  good.    Emenagogues  and  a 
seton  in  the  arm  itself,  were  the  means  used  by  the  physi- 
cian under  whose  charge  she  last  was.    The  temperature 
of  the  affected  arm  is  evidently  higher  than  that  of  the 
sound  one,  and  there  is  considerable  tenderness  w  hen 
much  pressure  is  made  on  it.    The  disease  has  reached  the 
elbow,  and  is  beginning  to  show  itself  above  that  part. 
Dr.  B.  considered  it  a  case  of  inflammation  of  the  cellular 
and  adipose  tissue,  and  recommended  free  leeching  of  the 
part,  followed  by  poultices,  and  emollient  and  narcotic 
applications,  until  the  inflammatory  symptoms  have  sub- 
sided— after  which,  the  use  of  means  to  produce  resolu- 
tion, as  streams  of  vapor,  friction  with  some  forms  of 
iodine  in  ointment,  and  compression,  gradually  increased, 
by  means  of  bandages  and  straps,  or  both.    At  the  same 
time,  means  might  be  advantageously  used  to  restore  the 
catamenial  discharge.    The  prognosis  in  such  a  case  can- 
not, of  course,  be  favorable. 


Surgical  Olinique  of  the  Stuyvesant  Institute  Medice 
School. 
dr.  pattison's 
Clinique  was  poorly  attended.  The  Doctor  extirpated  a 
1  wen,'  and  apologized  for  the  poor  attendance  of  patients, 
which  he  ascribed  to  the  circumstance  of  its  being  'mo- 
ving day.' 

Case  of  Caesarian  Section. 

BV  JAMES  WHITEHEAD,  ESQ.,  MANCHESTER. 

[Although  the  following  case  of  Cffisarian  section  was 
not  successful  in  its  results,  yet  we  cannot  help  placing 
it  before  the  reader,  not  only  on  account  of  the  clearness 
with  which  the  steps  of  this  important  operation  are  de- 
scribed, but  also  for  the  judicious  mode  of  treatment  adopt- 
ed, if  we  except  indeed  the  too  continued  use  of  opium 
throughout  the  case,  in  which  we  should  in  some  mea- 
sure disagree  with  the  writer. 

The  subject  of  the  operation  was  Mary  Ann  Jones,  39 
years  of  age.  Her  first  four  labors  were  natural  and  easy, 
there  being  sufficient  room  in  the  pelvis  to  admit  of  the 
easy  descent  of  the  child  ;  but  during  the  whole  of  her 
fourth  pregnancy  she  became  affeOted  with  rheumatic 
pains  in  her  limbs,  back,  and  pelvis.;  the  labor  was  never- 
theless easy.  During  her  next  or  fifth  pregnancy,  she 
suffered  severely  from  these  pains,  and  her  stature  became 
considerably  diminished. 

When  labor  came  on  at  the  full  period,  Mr.  Clough 
found  the  antero-posterior  diameter  was  under  two  inches, 
and  in  a  consultation  of  medical  men,  recommended  the 
Caesarian  operation  ;  but  in  this  opinion  most  of  the  others 
did  not  coincide.  Embryotomy  was  had  recourse  to,  and 
the  woman  was  delivered  with  considerable  difficulty ,  but 
recovered  safely. 

After  this,  she  was  pregnant  several  times,  and  prema- 
ture labor  was  easily  induced  at  the  end  of  the  fourth 
month  each  time.  During  her  last  and  tenth  pregnancy 
the  attempts  to  bring  on  abortion  were  unsuccessful,  al- 
though repeatedly  and  fully  tried.  She  was  therefore  al- 
lowed to  go  to  the  full  period  of  pregnancy. 
Mr.  Whitehead  then  relates  the  case  as  follows.] 
I  was  summoned  to  attend  her  on  the  evening  of  the 
14th  of  August,  1840,  gestation  being  then  at  its  full  peri- 
od. The  pains  were  slight  and  lingering,  and  by  the  aid 
of  an  anodyne  draught  she  passed  the  night  comfortably. 
On  the  following  morning  the  pains  were  still  infrequent 
and  trifling,  but  of  a  character  indicating  that  labor  was 
near.  Four  of  my  professional  friends  were  consequently 
requested  to  meet  me  in  consultation,  at  12  o'clock.  Two 
of  them  only  could  attend  at  that  hour,  and  as  the  pains 
were  scarcely  more  urgent  than  when  she  was  visited  in 
the  morning,  we  agreed  to  meet  at  7  o'clock  in  the  eve- 
ning. The  patient  had  been  in  active  labor  two  or  three 
hours  when  we  arrived.  The  pains  were  strong  and  fre- 
quent, and  evidently  occasioned  great  suffering.  There 
had  been  no  discharge  except  of  mucus,  so  that  the  mem- 
branes in  all  probability  remained  entire.  The  frequent 
examinations  which  I  had  previously  made  of  the  pelvis 
had  enabled  me  to  ascertain  with  tolerable  certainty  to 
what  extent  the  deformity  had  proceeded,  and  I  now 
stated  my  opinion  to  be,  that  the  greatest  available  space 
at  the  upper  aperture  of  the  pelvis,  in  its  antero-posterior 
diameter,  was  not  more  than  one  inch  and  a  quarter  :  in 
this  opinion  several  who  had  also  seen  the  patient  with 
me  before  fully  coincided.  It  was  with  great  difficulty, 
however,  that  an  efficient  examination  could  be  made,  as 
the  contraction  in  the  cavity  of  the  pelvis,  and  at  its  out- 
let precluded  the  introduction  of  the  hand  to  a  sufficient 
extent.  The  tuberosities  of  the  ischia  were  found  to  ap- 
proach anteriorly  to  within  a  very  short  distance  of  each 
other,  and  the  outlet  was  much  encroached  upon  by  the 
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apex  of  the  sacrum,  which  had  advanced  considerably  to- 
wards the  arch  of  the  pubis.  After  each  had  again  made 
a  careful  examination,  we  retired  into  another  room  for 
consultation.  The  conclusion  was,  that  the  dimensions 
of  the  pelvis  were  too  small,  not  only  for  instrumental  in- 
terference by  the  natural  passages,  but  also  for  the  frag- 
ments of  the  fa'tal  cranium  to  pass,  had  perforation  and 
separation  of  the  hones  been  practicable.  The  Caesarian 
•ection  was  therefore  decided  upon,  and  recommended  to 
be  performed  without  delay.  I  now  returned  to  the  room 
where  the  patient  was  lying,  and  informed  her  that  it 
would  be  impossible  to  effect  delivery  in  the  usual  way, 
and  that  the  only  means  that  could  afford  her  or  her  child 
a  chance  of  being  saved  was  the  Caesarian  section,  the  na- 
ture of  which  I  briefly  explained  to  her.  She  consented 
without  a  moment's  hesitation  to  submit  to  any  operation 
that  should  be  deemed  necessary,  and  hoped  it  might  be 
done  as  soon  as  possible. 

Catheterism,  and  other  necessary  preliminaries,  having 
been  attended  to,  the  patient  was  placed  upon  her  back, 
her  shoulders  a  little  raised  on  pillows,  and  the  knees  flex- 
ed over  the  edge  of  the  bed,  when  I  placed  myself,  for  the 
sake  of  convenience,  in  the  kneeling  posture.  Two  as- 
sistants were  stationed  near  her  shoulders  to  keep  her 
still,  and  one  on  each  side  of  her  near  to  me,  each  holding 
a  candle  ;  another  was  prepared  to  supply  w  hatever  in- 
struments, sponges,  8tc,  might  be  needed.  The  external 
incision  was  made  in  the  line  of  the  uterine  axis,  com- 
mencing about  four  inches  above,  and  extending  nearly 
the  same  distance  below  the  umbilicus,  and  running  a  lit- 
tle obliquely  from  within  outwards  :  its  upper  extremity- 
being  half  an  inch,  and  its  lower  an  inch  and  a  half  to  the 
left  side  of  the  linea  alba.  A  short  incision  was  first  made 
through  the  whole  thickness  of  the  abdominal  parietes, 
which  were  extremely  attenuated,  and  continued  by 
means  of  a  director  and  probe-pointed  bistoury.  The  cut 
into  the  uterus  corresponded  in  direction  with  the  ex- 
ternal one,  and  was  about  seven  inches  long.  A  small  in- 
cision was  first  made  with  the  scalpel,  and  continued  with 
the  probe-pointed  bistoury,  the  fingers  being  used  to  direct 
it  instead  of  the  grooved  probe.  The  placenta  being  at- 
tached at  this  part  of  the  womb  was  immediately  torn 
through  with  the  fingers,  and  the  child  and  it  extracted 
without  the  slightest  difficulty.  The  uterus,  the  parietes 
of  which,  in  its  distended  state,  were  not  thicker  than 
shoe-leather,  immediately  contracted  to  the  size  of  a  child's 
head,  and  its  walls  became  about  three-quarters  of  an  inch 
in  thickness.  Some  of  the  small  intestines  now  protruded 
at  the  upper  part  of  the  wound,  but  were  immediately  re- 
placed, and  held  in  by  Mr.  Fawdington.  The  parts  were 
then  sponged,  the  external  wound  brought  together,  and 
secured  by  six  interrupted  sutures,  adhesive  plasters  in 
long  straps,  and  a  broad  circular  bandage.  The  lower 
fifth  of  the  wound  was  left  uncovered  by  adhesive  plas- 
ters, in  order  to  allow  any  discharge  to  pass  freely  from 
the  interior  :  a  piece  of  spread  lint  and  a  fold  of  the  band- 
age being  all  that  was  thought  necessary  at  this  part. 
The  loss  of  blood  amounted  to  about  eight  or  ten  ounces  ; 
it  issued  principally  from  the  placenta  while  being  torn 
through.  There  was  very  little  discharge,  indeed  scarce- 
ly an  oozing  of  blood  from  the  divided  edges,  either  of  the 
abdominal  parietes  or  the  uterus. 

The  woman  bore  the  operation  almost  without  a  mur- 
mur, and  said  she  had  not  suffered  more  than  she  should 
have  done  from  two  or  three  ordinary  labor  pains.  The 
child,  who  was  alive  and  healthy,  was  extracted  in  less 
than  two  minutes  after  the  first  incision  was  made,  and  the 
whole  operation  completed,  and  the  patient  in  bed,  in 
twelve  or  fifteen  minutes  from  the  commencement.  The 
pulse  was  not  materially  affected,  and  the  patient  was 
lively  and  talkative  directly  after  being  put  to  bed. 


A  quarter  of  an  hour  after  the  operation,  which  w  as  at  9 
o'clock,  r,  M.,  three  grains  of  solid  opium  were  adminis- 
tered, and  directed  to  be  repeated  every  four,  five,  or  six 
hours.  She  passed  a  comfortable  night :  slight  uterine 
pains  came  on  three  or  four  hours  after  the  operation,  and 
'he  had  some  lochial  discharge  at  the  same  time  per  rial 
naturalcs.  There  has  been  a  little  oozing  from  the  lower 
part  of  the  wound, 

[For  some  time  the  case  seemed  to  be  going  on  favora- 
bly, but  eventually  ended  fatally  thirty-two  days  after  the 
operation.] 

On  inspecting  the  body  thirteen  hours  after  death,  the 
upper  part  of  the  wound,  three  inches  in  length,  had  heal- 
ed by  granulation.  A  small  knuckle,  the  size  of  a  section 
of  a  hazel  nut,  of  the  intestinum  ileum,  had  insinuated  it- 
self between  the  edges  at  this  part,  but  did  not  protrude 
beyond  ;  its  surface  was  covered  w  ith  granulations.  The 
rest  of  the  wound  was  flabby  ;  and  the  granulations,  which 
appeared  so  luxuriant  and  healthy  a  week  before,  had  be- 
come partially  absorbed.  A  small  cul  de  sac  existed  be- 
tween the  lower  extremity  of  the  cicatrix  and  the  fundus 
uteri :  this  was  in  progress  of  being  filled  up  by  granula- 
tion. The  incision  into  the  uterus  was  at  its  fundus,  and 
at  this  time  one  inch  in  length  ;  both  sides  were  studded 
with  healthy  granulations,  a  circumstance  somewhat  re- 
markable, considering  the  unhealthy  appearance  of  the 
external  wound.  I  believe  the  wound  in  the  womb  had 
been  healed,  as  previously  mentioned  in  the  notes  of  the 
23d  day,  but  subsequently  separated  at  the  time  when  the 
reparative  process  ceased  to  go  on  externally,  and  that  the 
adhesions  were  destroyed  by  absorption.  The  womb, 
which  is  in  my  possession,  was  scarcely  larger  than  it  is 
usually  seen  to  be  in  its  healthy  unimpregnated  state.  The 
external  wound,  as  well  as  that  in  the  uterus,  was  ex- 
cluded from  the  general  peritoneal  cavity  by  a  most  com- 
plete barricado,  formed  by  adhesion  of  the  parietal  and 
visceral  peritoneal  surfaces,  imperforate  at  every  point, 
and  situated  at  a  distance  of  from  half  an  inch  to  an  inch 
from  the  edges  of  the  external  wound.  These  adhesions 
were  perfect  on  the  fourth  day  after  the  operation,  and  I 
think  earlier.  On  carefully  dissecting  away  the  peritone- 
um from  the  fore  part  of  the  pelvis  on  its  inner  aspect,  a 
gush  of  well-formed  pus  flowed  out  from  the  side  of  the 
right  psoas  muscle.  The  cavity  containing  this  fluid  was 
within  the  sheath  of  the  psoas  magnus,  and  was  traced 
forwards  to  the  body  of  the  pubis,  and  thence  downwards 
to  the  cavity  of  the  hip-joint,  which  was  filled  with  mat- 
ter of  the  same  kind.  The  ligamenta  teres  and  transver- 
sum  were  almost  entirely  absorbed  ;  and  the  head  of  the 
thigh-bone,  and  corresponding  surface  of  the  acetabulum, 
were  denuded  of  cartilage,  and  quite  carious.  From  the 
hip-joint  the  abscess  had  taken  a  course  upwards,  passing 
beneath  the  cotyloid  ligament  and  periosteum,  over  the 
body  of  the  pubis  to  its  posterior  aspect,  the  whole  of 
which  was  also  carious.  The  stomach,  bowels,  liver,  and 
other  abdominal  viscera  appeared  healthy. — Land.  Med. 
Gazette. 


Stick  In  the  Rectum. 

Walter  Hodge,  aged  73,  was  admitted  a  patient  into  the 
St.  Marylebone  Infirmary.  He  was  in  a  delirious  condi- 
tion, and  made  his  complaint  very  incoherently.  He  said 
there  was  a  stick  in  his  rectum.  When  asked  how  it  got 
there,  he  said  he  had  put  it  there  ;  but  when  it  had  been 
done,  or  for  what  purpose,  could  not  be  extracted  from 
him.  A  finger  was  introduced  into  the  rectum,  but  no 
stick  could  be  detected.  There  was,  however,  some  en- 
largement of  the  prostate.  Mr.  Phillips  suggested  that  the 
sensation  of  something  in  the  rectum  might  be  caused  by 
the  enlarged  prostate,  and  that  in  his  delirious  condition  the 
sensation  of  a  foreign  body  was  sufficient  to  impress  upon 
his  mind  the  idea  that  it  was  a  stick.  A  catheter  was  in- 
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troduccl  into  the  bladder,  and  about  four  ounces  of  trans- 
parent, but  highly-colored  urine  removed.  His  pulse  was 
small  an  1  frequent ;  the  tongue  dry  and  brown  ;  the  abdo- 
men not  at  all  tumid,  nor  w  as  there  any  marked  tenderness 
on  pressure.  His  only  urgent  complaint  was,  that  he 
could  not  sit  up  w  ithout  pain.  Mr.  Phillips  directed  that 
he  should  have  some  wine  and  water,  a  warm  bath,  and 
half  an  ounce  of  castor  oil.  The  next  morning  he  ex- 
pressed himself  as  a  good  deal  relieved  ;  but  still  there 
was  no  further  information  to  be  got  about  the  stick.  The 
pulse  was  still  small  and  quick  ;  delirium  much  as  yester- 
day ;  the  tongue  still  dry  and  brown  ;  the  abdomen  un- 
changed. The  bowels  had  not  been  relieved;  indeed,  he 
had  not  swallow  ed  the  whole  of  the  castor  oil.  He  was 
ordered  to  have  a  common  enema  ;  and  in  the  belief  that 
he  was  laboring  under  a  delusion  about  the  stick,  the  nurse 
was  requested,  if  any  portion  o/  the  enema  returned,  to 
show  him  a  piece  of  stick,  as  a  means  of  relieving  his 
mind.  The  enema  brought  aw  ay  some  faecal  matter,  and 
a  piece  of  stick  was  shown  him,  but  he  died  on  the  even- 
ning  of  that  day. 

The  following  day  the  body  was  examined,  and  at  six 
inchea  from  the  anus  was  found  the  inferior  extremity  of 
a  stick,  which  was  about  as  thick  as  an  ordinary  indicator 
finger  ;  it  was  covered  with  its  bark,  and  carefully  round, 
ed  at  each  end.  Its  superior  extremity  had  passed  through 
the  sigmoid  flexure  of  the  colon  into  the  peritoneal  cavity 
to  the  extent  of  four  inches.  The  peritoneum  was  highly 
inflamed  through  its  whole  extent,  but  there  was  very 
little  thickening  about  the  tissues  in  the  immediate  vicini- 
ty  of  the  perforated  point.  There  was  no  appearance  of 
disease  in  the  rectum. 

For  what  purpose  that  stick  was  introduced  it  is  impossi- 
ble to  conjecture.  There  was  no  disease  of  the  rectum, 
neither  haemorrhoids  nor  contraction.  Had  either  of  Ihese 
conditions  existed,  it  would  have  been  easy  to  suppose  j 
that  this  stick  was  used  as  a  bougie.  But  with  a  very  ca-  j 
pacious  rectum,  such  a  conclusion  is  inadmissible  ;  and  ] 
we  can  only  assume  that  there  may  have  been  some  pain-  ' 
ful  sensation,  which  was  calmed  by  the  introduction  of 
the  foreign  body  ;  or  that  its  use  had  been  dictated  by  I 
one  of  those  sharp  aberrations  of  the  human  mind,  to 
which  it  is  unnecessary  further  to  refer  in  this  place. 
There  arc  some  cases  on  record,  such,  for  instance,  as  that 
by  Itolet,  where  foreign  bodies  have  been  introduced  into 
the  rectum  for  the  purpose  of  relieving  pain.  A  devotee 
wishing  to  subdue  severe  colicky  pains,  passed  into  the 
rectum  a  phial  of  Hungary  water,  having  at  its  upper  ex- 
tremity a  small  aperture,  through  which  the  w  ater  might 
piss  and  be  applied  to  the  part.  The  bottle  grasped  by 
the  intestine  slipped  from  his  fingers,  and  was  drawn  above 
the  sphincter.  Again,  in  the  Journal  of  Default,  torn.  iii. 
p.  177,  are  the  details  of  a  case  treated  at  the  Hotel  Dieu  in 
1792.  Eight  days  before  his  admission  he  introduced  into 
the  rectum  a  small  conical  preserve  jar  three  inches  long, 
the  handle  and  bottom  of  which  had  been  broken  off,  '  for 
the  purpose  of  relieving  himself  from  an  obstinate  consti- 
pation.:  It  was  passed  up  by  its  small  extremity,  which 
was  two  inches  in  diameter.  The  sphincter  grasped  it, 
he  lost  his  hold,  and  it  passed  out  of  his  reach.  The  near- 
est cases  to  our  ow  n  are  that  contained  in  the  Melanges  de 
Chirurgie  of  Sauccrotte.  p.  448.  A  man  introduced  into 
the  rectum  a  plug  of  wood,  three  inches  long  by  two  wide, 
without  any  obvious  motive.  And  that  mentioned  by  Mo- 
rand  as  having  occurred  to  Gerard.  A  man,  60  years  old, 
presented  himself  at  La  Charite  complaining  that  he  had 
the  pipe  of  an  enema  syringe  in  his  rectum.  Gerard  intro- 
duced the  finger  into  the  rectum  ;  he  felt  a  foreign  body  ; 
and  for  its  removal  had  recourse  to  lithotomy  forceps.  He 
did  not  think  it  necessarary  to  take  any  particular  precau- 
tion about  the  operation.   The  man  was  standing ;  the 


forceps  w  as  introduced  ;  and  when  the  man  felt  that  the 
foreign  body  was  seized,  he  flinched,  and  out  came  a  knit- 
ting case  six  inches  long.  No  history  was  obtained,  the 
man  having  got  away  without  notice.  (Mem.  de  l'Acad. 
torn.  iii.  p.  621.) — Lond.  Mtd.  Gaz. 
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On  some  of  the  Functions  of  the  Organs  of  Circula- 
tion independent  of  Nutrition. 

BY  9.  SOLLY,  £91). 

A  lecture  was  recently  delivered  by  this  gentleman,  the 
object  of  which  was  to  demonstrate  a  more  extensive  ap- 
plication of  the  erectile  tissue  as  a  mechanical  agent  in 
the  animal  economy  than  has  been  generally  supposed. 
Mr.  Solly  commenced  by  observing,  that  he  had  intended 
so  carefully  investigating  the  whole  subject,  as  to  enable 
him  to  produce  a  paper  worthy  of  the  Royal  Society,  but 
finding  his  time  fail  him,  he  considered  that  he  had  never- 
theless collected  a  sufficient  number  of  facts  to  make  the 
subject  interesting,  and  he  now  brought  it  forward  in  the 
hope  that  others  would  take  it  up,  and  either  confirm  or 
refute  his  opinions.  The  general  functions  of  the  organs 
of  circulation,  in  relation  to  nutrition,  secretion,  animal 
heat,  8ic.  were  simply  explained  to  unprofessional  hearers, 
as  introductory  to  the  immediate  object  of  the  lecture. 

Mr.  Solly  then  proceeded  to  explain  the  existence  of 
the  erectile  tissue,  thus  showing  that  blood,  independent 
of  its  vital  properties,  performed  a  most  important  part  in 
the  animal  economy  as  a  mere  mechanical  agent.  As  the 
lecture  was  delivered  before  the  female  as  well  as  the  male 
sex,  the  lecturer  was  debarred  from  adverting  to  the  most 
familiar  illustration  of  this  tissue,  and  he  appeared  to 
choose  as  the  best  under  these  circumstances,  the  cock's 
comb  and  the  turkey's  wattle  in  its  stead.  He  next  direct- 
ed the  attention  of  his  audience  to  the  sw  imming  bladder 
of  the  fish  as  an  instrument  for  buoying  the  animal  in  the 
w  ater,  illustrating  his  observations  by  numerous  diagrams. 
He  stated  there  were  three  kinds,  one  communicating  by 
means  of  the  oesophagus  with  the  external  air,  which  per- 
mits the  expulsion  of  the  air  when  the  animal  required  an 
alteration  in  its  specific  gravity. 

2d.  Consisting  of  a  closed  sac,  containing  a  substance 
called  the  blood  gland. 

3d.  More  rare,  in  w  hich  the  blood  gland  and  opening 
exist  together.  This  so-called  blood  gland,  which  has 
hitherto  been  described  by  authors  as  an  organ  of  secre- 
tion or  absorption,  the  latter  supposition  being  held  by 
Rathke. 

Mr.  Solly  considers  a  mechanical  agent  to  compress  the 
air  in  the  sac,  for  the  purpose  of  altering  the  specific  gra- 
vity of  the  animal,  in  the  same  way  as  Dr.  Buckland  sug- 
gested that  the  body  of  the  pearly  nautilus  did  when  re- 
treating in  its  shell  upon  the  air  contained  in  its  syphon. 
Mr.  Solly's  arguments  were  drawn  from  the  arrangement 
of  the  blood  vessels,  as  shown  by  his  injections  in  the  cod 
fish,  by  which  he  demonstrated  their  distribution  to  be 
such  as  is  met  with  in  a  true  erectile  tissue,  and  not  on  a 
secreting  surface  ;  and  the  fact  that  this  structure,  as  a  ge- 
neral rule,  exists  only  in  connection  with  the  perfectly 
closed  bladder. 

The  red  vascular  substance  which  is  found  in  the  same 
fish,  external  to  the  bladder,  and  in  contact  with  its  ante- 
rior extremity ,  he  considered  as  the  reservoir  of  the  blood 
w  hen  not  employed  in  mechanically  compressing  the  air 
in  the  bladder. 

Mr.  Solly  next  brought  forward  the  following  facts,  in 
order  to  show  that  the  ciliary  processes  in  the  eye  are  also 
erectile  organs  .  and  in  virtue  of  their  erectility,  instru- 
ments for  altering  the  position  of  the  crystalline  lens,  and 
thus  adapting  the  eye  to  focal  distance. 


The  Col  lateral  Sciences- 
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1st.  The  peculiar  arrangement  of  their  blood  vessels,  as 
■hoH-n  by  the  injections  of  the  continental  anatomists,  and 
Mr.  Dalrymple  in  this  country, 

2d.  The  position  of  them  in  the  cuttle-fish,  where  they 
partially  divide  the  lens  into  two  portions. 

3d.  That  where  they  are  absent,  as  ill  the  osseous  fishes, 
their  place  is  supplied  by  the  organ  called  the  choroid 
gland,  which  has  been  shown,  both  by  Professor  Owen, 
Cat.  Coll.  of  Surgeons,  vol.  iii.  p.  145,  and  by  Mr.  Wharton 
Jones,  Med.  Oat.  vol.  xxi.  p.  850,  to  consist  of  a  congeries 
of  blood  vessels,  or  rete  mirabile  ;  and  though  not  descri- 
bed by  them  as  an  erectile  organ,  evidently  must  perform 
that  office. 

4th.  That  in  the  cartilaginous  fishes  this  organ  is  done 
away,  and  rudimentary  ciliary  processes  supplied  in  their 
place. 

5th.  That  the  rudimentary  character  of  these  processes 
in  the  reptile  is  in  accordance  with  the  limited  range  and 
adaptation  of  the  visual  organs. 

6th.  That  in  birds,  where  this  adaptation  is  required  to 
be  made  with  such  rapidity,  especially  in  the  high  soaring 
rapacious  tribes,  that  in  addition  to  the  ciliary  processes, 
which  are  very  large,  we  find  the  pecten  now  universally 
considered  an  undisputed  erectile  organ,  and  described  by 
Professor  Owen  as  an  instrument  for  adapting  the  eye  to 
varied  distances. 


On  the  Signification  and  Ends  of  the  Portal  Circula- 
tion. 

BY    R.  WILLIS,  Mi  D. 

[It  has  seldom  if  ever  been  asked  why  is  there  such  a 
singular  departure  in  the  circulation  of  the  liver  from  the 
ordinary  mode  of  the  circulation  in  general.  The  carbon 
from  the  lungs,  the  bile  from  the  liver,  and  azote  from  the 
kidneys,  in  the  form  of  urea,  must  all  necessarily  be  elimi- 
nated from  the  blood  in  order  to  preserve  it  in  its  purity  ; 
and  they  are  all  products  from  the  wonderful  laboratory 
which  nature  has  established  in  the  living  system  :  and 
there  is  no  sufficient  reason  for  supposing  that  the  blood 
from  the  intestines  contains  more  of  the  elements  of  bile 
than  that  from  other  sources.  It  moreover  happens  that 
occasionally  the  portal  system  is  found  absent  and  yet  bile  | 
has  continued  to  be  secreted.  This  is  a  positive  proof  that 
the  portal  system  is  not  absolutely  necessary  for  the  elimi- 
nation of  bile.] 

When  we  look  beyond  the  two  higher  classes  in  the  ani- 
mal kingdom,  mammalia  and  birds,  we  find  an  important 
extension  of  the  plan  of  circulation,  which,  among  them, 
we  see  limited  to  the  liver  ;  reptiles  and  fishes  have  actu- 
ally a  portal  system  of  the  kidneys,  as  well  as  a  portal  sys- 
tem of  the  liver.  In  fishes,  the  veins  which  return  the 
blood  from  the  tail,  and  frequently  some  of  the  internal  ab- 
dominal organs,  such  as  the  ovaries,  or  testes,  and  the 
swimming  bladder,  unite  into  a  trunk,  or  trunks,  which, 
instead  of  falling  into  the  abdominal  cava,  proceed  to  the 
kidneys,  and  there  undergo  distribution,  from  stems  to 
branches  and  capillaries,  precisely  as  the  vena  portae  is 
distributed  to  the  liver  in  quadrupeds  and  man.  In  reptiles 
there  is  also  a  renal  as  well  as  a  hepatic  portal  system,  the 
veins  which  are  ramified  through  the  kidneys  in  this  class 
collecting  their  blood  from  the  tail,  hinder  extremities, 
and  abdominal  parietes.  It  was  even  supposed  by  Jacob- 
son  of  Copenhagen,  who  first  called  attention  to  the  pecu- 
liar distribution  of  the  veins  to  the  kidneys  which  has  just 
been  indicated,  that  the  same  thing  existed  in  birds  ;  but 
this  was  an  error  ;  there  is  no  renal  portal  system  in  birds, 
although  there  is  an  evident  approximation  to  it ;  for  the 
vessels  which  return  the  blood  from  the  tail,  legs,  Stc,  of 
birds,  form  two  large  trunks  which  pass  over  the  kidneys 
and  receive  contributions  from  them  in  their  course  to  join 
the  portal  system-   And  this,  by  the  way,  is  another  argu- 


ment in  favor  of  the  view  that  it  is  of  no  moment  whence 
the  blood  is  derived  which  feeds  the  liver  ;  had  the  blood, 
which  comes  from  the  legs  and  tails  of  birds,  not  been 
fitted  to  yield  the  elements  of  bile  to  the  peculiar  elective 
force  of  the  liver,  it  would  not  have  gone  to  be  subjected 
to  the  action  of  that  organ.  What  then  is  the  reason  of 
the  portal  system,  whether  of  the  liver  or  of  the  kidney, 
among  animals  1  It  appears  to  me  obvious.  It  is  a  con- 
trivance— a  most  admirable  contrivance — to  economise 
arterial  blood. 

Of  all  the  matters  which  are  evolved  in  the  course  of 
the  vital  acts  by  which  the  body  is  maintained  in  its  integ- 
rity, and  by  which  its  various  wonderful  attributes  are 
manifested,  no  one  appears  to  bo  so  decidedly  a  poison  as 
the  carbon.  It  is  on  this  account  that  the  entire  mass  of 
the  circulating  fluid  is  sent,  in  all  the  higher  animals, 
through  a  special  apparatus,  in  which  the  free,  or  super- 
fluous carbon  is  literally  burned  out,  before  the  blood  is 
fitted  for  re-distribution  to  the  system  at  lar^e.  Urea  and 
bile,  other  products  of  the  chemistry  of  the  living  body, 
are  not  so  deleterious  as  carbon  ;  had  they  been  so,  the 
whole  mass  of  circulating  fluid  must  have  been  sent 
through  the  kidneys  and  the  liver  just  as  it  is  through  the 
lungs.  Only  a  part  of  the  blood  requires  to  be  subjected  to 
the  action  of  these  organs  in  order  to  be  maintained  in 
sufficient  purity  for  even  the  most  important  ends  in  the 
economy. 

In  the  higher  classes  of  animals,  the  kidneys  are  not  of 
such  magnitude,  but  that  they  can  be  fed  with  arterial 
blood  without  detriment  to  the  rest  of  the  body ,— the  quan- 
tity that  must  be  subjected  to  their  action,  in  order  that  the 
amount  of  urea,  salts,  &c,  mingled  with  the  general  cir- 
culating mass,  may  be  kept  within  due  bounds,  is  not 
more  than  can  be  afforded.  But  the  supply  of  so  large  a 
vise  us  as  the  liver  with  arterial  blood,  for  a  purpose  which, 
however  important  in  itself,  is  still  only  secondary,  would 
have  been  a  serious  matter,  and  would  have  implied  an  in 
crease  in  the  pulmonary  system  especially,  to  an  eitent 
that  must  have  been  felt  as  inconvenient.  Had  the  liver 
been  furnished  with  arterial  blood,  as  the  mean  of  afford- 
ing bile,  it  must  obviously  have  had  a  vessel  sent  to  it  of  a 
calibre  equal  to  the  sum  of  the  vessels  whose  contents  are 
finally  collected  into  the  portal  vein.  Nature  goes  to 
work  more  economically  ;  she  first  uses  the  blood  of  the 
great  abdominal  arteries  to  vitalise  the  viscera,  and  then 
gathering  this  into  a  common  trunk,  she  sends  it  to  minis- 
ter to  the  function  of  the  liver, — this  blood  as  a  vivifying 
fluid  is  exhausted  for  the  time,  but  it  will  still  yield  the  ele- 
ments of  bile  if  subjected  to  the  elective  affinity  of  the 
liver.  The  whole  system  of  the  liver  is,  in  fact,  calcula- 
ted upon  economic  principles  ;  the  bile  is  necessary  to  the 
completion  of  the  process  of  digestion,  and,  at  the  same 
time,  it  contains  principles  which,  if  retained,  prove  poi- 
sonous. 

If  we  observe  this  husbandry  of  arterial  blood  in  the 
higher  animals,  among  which  the  respiratory  system  is  so 
largely  developed,  we  might,  a  priori,  have  expected  an 
extension  of  the  plan  in  inferior  grades  of  creation,  where 
the  pulmonic  system  degenerates  notably.  And,  accord- 
ingly, we  have  r  "n  that,  in  reptiles,  where  the  lungs  be- 
come cellular  s  ics,  and  among  fishes,  where  they  are  re- 
placed by  gills,  not  only  is  the  bile,  but  the  urine  also,  ela- 
borated from  venous  blood.  The  small  quantity  of  arte- 
rial blood  sent  to  the  liver,  in  all  classes,  by  the  hepatic 
artery,  and  to  the  kidneys,  in  reptiles  and  fishes,  by  the 
emulgents,  is  not  to  supply  the  pabulum  of  their  special 
secretions,  but  to  the  end  that  they  may  be  vivified  and 
nourished  like  every  other  part  of  the  organism  to  which 
they  belong. 

To  ask  whether  secretion  can  take  place  from  venous 
blood  or  not,  therefore  seems  to  me  a  most  puerile  ques- 


304 


Items  and  Intelligence. 


tion.  Had  not  secretion  been  destined  to  take  place  from 
the  blood  of  the  vena  portarum,  nature  would  not  have 
been  at  the  pains  to  distribute  it  through  the  liver, — the 
peculiar  arrangement  is  already  an  answer  to  the  ques- 
tion ;  the  end  of  it  is,  as  I  have  said,  to  economise  arterial 
blood. -^-Lond.  and  Edin.  Monthly  Journal  of  Med.  Science. 

MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


Museum  at  the  Stuyvesant  Institute. 
to  the  editor  of  the  lancet. 

Sir:- 

In  the  inaugural  address  of  Professor  Pattison,  it  was 
stated,  that  the  greater  part  of  the  Museum  of  Jefferson 
Medical  College  of  this  city  belonged  to  him  and  Profes- 
sor Revere  ;  and  in  the  annual  announcement  of  Lectures 
of  New  York,  it  was  affirmed— under  the  respectable  sig- 
nature of  Theodore  Frelinghuysen— '  by  order  of  the  Fa- 
culty'—that  a  '  large  part  of  the  Museum  of  Jefferson  Me- 
dical College  of  Philadelphia  belongs  to  the  Professors  of 
Anatomy  and  the  Practice  of  Physic,  (Professors  Pattison 
and  Revere,)  who  have  been  translated  from  that  school 
(Jefferson  Medical  College)  to  the  corresponding  chairs 
in  the  Medical  department  of  the  University  of  New  York, 
and  it  will  come  to  form  a  valuable  addition  to  the  Muse- 
um of  the  Institute.' 

Now,  as  I  understand  that  these  gentlemen  obtained  all 
the  preparations  to  which  they  considered  themselves  en- 
titled in  the  Museum  of  Jefferson  Medical  College,  prior 
to  the  commencement  of  the  last  session,  and  as  I  know 
the  destitute  condition  of  the  Museum  of  the  Stuyvesant 
Institute,  may  I  ask  for  information  as  to  what  has  become 
of  this  one  of  the  '  three  Museums'  of  which  the  Faculty 
promised  that  it  should  be  formed  ? 

-  A  Student. 

Philadelphia,  April  29th,  1842. 

[QQ-  'A  Student'  must  be  greener  than  we  think  he  is, 
if  he  be  so  silly  as  to  swallow  all  the  statements  contained 
in  such  '  announcements'  as  that  to  which  he  alludes.— 
Ed.  L.] 

Dr.  Flint's  Lectures  on  Physiology. 

A  course  of  popular  lectures  on  Anatomy  and  Physiolo- 
gy, were  recently  delivered  at  Buffalo,  by  Dr.  Austin 
Flint,  and  were  received  with  great  approbation.  The 
lecturer  received  a  vote  of  thanks  from  a  highly  respecta- 
ble meeting  of  his  towasman.  We  gladly  notice  such 
indications  of  awakened  attention  to  subjects  of  such  uni- 
versal interest. 


Castleton  Medical  School. 
We  observe  with  pleasure,  from  a  recent  number  of  the 
Vermont  Statesman,  that  the  Surgical  Clinique,  recently 
established  at  this  institution,  is  going  on  prosperously. 
Numerous  interesting  operations,  particularly  for  the  re- 
lief of  diseases  of  the  eye,  have  been  performed  before 
the  class. 


Books,  &c.  Received, 

Jtn  Inquiry  into  the  Necessity  and  General  Principles  of 
Re-or ganization  in  the  United  States  Navy,  with  an  exami- 
nation of  the  true  sources  of  Subordination.  By  an  Obser- 
ver. Baltimore  :  John  Murphy,  148  Market  street.  1842. 
Pamphlet.   8vo.  pp.  46. 

The  Maryland  Medical  and  Surgical  Journal.  Vol.  II. 
No.  3.  Baltimore  :  John  Murphy,  146  Market  street.  (In 
Exchange.) 

{£?-  This  excellent  journal  continues  to  sustain  its  high 
character,  and  has  our  best  wishes  for  its  prosperity. 

The  Western  Journal  of  Medicine  and  Surgery.  No.  for 
April.   Louisville,  Ky.   Prentice  and  Meissenger. 


fJTJ"  Lacks  variety — original  articles  too  long  and  heavy. 
United  States  Gazette,  April  26— 

{jrf  -  Contains  a  full  and  authentic  account  of  the  pay 
and  established  emoluments  of  the  Army  and  Naval  Me- 
dical officers,  showing  the  unjust  disproportion  to  which 
we  recently  directed  the  attention  of  our  readers. 

The  Cortland  Democrat,  April  28 — 

{jQr-  Contains  an  apology  by  the  Editor  of  the  Cortland 
Co.  Whig  for  the  appearance,  some  weeks  ago,  of  a  das- 
tardly attack  on  the  character  of  Dr.  Shifman.  The  con- 
tinuance of  this  malicious  persecution  of  a  deserving 
member  of  the  profession  is  most  disgraceful  to  its  authors, 
who  are,  however,  it  would  seem,  too  effectually  bronzed, 
to  exhibit  any  tokens  of  ingenuous  shame. 

Circular.    Private  Medical  Institution  of  Baltimore. 

Surely  the  gentleman  who  forwarded  this  1  Circu- 
lar,'cannot  expect  us  to  publish  mere  advertisements  gra- 
tuitously. 


To  Correspondents. 

Dr.  Alexander  E.  Hosack's  valuable  communication 
will  appear  when  the  engraving  designed  to  accompany 
it  is  received  from  the  artist's  hands. 

Dr.  David  Porter  is  respectfully  informed  that  we 
must  incur  the  same  censure,  which  the  '  Western  Edi- 
tor' earned  by  his  refusal  to  publish  the  article  in  question. 
We  are  equally  partial  to  '  practical  papers.' 

We  assure  '  Album  Grcecum'  that  we  are  not  done  with 
the  '  phenomenon'  referred  to  in  such  proper  terms  in  his 
communication.  When  the  fitting  time  comes  we  will 
discharge  the  whole  measure  of  our  duty  in  this  matter. 
Till  then  we  reserve  '  Album  Grcecum's'  letter. 

Dr.  Westmacott's  very  interesting  paper  will  appear 
in  due  season,  with  the  engravings. 


WEEKLY  REPORT  OF  INTERMENTS 

In  the  City  and  County  of  New  York,  for  the  week 
ending  April  30,  1842. 
30  Men,  35  Women,  39  Boys,  34  Girls.  Total,  138. 


IE19EI, 


Apoplexy   1 

Asthma   1 

Asphyxia 
Abscess  . 

Aneurism  0 

Bleeding  

Bleeding  from  stomach 

Bleeding  from  lungs  0 

Burned  or  scalded  0 

Casualties   1 

Cholera  infantum 

Cholera  morbus  0 

Cancer   0 

Consumption  29 

Convulsions  9 

Croup  or  hives  2 

Debility  0 

Delirium  tremens   0 

Diabetes   1 

Diarrhoea   1 

Death  from  poison  0 

Dropsy   1 

Dropsy  in  head  3 

Dropsy  in  the  chest   0 

Drowned   4 

Dysentery  0 

Erysipelas  5 

Epilepsy   0 

Fever  6 

Scarlet  3 

Typhoid  7 

Puerperal  2 

Remittent  0 

Bilious  0 

Inflammatory  0 

Intermittent  0 


Intemperance  0 

Inflammation  1 

Of  liver  0 

Of  bladder  0 

Of  brain  3 

Of  stomach  3 

Of  chest   4 

Of  lungs   9 

Of  bowels  9 

Of  throat  0 

Of  womb   1 

Insanity  1 

Killed  or  murdered  0 

Locked-jaw  0 

Lues  Vcnera  0 

Mortification  0 

Malformation  3 

Marasmus  6 

Measles  6 

Old  age   3 

Organic  disease  of  heart. .  1 

Palsy  1 

Ttupture  0 

Rheumatism  0 

Spinal  disease   1 

Suicide   0 

Sprue  1 

Small-pox  7 

Scrofula  0 

Teething   1 

Tumor  0 

Unknown  0 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  0, 

Whooping  cough  4 

Worms  0 


Hip  Disease  0 

William  A.  Walters,  City  Inspector 
City  Inspector's  Office,  April  30,  1842. 
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LECTURES. 


A  COURSE  Of  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 
Br 

JOHN  A.  SWETT,  M.  D. 
Delivered  at  the  College  of  Physicians  and  Surgeons  New 
York,  during  the  Spring  Session,  1842. 

[REPORTED  BV  THE  EDITOR.] 

Lecture  VII. 

Morbus  Cteruleus— Causes  of  the  phenomena — Re- 
markable case — Induration,  softening,  and  fatty 
degeneration  of  the  heart — General  principles  of 
the  treatment  of  chronic  enlargement  of  the  heart. 

Gentlemen : — 
I  will  now  speak  of  another  affection  of  the  heart, 

entirely  distinct  from  any  I  have  yet  described, — 

that  is  the  form  of  disease  known  as 

MORBUS  C.ERULEUS, 

and  so  called  from  the  peculiar  color  of  the  surface 
of  p;rsons  affected  by  it.  It  has  usually  been  con- 
sidered as  dependent  on  a  communication  between 
both  cavities  of  the  heart  by  the  foramen  ovale, 
which  we  know  sometimes  remains  open  during 
the  whole  period  of  life.  Again,  sometimes  the 
ventricular  septum  is  deficient ;  in  other  cases  the 
aorta  spring?  equally  from  the  right  and  left  ventricle; 
again,  the  ductus  arteriosus,  which  is,  you  know, 
a  large  vessel  in  the  foetal  state,  may  remain  open. 
All  these  malformations  are  congenital,  and  all  lead 
to  one  result — that  is  to  a  communication  between 
the  opposite  sides  of  the  heart,  a  state  of  things 
which  ought  not  to  exist  in  the  natural  condition  of 
the  parts.  But  this  is  not  the  only  important  fact  to 
notice,  for  we  also  notice  that  the  cavities  of  the 
right  side  of  the  heart  are  uniformly  dilated, — and 
in  my  opinion  that  is  the  principal  cause  of  the  blue 
skin  in  the  great  majority  of  cases.  Sometimes 
the  mitral  valve  is  much  contracted,  preventing  the 
return  of  venous  blood  from  the  lungs.  But  in 
many  cases  we  do  not  find  this  cause  of  dilatation 
evident,  but  must  suppose  that  it  exists  somewhere, 
probably  at  some  considerable  distance  from  the 
central  organs  of  the  circulation.  Now,  from  this 
fact,  we  may  obtain  an  explanation  of  one  pheno- 
menon noticed  in  these  cases.  The  communication 
between  the  right  and  left  sides  is  congenital,  and 
therefore  if  this  circumstance  were  alone  sufficient 
to  explain  the  blueness  of  the  skin,  that  should  al- 
ways appear  at  birth ;  whereas  it  is  a  notorious  fact 
that  it  does  not  always  appear  at  birth,  sometimes 
not  miking  its  appearance  till  as  late  as  twenty  or 
thirty  years  afterwards.  So  the  mere  communica- 
tion do^s  not  explain  the  phenomenon.  It  is  only 
after  the  right  side  of  the  heart  becomes  dilated 
that  we  find  the  blueness  of  the  skin.  The  expla- 
nation of  this  is  very  clear  to  my  mind.  The  blue- 
ness depends  upon  two  causes — in  the  first  place  we 
have  obstruction  to  the  venous  circulation.  In  al- 
most all  cases  of  obstruction  of  the  venous  circula- 
tion, we  notice  a  certain  degree  of  this  blueness — 
the  lips— the  alae  of  the  nose — the  cheeks — some- 
times even  the  whole  countenance  partake,  more 
or  less,  of  this  peculiar  hue.  This  is  nothing  more 
than  a  slight  degree  of  the  same  thing  which  takes 
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place  in  the  morbus  caruleus,  and  evidently  de- 
pends, as  I  have  just  remarked,  on  the  obstruction 
to  the  venous  circulation.  Hut  if,  in  addition  to 
this,  there  be  a  mixture  of  the  venous  and  arterial 
blood  through  those  communicating  orifices,  we 
have  then  a  new  cause  of  blueness,  and  that  is  the 
main  cause  why  it  is  much  more  strongly  marked 
in  this  disease  than  in  common  affections  of  the 
heart.  Now  it  must  be  evident  that  in  cases  of 
simple  communication  through  the  foramen  ovale — 
I  mention  this  as  the  most  frequent  seat  of  the  com- 
munication—without any  other  organic  change,  the 
blood  cannot  pass  from  the  right  auricle  into  the 
left,  although  the  orifice  is  open,  for  the  auricles 
possessing  precisely  the  same  degree  of  muscular 
power  and  being  of  the  same  size,  contracting  at 
the  same  instant,  there  would  be  no  reason  why 
the  blood  should  be  received  through  this  orifice 
one  way  or  another,  but  that  on  the  contrary  it 
should  be  forced  through  the  natural  passages.  But 
suppose  the  existence  of  some  impediment — sup- 
pose Ihe  right  cavity  more  muscular  than  the  left, 
then  the  auricles  contracting  at  the  same  instant, 
and  the  right  more  forcibly  than  the  left,  you  would 
have  a  certain  quantity  of  the  venous  blood  dri- 
ven through,  and  in  this  way  the  venous  and  arte- 
rial blood  would  be  mixed  in  greater  or  lesser  pro- 
portions, and  sent  into  the  circulation  through  the 
aorta. 

Into  this  explanation  of  the  matter  I  have  enter- 
ed more  particularly,  because  it  is  not  generally 
given  in  works  on  the  subject.  The  first  person 
who  described  it  properly  was  Louis,  in  a  memoir 
published  some  years  ago.  He  has  collected  nu- 
merous'cases  which  occurred  in  his  own  practice 
and  that  of  others,  and  they  show  clearly  that 
communication  between  the  two  sides  of  the  heart 
is  not  the  main  cause  of  morbus  cseruleus  as  is  ge- 
nerally supposed,  but  that  it  results  in  the  manner  I 
have  described. 

This  disease  more  usually  first  affects  the  face 
than  any  other  part  of  the  body.  The  lips  become 
affected,  and  the  blueness  gradually  extends  and 
covers  the  whole  face.  Sometimes  the  whole  sur- 
face of  the  body  is  affected.  Patients  laboring  un- 
der this  affection,  present  the  usual  symptoms  of 
organic  disease  of  the  heart;  that  is  to  say,  they 
suffer  more  or  less  from  palpitation,  dyspnoea,  faint- 
ing fits;  indeed  they  frequently  die  suddenly  in  a 
fainting  fit  brought  on  by  some  sudden  excitement, 
violent  mental  emotion,  or  more  than  ordinary 
bodily  exertion.  I  recollect  a  case  of  this  disease 
which  I  saw  some  years  ago,  which  was  different 
from  any  thing  I  have  seen  described  in  the  books, 
and  therefore  I  will  give  you  a  narration  of  it 
somewhat  in  detail  If  occurred  in  a  child  of  about 
five  weeks  old,  which  was  rather  delicate,  but  pre- 
sented no  symptom  of  any  disease  except  this  pe- 
culiar affection.  A  week  after  its  birth,  the  mother 
noticed  that  the  child  suddenly  ceased  to  breathe, 
and  so  continued  for  a  minute  or  two,  when  the 
respiration  returned.  There  was  no  blueness  of  the 
skin  until  about  a  week  after  the  occurrence  of 
these  symptoms,  which  then  became  more  frequent 
in  their  appearance.  I  saw  one  of  these  paroxysms, 
and  so  had  an  opportunity  of  observing  it  carefully. 
The  child  lay  on  its  mother's  arm  perfectly  pale 
and  ghastly,  its  eyes  turned  upward  and  the  lids 
partially  closed,  its  hands  clenched,  and  when  the 
arm  was  raised,  if  allowed,  it  fell  apparently  per- 
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fectly  lifeless  by  its  side  ;  the  respiration  was  com- 

Eletely  suspended,  so  much  so  that  a  fine  feather 
eld  to  the  nostrils  gave  not  the  slightest  evidence 
of  the  passage  of  any  air,  except  that  about  once 
in  half  a  minute  there  was  a  scarcely  perceptible 
puff.  After  a  few  minutes  the  countenance  assumed 
a  bluish  hue,  and  speedily  became  livid,  so  that  the 
change  from  the  former  ghastly  paleness  was  re- 
markably striking.  During  this  time  the  pulse  be- 
came almost  entirely  extinct,  and  could  with  diffi- 
culty be  barely  felt.  After  this  state  of  things  had 
continued  for  a  few  minutes,  the  child  gave  a  sud- 
den gasp,  and  this  was  the  commencement  of  re- 
turning animation.  The  child,  however,  quickly 
relapsed  into  its  former  insensible  condition;  but 
in  a  moment  or  two  gave  a  scream — the  respiration 
became  exceedingly  rapid,  and  the  action  of  the 
heart  very  tumultuous,  all  lividity  of  the  counte- 
nance speedily  disappeared,  and  in  a  few  seconds 
the  child  was  screaming  and  crying  as  if  from  vio- 
lent pain.  It  now  soon  became  apparently  quite 
relieved,  the  action  of  the  heart  and  the  respiration 
merely  continuing  somewhat  more  accelerated  than 
natural.  What  is  certainly  very  remarkable,  this 
child  became  perfectly  well.  I  saw  it  a  month  af- 
terwards, and  although  nothing  particular  was  done, 
the  paroxysms  had  become  less  and  less  frequent, 
and  in  a  few  months  the  child  had  completely  re- 
covered, and  was  altogether  free  from  these  attacks. 
My  opinion  is  that  this  was  a  case  of  congestion  of 
the  heart,  and  that  that  was  the  cause  of  all  the 
difficulty.  It  was  found  that  diffusible  stimuli  were 
exceedingly  serviceable  in  diminishing  the  severity 
of  the  paroxysms. 

Speaking  of  congestion,  there  is  one  fact  connect- 
ed with  this  morbus  casruleus  which  deserves  to  be 
mentioned,  and  that  is,  that  you  do  not  find  in  these 
cases  much  disposition  to  dropsy.  You  would  na- 
turally expect  that  dropsy  would  result,  but  it  does 
not,  lor  the  capillaries  seem  to  possess  in  these 
cases  an  unusual  power  of  dilatation,  and  relieve 
themselves  in  this  way,  rather  than  by  pouring  out 
their  serous  contents,  and  so  relieving  themselves 
as  in  dropsy. 

I  shall  only  mention  three  or  four  other  forms  of 
organic  disease  of  the  heart  without  going  into 
their  history,  which  time  will  not  permit,  and  in- 
deed their  relative  importance  does  not  demand. 
Sometimes  we  find  the  heart  atrophied,  a  form  of 
disease  which  we  have  already  described  .as  con- 
nected with  enlargement.  But  we  sometimes  find 
the  heart  smaller  than  natural.  This  is  often  con- 
nected with  some  organic  disease  affecting  other 
organs.  I  have  noticed  that  the  heart  was  smaller 
in  cases  of  cancer  of  the  stomach  than  in  any  other 
disease.  This  is.  you  know,  a  disease  of  long  du- 
ration, and  attended  by  great  emaciation.  Again, 
in  phthisis  the  heart  is  smaller  than  natural,  and  I 
refer  to  this  particularly  because  you  find  it  frequent- 
ly stated  in  the  books  that  the  heart  is  enlarged  in 
this  disease.  But  it  has  been  satisfactorily  estab- 
lished that  this  is  a  mistake.  The  indications  of 
this  form  of  disease  of  the  heart  are  not  very  dis- 
tinct or  important  during  life.  We  notice  flatness 
over  the  precordial  region  to  be  much  less  than 
usual ;  and  on  measuring  the  heart  we  can  ascer- 
tain correctly  whether  it  is  smaller  than  natural. 

Another  form  of  disease  of  the  heart  is  indura- 
tion. This  is  not  a  simple  form  of  disease,  but  ex- 
ists in  connection  with  hypertrophy  of  the  organ. 
Thickening  of  the  walls  of  the  ventricles  is  usually 
arcompanied  by  indurations,  just  as  a  muscle  in  any 
other  part  of  the  body  which  is  unusually  developed 
by  exercise  becomes  harder  and  firmer  than  it  was 
before.  Again,  we  often  find  the  opposite  stateof 
things,  that  is,  softening.  Not  unfrequently  we 
find  the  h%art  softened  in  cases  of  organic  disease. 
Sometimes  this  softening  is  confined  to  particular 
snots-^in  other  cases  it  is  general.  Sometimes 
there  is  no  material  change  in  the  general  appear- 
ance of  the  heart,  but  in  other  cases  there  is  a 
slight  change,  and  it  presents  a  pale  yellowish,  or 
even  a  whitish  aspect.  The  substance  of  the  heart 
may  at  first  sight  appear  natural,  but  on  examina- 
tion it  breaks  down  into  a  sort  of  pulpy  mass.  This 


state  of  things  occurs  very  frequently  in  connection 
with  typhus  fever ;  and  Dr.  Stokes,  of  Dublin,  has 
published  a  most  valuable  pap-r  on  the  connection 
of  typhus  fever  with  softening  of  the  heart,  show- 
ing that  this  may  be  suspected,  if  not  diagnosed, 
during  life,  and  the  treatment  founded  to  a  great 
extent  on  appreciation  of  these  symptoms.  Dr. 
Stokes'  paper  was  published  in  the  Dublin  Journal 
some  years  ago. 

Another  disease  of  the  heart  is  the  degeneration 
into  fat.  I  remarked  when  speaking  of  the  general 
anatomy  of  the  heart,  that  it  was  not  uncommon  to 
find  it  loaded  with  fat.  This  seems  to  be  a  condi- 
tion dependent  to  a  certain  extent  on  age.  We 
rarely  meet  with  it  in  young  children ;  but  it  is  not 
uncommon  in  persons  of  middle  age,  and  still  more 
frequent  in  those  advanced  in  life.  There  is,  you 
are  aware,  in  many  persons  a  disposition  to  deposit 
large  quantities  of  adipose  matter,  particularly  as 
they  advance  in  life.  Now  this  is  not  to  be  regard- 
ed as  a  pathological  condition  of  the  heart  except 
when  it  exists  in  excess,  which  it  sometimes  does. 
I  have  seen  some  cases  in  which  the  heart  was 
completely  degenerated  into  fat— the  columnas  ear- 
ner changed  into  fat,  and  the  adipose  matter  de- 
posited in  the  lining  membrane,  and  even  between 
the  substance  of  the  valves.  As  you  will  readily 
imagine,  this  must,  of  course,  impair  the  functions 
of  the  heart  very  considerably.  Consequently,  in 
such  cases,  we  find  the  action  of  the  heart  very 
feeble  ;  in  some  cases  this  fatty  degeneration  has 
terminated  in  rupture  of  the  organ,  and,  of  course, 
instantaneous  death. 

I  will  now  make  a  few  general  remarks  on  the 
treatment  of  organic  diseases  of  the  heart.  I  will, 
in  doing  so,  endeavor  to  give  you  the  general  prin- 
ciples of  the  treatment  to  be  adopted,  and  not  at- 
tempt to  lay  down  any  rules  applicable  to"  particu- 
lar individual  cases.  For  if  I  succeed  in  enabling 
you  to  understand  distinctly  the  pathology  of  these 
affections,  you  will  at  once  perceive  that  ther  treat- 
ment must  be  then  quite  intelligible  to  you,  and 
founded  on  general  principles  of  universal  applica- 
tion. And  let  me  here  remark,  that  it  is  generally 
found  that  those  practitioners  who  are  in  the  habit 
of  adopting  the  most  complicated  modes  of  treat- 
ment, and  using  the  greatest  quantity  of  medicine, 
and  prescribing  the  most  mixed  formulas,  under- 
stand least  of  all  the  diseases  of  their  patients  ;  and 
then  those  who  have  the  most  correct  views  re- 
specting the  nature  of  the  disease  of  this  organ, 
generally  give  very  little  medicine,  and  often  none 
at  all.  It  has  been  sometimes  said  that  whilst  pa- 
thological science  has  rapidly  progressed,  it  has  not 
thrown  great  light  on  our  therapeutics.  This  is  an 
egregious  error.  The  labors  of  modern  patholo- 
gists have  done  much  to  improve  our  modes  of 
treatment,  and  if  they  had  done  nothing  ete  than 
teach  us  what  diseases  are  incurable  ana  what  not, 
they  would  have  conferred  an  invaluable  boon  on 
the  cause  of  science  and  humanity.  For  thus  many 
patients  have  been  saved  from  undergoing  long  and 
severe  and  expensive  courses  of  medical  treatment 
which  could  not  possibly  effect  any  good.  Every 
physician  has,  or  ought  to  have,  a  reasonable  anx- 
iety to  do  all  he  can  for  his  patients.  But  too  often 
this  leads  the  practitioner  into  error,  though  igno- 
rant of  the  disease  he  is  called  to  treat,  yet  this 
anxiety  prompts  him  to  do  something,  and  he  goes 
on  prescribing  till  he  exhausts  at  one  and  the  same 
time  his  list  of  remedies  and  his  patient !  When  I 
tell  you  that  I  have  seen  a  simple  case  of  enlarge- 
ment of  the  heart  treated  by  alterative  courses  of 
mercurv,  and  that  too  by  a  respectable  practitioner, 
you  will  see  the  importance  of  correct  pathologi- 
cal knowledge  in  guiding  us  to  the  appropriate 
treatment  of  disease. 

In  commencing  my  remarks  on  the  treatment  of 
the  class  of  affections  we  have  now  under  conside- 
ration, I  would  repeat  what  I  have  frequently 
stated— that  enlargement  of  the  heart  must  be  con- 
sidered as  almost  universal  in  organic  disease  of 
this  organ.  Now  this  being  the  case,  the  first  indi- 
cation in  all  affections  of  this  organ,  is  to  give  it 
as  little  to  do  as  possible.    If  we  could,  in  such 
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cases,  lay  the  heart  on  the  shelf,  as  we  can  a  limb, 
then  we  would  be  enabled  to  effect  a  great  deal 
more  than  we  can.  But  as  the  heart  must  go  on 
acting  in  order  to  support  life,  we  must  approach 
as  near  as  possible  to  this  state  of  things,  and  keep 
the  heart  as  quiet  as  we  can,  if  not  as  quiet  as  we 
wish.  How  can  we  effect  this'!  Why,  by  giving 
the  heart  as  little  to  do  as  possible.  And  what  is 
it  that  the  heart  has  to  do  1  Why,  it  is  to  expel 
the  blood  through  the  arteries,  ana  receive  it  from 
the  veins.  If,  then,  by  diminishing  the  quantity  of 
blood  circulating  through  the  system,  we  of  course 
diminish  to  a  very  great  degree  the  action  of  the 
heart.  Therefore,  blood-letting  has  always  been 
and  still  is  the  first  and  most  important  remedial 
measure  in  the  treatment  of  these  affections.  Per- 
haps in  all  our  practice  there  are  no  cases  in  which 
we  can  give  more  satisfaction  and  afford  more  im- 
mediate relief  than  by  bleeding  in  organic  diseases 
of  the  heart.  We  find  our  patients  suffering  in- 
tensely from  a  sense  of  suffocation,  palpitation,  and 
great  anxiety  and  distress,  and  by  bleeding  more 
or  less  largely  we  produce  instantaneous  relief. 

But  you  must  be  careful  lest  you  carry  this  remedy 
too  far.  If  you  do  so  you  will  do  more  harm  than  good. 
That  is,  although  the  immediate  effects  may  ap- 
pear very  satisfactory,  those  which  follow  are  soon 
seen  to  be  very  injurious.  You  cannot  take  away 
large  quantities  of  blood  without  producing  two 
effects — one  is  weakening  the  system  very  much, 
and  the  other  is  reaction.  I  spoke  somewhat  at 
length  on  this  subject  yesterday,  when  describing 
the  results  of  repeated  bleedings  in  animals  for  the 
purpose  of  observing  the  effect.  And  let  me  add, 
that  the  writings  of  Dr.  Marshall  Hall  on  blood- 
letting are  eminently  worthy  of  perusal.  He  has 
shown  very  clearly  the  nature  of  the  results  which 
I  have  just  stated  as  flowing  from  repeated  blood- 
letting. NoWj  Laennec  was  in  favor  of  a  practice 
entirely  abandoned  at  pretest.  He  believed  this 
depletory  system  to  be  beneficial.  He  recommends 
highly  the  '  treatment  of  Valsalva,'  as  it  is  called, 
after  an  Italian  physician  of  that  name,  who  first 
practiced  it.  This  treatment  consists  in  very  large 
depletion,  effected  by  repeated  bleedings  and  re- 
striction to  the  lowest  diet.  In  this  way  Valsalva 
said  he  had  succeeded  in  curing  aneurism  and  or- 
ganic enlargement  of  the  heart.  Laennec  states 
that  he  has  pursued  the  same  treatment,  and  with 
considerable  success.  But  he  is  not  very  explicit 
on  this  point.  To  this  treatment,  however,  the 
danger  of  reaction  is  a  very  serious  objection.  In 
the  debilitated  state  thus  induced  very  slight  excite- 
ment will  proJuce  the  most  violent  action  of  the 
heart,  and  of  course  greatly  aggravate  the  diffi- 
culty. 

My  plan  is  not  to  bleed  largely,  but  very  mode- 
rately. Hope  gives  very  judicious  advice  on  this 
point.  His  plan  is  to  take  away  blood  according 
to  the  circumstances  of  the  case.  In  some  cases, 
when  the  congestion  is  very  great,  and  the  patient 
very  plethoric,  free  depletion  may  be  necessary  and 
proper,  but  usually  the  removal  of  six  or  eight 
ounces  of  blood  at  given  periods,  relieves  the  pa- 
tient more  effectually  than  more  heavier  treatment, 
and  at  the  same  time  avoids  the  risk  of  reacting. 
Hop?  says  that  in  cases  of  simple  enlargement  of 
the  heart,  occurring  in  persons  of  middle  age,  the 
abstraction  of  small  quantities  of  blood,  such  as 
six  or  eight  ounces,  every  six  weeks  or  so,  just  suf- 
ficient to  restrain  the  circulation  moderately,  and 
at  the  same  time  restricting  the  patients  to  mode- 
rate diet  and  appropriate  exercise,  has  in  many 
cases  completely  restored  the  persons  so  affected, 
and  cured  the  disease.  I  have  at  present  unde*my 
care  a  patient  who  has  been  subjected  to  this  treat- 
ment for  six  or  eight  months,  and  he  is  infinitely 
better,  and  feels  himself  quite  well,  but  as  far  as  I 
can  ascertain,  his  heart  is  not  smaller  than  before. 
Now  Hope  knew  this  disease  so  well  that  it  cannot 
for  a  moment  be  supposed  that  he  would  trust  to  a 
mere  cessation  of  the  symptoms  for  proof  of  the 
cure  of  the  enlargement  of  the  heart.  No  doubt, 
in  all  these  cases,  he  attentively  examined  the 
region  of  the  heart  and  ascertained  for  himself 


that  the  fact  was  as  I  have  stated.  An  ordinary 
practitioner,  no!  accustomed  to  auscultation,  might 
not,  in  such  cases,  have  made  accurate  examina- 
tion, and  might  so  have  been  misled  ;  but  we  can- 
not suppose  that  Dr.  Hope  could  have  been  so  re- 
miss or  have  so  erred. 

Let  me  repeat,  for  it  is  of  immense  importance, 
there  is  nothing  you  should  so  much  fear  as  the 
danger  of  reaction.  But  no  rule  can  be  laid  down 
respecting  the  quantity  of  blood  to  be  abstracted, 
and  the  intervals  at  which  the  bleeding  is  to  be  ef- 
fected, which  would  be  of  general  application. 
You  must  be  guided  entirely  by  the  circumstance  of 
the  case.  One  rule,  however,  of  universal  appli- 
cation, I  can  give,  and  that  is — never  bleed  in  or- 
ganic disease  of  the  heart,  or  indeed  in  any  other  dis- 
ease, when  you  can  help  it. 

Another  means  of  treatment,  analogous  to  blood- 
letting, which  we  possess,  is  the  use  of  purgatives. 
There  are  many  cases  of  organic  disease  of  the 
heart  where  we  do  not  think  of  bleeding  at  all. 
The  symptoms  may  not  be  sufficiently  urgent,  and 
the  strength  of  the  patient  may  not  indicate  it. 
There  are  cases  in  which  we  would  not  be  author- 
ized even  to  abstract  blood  by  cupping.  In  such 
circumstances  purging  is  a  very  efficient  and  appro- 
priate remedy.  And  those  purgatives  which  are  of 
a  drastic  description,  such  as  the  compound  pow- 
der of  jalap,  are  the  best.  Scammony,  gamboge, 
elaterium,  all  these  are  used  freely  in  such  cases  ; 
but  I  have  found  none  so  effectual  as  the  castor  oil, 
and  I  am  in  the  habit  of  administering  it  freely 
when  none  of  the  symptoms  forbid  its  employment, 
and  I  have  found  in  many  instances  the  happiest 
results  from  its  operation.  The  other  week  I  saw 
the  happiest  effects  produced  in  the  case  of  a  drop- 
sical patient,  by  the  use  of  what  they  call  up  m 
Greenwich,  the  'tiger  pill,'  (a  laugh)  which  is 
composed  of  castor  oil.  In  this  case  the  patient 
passed,  it  was  said,  three  pails-full  of  colored  fluid, 
and  obtained  immediate  relief.  He  had  been  la- 
boring under  hydrothorax,  and  suffered  greatly, 
but  not  having  seen  him  before  he  took  the  '  tiger 
pill,'  I  cannot  of  course  speak  accurately  of  his 
case.  Elaterium,  I  may  remark,  is  very  apt  to  pro- 
duce vomiting,  and  if  so,  its  purgative  effects  are 
not  obtained,  and  the  symptoms  are  of  course  much 
aggravated.  Bleeding  and  purging,  then,  accord- 
ing to  circumstances,  are  the  chief  remedial  means 
which  we  possess  in  the  treatment  of  organic  dis- 
ease of  the  heart,  for  the  purpose  of  diminishing 
its  action  and  lessening  the  force  of  the  circulation. 

A  close  attention  to  diet  and  regimen  is  of  the 
greatest  importance  in  the  treatment  of  these  affec- 
tions. When  speaking  of  functional  disturbance  of 
the  heart,  I  remarked  that  many  of  the  most  mark- 
ed cases  were  dependent  on  gastric  derangement. 
If  the  dyspepsia  can  of  itse/t  produce  palpitation, 
dyspncea,  and  all  the  rational  signs  of  organic  dis- 
ease of  the  heart,  you  can  readily  conceive  that  if 
organic  disease  already  exists  in  conjunction  with 
the  dyspepsia,  all  the  symptoms  must  be  greatly  ag- 
gravated, and  that  you' cannot  hope  for  any  amend- 
ment unless  you  alter  the  morbid  condition  of  the 
stomach.  It  is,  therefore,  of  immense  importance 
that  the  diet  should  be  properly  regulated  in  such 
cases.  But  only  the  most  general  principles  can 
be  laid  down  for  your  guidance  of  this  part  of  the 
treatment  All  indigestible  food  is,  however,  of 
course  to  be  avoided — e'verv  thing  which  has  a  ten- 
dency to  generate  flatus.  With  proper  attention  to 
diet  alone,  many  patients  may  be  enabled  to  follow 
their  ordinary  business,  and  enjoy  a  very  consider- 
able degree  of  comfort. 

Another  important  point  is  attention  to  exercise. 
I  have  already  pointed  out  the  disastrous  effects  of 
allowing  the  vital  powers  to  be  exha*ted.  Now 
we  have  no  means  equal  to  exercise  in  the  open  air, 
for  supporting  the  strength.  Generally  speaking, 
riding  on  horseback  is  the  best  exercise  for  this 
class  of  patients.  However,  this  must  also  be  de- 
terminea  by  the  circumstances  of  each  individual 
case. 

I  mentioned,  you  recollect,  when  speaking  of  the 
causes  of  organic  disease  of  the  heart,  that  power* 
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ful  mental  emotions  occupied  a  prominent  place 
amongst  them.  From  this  you  will  at  once  see  the 
necessity  of  enforcing  on  your  patients  the  duty  of 
regulating  their  temper  and  avoiding  all  causes  of 
mental  excitement.  Now  suppose  these  rules  apply 
to  all  cases,  and  to  the  simplest  as  well  as  the  most 
complicated,  while  the  disease  is  connected  with 
the  heart  itself;  but  suppose  again  you  have  pa- 
tients laboring  under  various  complications  that 
spring  from  these  affections.  These  I  told  you  were 
chiefly  arterial  and  venous  congestion — the  former 
le  iding  to  apoplexy,  and  the  latter  to  dropsy.  Now 
the  state  of  the  patient's  brain  must  be  "carefully 
attended  to.  If  dizziness — pulsation  of  the  ves- 
sels— and  other  similar  symptoms  denoting  cerebral 
disturbance  occur,  of  course,  the  most  careful  at- 
tention will  be  necessary.  A  great  degree  of  rest- 
lessness and  sleeplessness  usually  gives  warning  of 
dropsy.  The  feet  soon  begin  to  swell,  and  the  effu- 
sion spreads  in  the  manner  I  have  described.  It  is 
very  important  to  overcome  this  effusion,  and  this 
can  in  most  cases  be  effected  if  the  disease  be 
not  very  far  advanced.  J  have  seen  dropsy  cured 
in  such  cases  by  simple  blood-letting.  You  recol- 
lect that  it  depends  on  venous  congestion,  and  if 
you  relieve  that,  you  of  course  remove  the  effu- 
sion. The  system  rallies,  and  the  absorbents  take 
up  the  serum,  which  is  then  poured  out  by  the 
bowels.  Purgatives,  especially  croton  oil,  exer- 
cise on  many  cases  a  decided  and  beneficial  ef- 
fect. Diuretics  are  also  useful,  but  after  the  im- 
mediate operation  of  the  medicine  ceases,  the  effu- 
sion returns.  This  teaches  the  necessity,  in  all 
cases,  to  resort  to  those  means  which  relieve  the 
venous  congestion  before  we  employ  those  which 
are  supposed  to  act  directly  in  the  removal  of  the 
serum.  Therefore,  if  you  bleed  or  purge  your  pa- 
tient before  you  administer  diuretics,  you  will  pro- 
duce a  much  better  effect.  After  all,  our  chief  re- 
liance must  in  these  cases  be  placed  in  diuretics. 
A  great  variety  of  this  class  of  medicines  are  used 
But  it  is  a  well-established  fact  that  one  particular 
remedy  will  have  more  effect  in  one  case  than  ano- 
ther The  old  formula  of  one  grain  each  of  squills, 
calomel,  and  digitalis,  made  into  a  powder  or  a 
pill,  and  given  two  or  three  times  a  day,  is  the  best 
when  the  circumstances  of  the  case  admit  of  its 
exhibition.  Digitalis  is  itself,  in  these  cases,  a  very 
uncertain  remedy.  If  it  irritates  the  stomach,  as  it 
sometimes  does,  it  aggravates  instead  of  relieving 
the  symptoms  But  combined  with  the  other  sub- 
stances, as  in  this  formula,  it  does  not  seem  to  pro- 
duce these  unpleasant  effects.  But  there  are  many 
cases  that  wdl  not  bear  this  kind  of  treatment,  and 
in  such  eircuui -tances  we  have  no  remedy  which 
acts  more  effectually  than  the  common  Indian 
hemp,  which  is  cent-rally  administered  in  the  form 
of  decoction  of  the  toot.  Dr.  Borrowe,  who  was 
some  ye  trs  ago  probably  the  most  extensive  prac- 
titioner in  this  city,  was  long  in  the  habit  of  using 
it,  and  indeed  it  was  first  introduced  to  my  notice 
bv  a  patient  of  his.  who  laboied  under  ossification 
of  the  arteries.  When  taken  in  moderate  doses, 
this  rem  -dy  acts  as  a  tonic,  diuretic,  and  diapho- 
retic :  taken  in  larger  quantities,  n  produces  an 
emetic  and  purgative  effect..  You  art  aware  that 
cream  of  tartar  and  various  uther  medicines  are 
used  .in  these  cases  on  account  of  their  diuretic 
properties,  but  it  is  not  necessary  to  detain  you  with 
an  enumeration  or  description  of  them 

There  is  one  point  which  should  not  be  forgotten 
Every  now  and  then  I  see  a  patient  who  has  been 
affected  with  organic  disease  of  the  heart,  blister- 
ed, and  who  had  setons  inserted,  and  every  thing 
of  that  sort.  Now  such  treatment  is  perfectly  pre- 
posterous. We  have  nothing  whatever  to  sustain 
each  treatment.  Th'-re  are  indeed  certain  cases  in 
which  counter-irritation  may  be  useful,  such  as 
those  in  which  pain  exists  in  the  precordial  regions, 
and  the  obiect  in  view  is  its  removal.  But  it  is  per- 
fectly absurd  to  expect  to  cure  an  organic  lesion  of 
this  organ  by  the  application  of  Mitten  or  the  in- 
troduction of  s»tons.  In  angina  pectoris  counter- 
irritation  is  often  very  serviceable.  And  in  speak- 
ing of  this  peculiar  affection,  I  should  remark  that 


during  the  paroxysm  a  particular  course  of  treat- 
ment is  indicated.  You  must,  in  such  cases,  en- 
deavor to  restore  the  action  of  the  heart  by  the  ex- 
hibition of  diffusible  stimuli,  such  as  the  aqua 
ammonia,  camphor,  and  others.  Often  the  intes- 
tines are  distended  with  gas,  and  in  such  cases  a 
stimulating  injection  will  be  of  essential  service. 
A  drachm  of  assafcetida,  given  in  milk,  is  perhaps 
as  good  an  injection  as  you  can  employ.  The  feet 
may  be  placed  in  a  mustard  bath,  and  every  thing 
done  which  can  have  a  tendency  to  restore  the  ac- 
tion of  the  heart,  and  bring  the  patient  into  a  con- 
dition to  be  bled.  The  after-treatment  must  be 
conducted  on  those  general  principles  which  I  point- 
ed out  for  your  guidance  in  the  management  of  or- 
ganic affections  of  the  heart. 

This  concludes,  gentlemen,  what  I  have  got  at 
present  to  say  on  chronic  enlargements  of  the  heart. 
To-morrow  I  will  proceed  to  the  subject  of  inflam- 
matory affections  of  this  organ,  and  commence 
with  pericarditis. 
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IV. — ON  HYDROPHOBIA. 

Another  terrific  disease  of  the  nervous  system, 
arising  from  causes  acting  at  a  distance  from  the 
nervous  centres,  is  hydrophobia.  A  wound  inflict- 
ed, a  poison  inserted,  probably  in  the  substance  of 
the  fine  fibrillar  of  excitor  nerves,  is  the  cause  of 
this  disease.  After  a  variable  interval,  the  peculiar 
symptoms  of  hydrophobia  display  themselves.  All 
these  symptoms  obviously  belong  to  the  true  spinal 
or  excito-motory  functions;  they  consist  in  a  pecu- 
liar spasmodic  and  terrible  dysphagia  and  dyspnoea. 
The  parts  immediately  affected  are  those  which 
preside  over  ingestion.  The  fifth  nerve  in  the  face 
and  in  the  fauces,  and  the  pneumogastric  in  the  la- 
rynx, appear  to  be  most  unduly  impressible.  The 
impression  upon  these  nerves  is  reflected  upon  the 
muscles  of  the  pharynx  and  larynx,  and  the  sense 
of  dysphagia,  or  of  dyspnoea,  is  overwhelming  — 
The  slightest  motion  in  the  atmosphere,  the  appli- 
cation of  a  glass  or  cup  to  the  lips,  the  sight  or  idea 
of  water,  or  other  fluids  even,  are  attended  bv  an 
agony  of  suffering, — of  mingled  spasm,  choking, 
strangulation,  and  terror.  There  are,  from  the  first, 
extreme  anxiety  of  the  countenance  and  inquie- 
tude of  manner,  and  a  peculiar  aggravation  of  these 
appearances  at  the  sight  of  fluids,  or  on  feeling  a 
gust  of  air  pass  over  the  face,  and  still  more  on  at- 
tempting to  drink  ;  by  any  of  these  causes  an  ex- 
pression of  horror,  a  sense  of  suffocation,  with  con- 
striction about  the  throat,  and  convulsive  move- 
ments, are  produced,  which  are  terrible  to  witness, 
and  beyond  description.  Independently  of  these 
causes,  there  are  similar  symptoms,  only  in  a  mi- 
nor degree.  Later  in  the  disease,  the  agonv  of  ex- 
pression and  suffering  is  extreme ;  viscid  saliva 
forms  and  collects  in  the  mouth,  and  is  removed 
with  impatience  and  horror,  and  spasm  about  the 
throat  ;  the  mind  begins  to  wander  with  a  terrible 
delirium ;  the  limbs  are  moved  with  continual 
spasm  and  agitation.  At  length  the  powers  of  life 
and  of  the  disease  sink  together.  M.  Gendrin,  in 
a  note  to  his  translation  of  Dr.  Abercrombie's  work, 
edjfi,  p  578,  remarks, — 'I  have  observed  several 
cases  of  hydrophobia,  and  have  assisted  at  the  ex- 
amination of  still  more;  only  a  few  months  ago  I 
followed  this  horrible  malady  from  the  first  symp- 
toms ami]  its  fatal  termination.  I  have  never  seen 
the  slightest  trace  whatever  of  inflammation,  or  of 
lesion  in  the  cerebro-spinal  organs,  or  in  the  gan- 
glionic nerves.  The  only  lesion  which  I  have  re- 
cognised is  a  considerable  development,  generally 
inflammatory,  of  the  mucous  follicles  at  the  base 
of  the  tongue,  in  the  pharynx  and  the  euperior  ori- 
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dee  of  the  larynx.  Patients  affected  with  hydro- 
phobia die  asphyxiated  ;  after  death,  as  in  cases  of 
tetanus,  a  marked  degree  of  congestion  is  found  in 
the  pulmonary  veins  ;  a  general  state  of  congestion  \ 
of  l fie  principal  viscera,  and  particularly  of  the 
brain,  and  liquid  blood  of  an  obscure  red  in  the 
vessels.'  The  treatment  of  hydrophobia  has  hither- 
to been  abortive  ;  every  remedy  which  the  terrors 
of  the  disease,  or  the  ingenuity  of  physicians  could 
suggest,  has  been  tried  in  vain.  Dr.  A  T.  Thom- 
son's case  was  apparently  mitigated  by  the  hydro- 
cyanic acid.  Mr.  Mayo  has  ingeniously  suggested 
th  propriety  of  tracheotomy.  If  a  case  were  com- 
mitted to  niy  charge,  I  would  combine  these  two 
modes  of  treatment.  The  strychnine  might  induce 
tetanus,  or  hydrophobia,  but  can  never  cure  it,  ex- 
cept upon  a  principle  of  similia  similibus. 

V. — HYSTERIA. 

Vast,  indeed,  is  the  distance  which  separates  hys- 
teria from  epilepsy,  yet  how  similar  are  the  symp- 
toms of  these  two  diseases.  There  is  one  great 
distinction,— in  hysteria,  much  as  the  larynx  may 
be  afl'eeted,  it  is  never  closed  ;  in  epilepsy  it  is  clo- 
sed ;  in  the  former  we  have  heaving,  sighing,  inspi- 
ration,—in  the  latter  violent,  ineflectnal  efforts  at 
expiration  ;  in  the  former  the  cerebrum,  the  true 
spinal  m  irrow,  are  comparatively  unaffected  :  in 
the  latter  they  are  in  a  state  of  apoplexy  and  of  ir- 
ritation. Hysteria  frequently  depends  upon  the 
state  of  the  stomach  and  bowels ;  still  more  fre- 
quently, as  its  designation  implies,  and  like  epilep- 
sy, it  arises  from  various  conditions  of  the  uterine 
system  ;  and  very  frequently  it  is  connected  with 
the  state  of  the  mind  and  emotion, — cause  and  ef- 
fect. Some  seem  to  imagine  that  hysteria  is  a 
feigned  disease, — this  it  is  not ;  it  is  real  enough, 
but  it  is  generally  exaggerated.  This  is,  I  believe, 
the  true  view  of  the  matter;  to  this  the  peculiar 
condition  of  the  mind  seems  to  give  origin.  Hys- 
teria seems  to  single  out  and  affect  every  organ, 
every  function  which  belongs  to  the  true  spinal  sys- 
tem. Like  the  emotionsit  also  affects  the  action 
of  the  heart,  the  secretions,  especially  that  of  ihe 
kidney,  iSrc.  I  will  merely  add,  in  this  place,  the 
following  table  of  the  parts  obviously  under  the  do- 
minion of  the  true  spinal  marrow,  which  are  affect- 
ed in  this  multiform  disease: — 

1.  The  larynx, — imitation  of  croup;  apparently 
imminent  suffocation. 

2.  The  pharynx, — dysphagia. 

3.  The  respiratory  organs, — dyspnrea,  cough,  hic- 
cough, retching,  and  vomiting,  ice. 

4  The  cervix  vesica, — dysury,  retention. 

5.  The  muscular  system, — trismus,  tetanus,  con- 
tracted hand,  distorted  foot,  twisted  legs,  &c. 

The  rest  relates  to  emotion,  which  is  the  magna 
pars  of  hysteria,  as  hysteria,  in  its  turn,  is  in  the 
deluded  and  the  deluding,  the  magna  pars  of 
Mesmerism,  animal  magnetism,  or  by  whatever 
other  ridiculous  term  so  ridiculous  a  thing  may  be 
named. 

vi. — CHOREA. 
Chorea  is  distinctly  an  affection  of  the  true  spinal 
system  ;  it  affords  an  example  of  the  want  of  har- 
mony between  the  cerebral  and  the  true  spinal  acts  ; 
the  volition  is  normal ;  the  true  spinal  action  is  ab- 
normal. The  action  is  abnormal,  or  irregular,  for 
want  of  a  precise  harmony  between  the  two.  It  is 
by  acts  of  volition  that  the  acts  of  the  true  spinal 
system  are  called  into  play  ;  it  is,  therefore,  when 
volition  is  excited,  that  the  chorea  is  most  distinctly 
manifested.  The  articulation  and  all  the  voluntary 
movements  are  irregular  and  impaired;  the  same 
thing  is  observed  on  any  emotion.  During  sleep 
and  repose,  on  the  contrary,  the  chorea  is  mitigated, 
or  disappears  altogether,  especially  in  the  early 
stage.  That  chorea  is  excited  through  a  morbid 
state  of  the  bowels,  there  can  be  no  doubt ;  it  ceases 
frequently  on  removing  this  disorder.  It  involves, 
however,  a  morbid  condition  of  the  true  spinal 
system,  which  certain  tonics,  and  especially  the 
arsenicum  and  the  earbonas  ferri,  remove.  It  is, 
however,  in  the  beginning  not  a  centric,  but  a  cen- 
tripetal disease.  Chorea  frequently  assumes  a  hemi- 
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plegie  character;  that  is,  it  affects  one  side  more 
than  another;  it  also  passes  on  from  irregular  mo- 
tions to  a  sort  of  paralytic  weakness  ;  and  eventually 
the  mind,  as  well  as  ihe  limbs,  becomes  enfeebled. 
Like  some  other  true  spinal  diseases,  centripetal  in 
their  origin,  chorea  becomes  centric  and  cerebral 
in  its  course  before  its  fatal  issue. 

VII. — STAMMERING. 

Stammering  is  very  like  a  very  partial  chorea;  it 
is  not,  I  think,  as  Dr.  Arnott  supposes,  an  affection 
of  the  glottis,  that  is,  of  the  organ  of  the  voice, 
but  of  some  of  the  different  parts  which  constitute 
the  machinery  of  articulation  For  a  di-quisiiion 
on  this  point,  I  refer  you  to  the  Journal  of  the  Koyal 
Institution  for  Feb.  1891  ;  I  have  there  given  my 
reasons  for  adopting  a  different  view  frcm  that  of 
Dr.  Arnott,  and  have  explained  the  various  forms 
of  stammering  on  the  principles  of  the  physiology 
of  the  articulation  of  the  different  orders  of  letters. 
In  stammering,  in  fact,  the  act  of  volition  is  ren- 
dered imperfectly  an  action,  independent  and  sub- 
versive of  the  will,  and  of  true  spinal  origin.  In 
some  instances  an  act  of  inspiration  is  excited  at 
the  same  time,  which  is  equally  involuntary.  Stam- 
mering, as  a  disease,  is  sometimes  induced  by  a 
morbid  condition  of  the  intestines,  acting  through 
the  incident  nerves.  Dr  Bostock  has  recorded  such 
a  case  in  the  '  Medico-Chirurgical  Transactions,' 
vol.  xvi.  p.  72 ;  it  was  cured  by  purgative  medicines. 
In  all  cases  this  affection  is  aggravated  by  indispo- 
sition, and  by  emotion  or  agitation.  It  is  best  re- 
medied, when  not  hereditary,  or  inveterate,  by  at- 
tention to  the  general  health,  and  especially  by  pur- 
gative and  tonic  medicines,  and  by  acquiring  a  ha- 
bit of  self-possession,  and  of  speaking  in  a  subdued, 
continuous  tone,  first  dilating  the  thorax.  I  had 
one  interesting  case  in  which  attacks  came  on  from 
time  to  time,  of  a  peculiar  loss  of  speech  ;  on  at- 
tempting articulation  the  patient  drew  an  inspira- 
tion, making  a  hissing  noise  between  the  lips,  and 
suffering  acute  pain  around  the  false  ribs,  about  the 
insertions  of  the  diaphragm. 

VIII. — SPASMODIC  ASTHMA. 

I  have  already  alluded  to  this  subject  The  simi- 
larity between  t "lie  croup  like  disease,  or  the  laryn- 
geal asthma,  and  this,  or  the  bronchial  asthma,  is 
mo^t  marked.  A  morbid  state  of  the  stomach  in- 
duces both  ;  both  come  on  in  attacks,  and  in  the 
first  sleep  ;  both  cease,  as  by  a  charm,  from  change 
of  air ;  both  are  instances  of  reflected  irritation: 
the  difference  consists  in  the  closure  of  the  larynx 
in  the  Fbrrner  disease,  and  its  open  state  in  the  lat- 
ter, a  difference  which  is  probably  the  cause  of  all 
the  other  differences  between  these  two  diseases. 
The  simplest  form  of  asthma  is  that  immediately 
induced  by  taking  some  indigestible  substance; 
or,  perhaps,  still  more  immediately  induced  by  the 
inhalations  of  certain  kinds  of  dust  diffused  in  the 
atmosphere,  as  that  raised  by  shaking  a  feather-bed, 
the  powder  of  ipecacuanha,  &c.  The  incident 
branches  of  the  pneumo-gastric,  or  internal  excito- 
motory  nerve,  are  excited  ;  the  action  is  reflected 
by  the  medulla  oblongata  upon  the  motor  branches, 
and,  as  I  believe,  upon  the  circular  muscular  fibres 
of  the  bronchial  tubes.  These  tubes  are  contract- 
ed, and  the  phenomena  of  asthma  are  induced.  A 
constipated  state  of  the  large  intestine  acts  in  the 
same  manner  through  the  incident  spinal  nerves. 
Contracted  bronchial  tubes  explain  all  the  pheno- 
mena :  the  dyspnoea,  the  urgent,  rapid,  imperfect 
bronchial  inspiration  ;  the  protracted  wheezing 
bronchial  expiration  ;  the  bronchial  rattles  under 
the  stethoscope,  especially  during  expiration  ;  the 
"excited  secretion  of  mucus,  the  cough  :  ultimately, 
the  dilated  air-cells,  the  dilated  heart,  ifec.  Ascer- 
tain additions  to  the  atmosphere  induce  asthma,  so 
certain  otbers,  as  the  smoke  of  tobacco,  of  stramo- 
nium, relieve  the  disease,  and  upon  similar  princi- 
ples. As  asthma  is  a  morbidly  excited  state  of  the 
true  spinal  nerves,  so  remedies  which  subdue  the 
action  of  that  system,  as  the  hydrocyanic  aeid^con- 
stitute  our  most  prompt  remedies  in  this  disease. 
Swallowed,  or  inhaled,  this  remedy  is  invaluable, 
in  this  and  in  the  cognate  diseases,  as  the  croup- 
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like  disease,  pertussis,  Arc.  &c  ,  the  first  exciting 
cause  or  causes  being  removed.  How  singular  is 
it,  that  ipecacuanha,  taken  into  the  bronchia  should 
excite  asthma,  and  taken  into  the  stomach  should 
induce  another  affection  of  the  respiratory  system, 
vomiting.  How  does  every  step  is  1  is  inquiry  lead 
to  new  comparisons,  new  illustrations  of  disease. — 
How  short-sighted  have  been  its  soi-disant  critics, 
its  incapable  judges.  You  cannot  mistake  asthma  ; 
remember  that  its  attack  is  generally  sudden  ;  fre- 
quently in  th°  first  sleep.  Trace  it  to  its  immedi- 
ate cause;  if  this  be  an  indigestible  meal,  give  a 
mild  emetic;  if  a  morbid  state  of  the  intestines, 
give  the  warm  water  enema  and  a  brisk  purgative ; 
if  a  north-east  wind,  or  a  dry  atmosphere,  imitate 
the.  genial  south-west  by  diffusing  warmth  and 
moisture  through  the  patient's  room.  A  fomenta- 
tion to  the  chest  often  does  great  good.  Have  re- 
course to  the  other  remedies  which  I  have  men- 
tioned ;  and  th°n  guard  the  patient  against  future 
attacks  by  teaching  him  to  avoid  its  causes  Some 
patients  can  breathe  in  London  who  cannot  in  the 
country  ;  some  in  the  country  who  cannot  in  Lon- 
don ;  some  can  breathe  in  the  lowest  room  who 
cannot  in  the  highest  stories.  Ascertain  these  pe- 
culiarities, and  propose  the  plans  which  they  sug- 
gest to  you.  I  need  not  say  how  important  it  is  to 
avoid  the  attacks  of  asthma;  the  mere  momentary 
suffering  of  the  attack  is  nothing  compared  with 
the  emphysema  of  the  lungs,  the  disease  of  the 
heart  which  repeated  attacks  induce.  I  must  close 
these  cursory  remarks  by  one  or  two  observations. 
Sudden  death  frequently  occurs  in  cases  of  affec- 
tions of  the  larynx,  or  the  upper  part  of  the  trachea, 
during  the  operation  of  tracheotomy.  The  fear 
and  sufferings  of  the  patient  add  to  the  excito-mo- 
tory  actions  of  the  larynx,  and  induces  asphyxia. 
How  important  would  be  some  more  prompt  mode 
of  performing  this  operation.  Such  a  plan  I  propo- 
sed long  ago  ;  it  is  to  remove  a  portion  of  the  inte- 
guments and  of  the  trachea,  at  once,  by  a  small 
steel  cylinder,  with  cutting  edges  and  a  piston.  Of 
this  I  gave  a  description  to  Mr.  Weiss  some  years 
ago  ;  the  proposition  has  been  allowed  to  remain 
dormant.  Another  observation  is  this:  there  is  a 
case  on  record,  and  I  think  in  the  '  Edinburgh  Me- 
dical and  Surgical  Journal,'  in  which  a  shot  passed 
into  the  trachea,  and  eventually  into  a  bronchial 
tube,  as  a  person  was  drinking  out  of  a  bottle, 


which  had  been  cleaned,  as  is  usual,  with  shot ;  it 
induced  asthma.  This  asthma  ceased  at  once  on 
one  occasion,  when  the  patient  expectorated  the 
shot.  The  rationale  of  this  case  is  perfectly  obvi- 
ous to  those  by  whom  the  actions  of  the  true  spi- 
nal system  are  understood.  Lastly:  in  some  cases 
of  chronic  bronchitis  we  observe  phenomena  simi- 
lar to  those  of  the  asthmalic  seizure.  In  confirma- 
tion of  the  views  given  on  this  subject,  I  propose  to 
make  a  series  of  experiments  to  asceitain  the  power 
of  muscular  action  on  the  bronchial  tubes,  by  the 
immediate  and  reflected  action  of  galvanism.  A 
glass  tube  will  be  fixed  in  the  trachea,  and  this  will 
be  placed  in  blood-warm  water ;  galvanism  will 
then  be  passed  through  the  water,  and  through  the 
excitor  and  motor  nerves. 

IX. — TENESMUS  AND  STRANGURY. 

I  had  recently  a  most  interesting  case  of  spasmo 
die  stricture  of  the  sphincter  ani.  The  finger  could 
scarcely  be  introduced.  It  was  discovered  that  a 
calculus  existed  in  the  urethra  ;  when  this  was  re- 
moved the  stricture  immediately  ceased.  There  is 
no  fact  so  familiar  as  the  retention  of  the  urine  pro- 
duced by  a  ligature  applied  to  haemorrhoids;  the 
cause  and  effect  are  removed  altogether.  Tenes- 
mus almost  always  implies  the  existence  of  stran- 
gury, and  strangury  that  of  tenesmus.  They  induce 
each  other  ;  they  are  similar  excito-motory  pheno- 
mena, affecting  the  exits  of  two  organs.  Teething 
in  children  has  produced  both  these  actions,  through 
a  more  remote  arc  of  the  true  spinal  system.  The 
last  subject  which  I  shall  mention  under  this  head  is 

x  — ABORTION. 

I  have  a  number  of  facts  which  prove  that  abor- 
tion is  frequently  an  excited  act,  excited  through 
the  spinal  nerves  of  the  rectum,  and  that  its  preven- 
tion depends  upon  removing  and  avoiding  the  causes 
of  this  excitement.  A  frequent  cause  is  a  morbid 
and  exciting  state  of  the  contents  of  the  rectum. 
The  death  of  the  foetus  is  another  cause ;  as  a  fo- 
reign body  it  excites  the  contraction  of  the  uterus. 
The  difference  between  the  excited  acts  of  the  rec- 
tum and  bladder,  and  of  the  uterus,  is  that  in  the 
latter  the  expulsors,  the  spincter  or  the  cervix,  in  the 
former,  are  the  active  organs  excited  to  contrac- 
tion ;  in  the  former  the  excernenda  are  frequently 
retained,  in  the  latter  they  are  expelled. 


ANOTHER  '  LITERARY  AND  PSYCHOLOGICAL  PHENOMENON  !' 

1  The  one  may  loll  his  tongue  out  at  the  other, 
And  shake  his  empty  noddle  at  his  brother.' 

TO     THE     EDITOR     OF     THE  LANCET. 

Sir: — The  '  Stuyvesant  Institute  School  of  Medicine'— the  great  metropolitan  emporium  of  medico- 
chimrgical  science — the  only  dacent  'college'  in  the  country — hasn't  all  the  glory  to  itself!  The  illus- 
trious Bedford,  venerabile  nomen  .'  has  found  a  rival !  It  is  not  every  age  that  produces  two  great  men. 
Homer — Shakespeare — Bacon — Richelieu — Buonaparte — all  had  in  their  day  no  compeers.  It  is  only  in 
the  middle  of  the  nineteenth  century  that  we  can  expect  to  find,  flourishing  in  contemporaneous  great- 
ness, a  Bedford  and  a  Dunguson  ! 

We  really  don't  know  which  most  to  admire — the  dvlce  decus,  the  Jidus  Achates  of  the  Stuyvesant 
Institute,  or  the  magnus  Apollo  of  Jefferson  College.  Both  are  great — truly  great — elevated  far  above 
the  common  and  vulgar  herd,  as  the  skylark  that  carols  gaily  in  the  vaulted  ether  is  exalted  above  the 
unpoetical  cock-sparrows,  which  never  dream  of  soaring  more  than  a  few  yards  above  the  pleasant  corn- 
fields of  the  human  family.  There  are  in  both  these  distinguished  men,  the  same  contempt  of  plodding 
labor, — the  same  boldness  in  appropriating  the  results  of  the  toil  of  others, — the  same  noble  self-esteem, — 
and  the  same  practical  appreciation  of  the  value  of  brass,  which  is,  after  all,  the  only  metal,  now-a-days, 
that  is  worth  possessing.  Yet  there  are  nice  shades  of  difference  between  them.  Bedford  is  the  most 
bold, — Dunguson  the  most  cunning, — Bedford  knocks  down  his  victim  and  rifles  his  pockets,  with  a 
coolness  equal  to  that  of  a  Turpin,  but  Dunguson  inserts  his  digits  into  one's  breeches  with  an  elegant 
and  finished  dexterity,  rivalled  only  by  that  of  the  most  fashionable  Bow-street  practitioner.  There  is 
a  rough,  honest,  'devil-may-care'  sort  of  an  air  about  the  Bedford,  which  strongly  contrasts  with  the 
soft, insinuating  polish  of  the  Dunguson.  Bedford  has  the  most  lead — Dunguson  the  most  tinsel ;  but 
the  brazen  images  of  both  are  marvellously  well  matched,  and  each  may,  of  a  verity,  exclaim — 
1  The  soul  of  great  Psycarpax  lives  in  me  !' 
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You  have,  Sir,  already  furnished  the  profession  and  the  puhlic,  with  a  favorable  specimen  of  the  talents 
and  abilities  of  one  ol  these  illustrious  ornaments  of  American  medical  liteiature, — permit  me  now  to 
perform  the  same  agreeable  duty  with  respect  to  the  other. 

In  the  last  number  of  '  Dimgltson'a  Medical  Library  and  Intelligencer,'  we  find  a  very  brief  notice 
of  Dr.  Forry's  work  on  the  Climate  of  the  United  States,  in  which  the  following  characteristic  sentence 
occurs — '  With  most  of  the  author's  views  we  entirely  accord  ;  indeed  the  work  affords  evidence  that  our 
own  inquiries  have  received  a  portion  of  Dr.  Forty's  attention.'  In  order  that  your  readers  may  be"ena- 
bled  to  judge  of  the  excessive  modesty,  and  truth,  and  justice  which  dictated  such  a  sentence  ;  and  that 
they,  or  at  least  such  of  them  as  are  unacquainted  with  the  peculiar  talents  (talons?)  of  the  gentleman, 
may  also  have  an  opportunity  of  forming  a  correct  judgment  respecting  the  accuracy  of  these  prefatory 
remarks,  let  me  present  them  with  the  following  extracts,  premising  that  Dr.  Forry's  article  on  Dengue, 
which  appeared  in  the  Army  Statistics  two  years  before  the  publication  of  Dr.  Dunglison's  work  here 
referred  to,  is  also  contained  in  his  work  on  the  Climate  of  the  United  States : — 

Dunglison's  '  Practice  of  Medicine,'  Vol.  II.  p.  656.   '  Sl'itistical  Report  on  the  Sickness  and  Mortality  in 

the  Army  of  the  United  States  ;  compiled  from  the 
Records  of  the  Surgeon  General  and  the  Adjutant 
General's  Offices — embracing  a  period  of  twenty 
years,  from  January,  1819,  to  January,  1839.' — 
Washington:  1840.  pp.346. 
[This  work  was  prepared  by  Dr.  Samuel  Forry 
under  the  official  direction  of  Surgeon  General 
Thomas  Dawson.] 
dengue.  extracts. 
[The  whole  article  is  quoted  here.]  Dengue  '  is  an  eruptive  fever  of  a  distinct  and  spe- 

Synon.  Dingee,  Dunga,  Dandy,  Bouquet  fever,  cific  character  united  with  an  inflammatory  affec- 
Bucket  fever,  Rheumatis  febrilis,  Scarlatina  rheu-  tion  of  the  joints.  Hence,  one  writer  styles  it 
matica,  Exanthesis  arthrosia,  Eruptive  articular  fe-  scarlatina  rheumalica  ;  another,  exanlhesis  ai  thro- 
ver,  Eruptive  rheumatic  fever.  sia  ;  and  a  third  designates  it  an  eruptive  articular, 

Some  of  the  appellations  given  to  this  singular  or  rheumatic  fever.     The  vulgar  appellation  by 
affection  sufficiently  indicate  the  difference  of  sen-  which  it  became  universally  known,  it  received 
liment  that  has  existed  in  regard  to  its  nature.  The  from  the  English  negroes  of  St.  Thomas.  From 
origin  of  its  popular  name  appears  to  have  been  de-  the  stiff  affected  gait  induced  in  those  laboring  un- 
rived  from  the  English  negroes  of  the  island  of  St.   der  it,  it  was  called  by  them  the  '  dandy  fever ;' 
Thomas,  by  whom  it  was  called  the  '  Dandy  Fe-  and  this  term,  when  the  disease  invaded  Cuba,  was 
ver,'  owing  to  the  stiff  affected  gait  induced  in  there  corrupted  in  Spanish  pronunciation,  into  dun- 
those  laboring  under  it.    When  the  disease  occur-  ga  or  dengue.' 
red  in  Cuba,  the  word  Dandy  was  corrupted,  in 
Spanish  pronunciation,  into  Dunga  or  Dengue,  by 
which  it  was  known  in  the  Southern  States. 

The  disease  first  made  its  appearance  in  the  Ca-      '  It  made  its  first  appearance,  in  the  latter  part  of 
ribbean  Islands  in  the  latter  part  of  1827,  whence  it  1827,  in  the  Caribbean  Islands.    Extending  west- 
spread  over  the  West  Indies,  and,  in  the  following  ward,  it  soon  spread  extensively  over  the  West  In- 
year,  to  the  southern  coast  of  the  United  States,   dies,  and  appeared,  by  the  next  year,  on  the  neigh- 
In  the  spring  and  autumn  of  that  year,  it  appeared  boring  coast  of  the  United  States.    In  the  spring 
with  severity  in  New  Orleans,  Pensacola,  Savan-  and  summer  of  this  year,  our  southern  ports,  New 
nah,  Charleston,  &c.    At  the  close  of  the  year  1828,  Orleans,  Pensacola,  Savannah,  Charleston,  icc.f 
it  became  gradually  extinct,  and  has  never  since  suffered  a  severe  visitation.    *   *   *   Towards  the 
recurred.    '  Like  the  black  death,  the  sioealing  sick-  close  of  the  year  1828,  it  suffered  a  gradual  extinc- 
ness,  and  cholera  asphyxia,  it  scon  disappeared,  tion  ;  and,  like  the  black  death,  the  sweating  sick- 
leaving  behind  naught  save  the  terror  of  its  name,  ness,'  &c,  (as  quoted  in  the  opposite  column.) 
Fortunately,  however,  its  history,  unlike  these  epi- 
demics, was  distinguished  less  by  its  fatality  than 
mere  suffering.    In  the  annals  of  medicine,  there 
is  not  perhaps  recorded  a  disease  so  severe  in  its 
accession  and  duration,  and  so  seldom  leading  to  a 
fatal  issue.' — (Surgeon  General  Lawson's  '  Statisti- 
cal Report.') 

Din^nosis. — The  disease  was  generally  ushered  'It  was  generally  ushered  in  by  the  usual  mani- 
in  by  febrile  symptoms  of  an  inflammatory  charac-  festations  of  febrile  diseases.  Its  accession  was 
ter,  accompanied  by  a  painful  affection  of  the  joints  marked  by  a  painful  affection  of  the  joints  and 
and  muscles.  On  the  second  or  third  day,  the  fever  muscles,  attended  by  fever  of  the  ordinary  inflam- 
declined,  and  with  it  the  articular  pain, — the  attack  matory  type.  The  fever  generally  declined  and 
terminating  in  a  copious  perspiration,  occasionally  disappeared  on  the  second  or  third  day,  and  the  ar- 
attended  with  a  rash  or  miliary  eruption,  which  was  thritic  pains  diminished  in  severity  with  the  subsi- 
esteemed,  however,  as  only  an  incidental  symptom,  dence  of  the  febrile  exacerbation.  The  paroxysm 
On  the  third  or  fourth  day, — the  fever  having  in  the  terminated  in  an  abundant  perspiration,  attended 
meantime  intermitted, — more  or  less  gastric  disor-  occasionally  with  a  rash  or  miliary  eruption,  which, 
der  appeared,  and  on  the  fifth  or  sixth  day,  a  cuta-  however,  was  recorded  as  an  incidental  symptom, 
neous  eruption,  which  resembled  scarlatina  more  *  *  *  On  the  lii  rd  or  fourth  day,  the  fever  hav- 
than  measles,  but  no  less  confluent  than  either  of  ing  generally  intermitted,  the  tongue  began  to  show 
those  affections,  and  consisted  of  minute  florid  red  a  yellowish  fur,  and  the  stomach  manifested  con- 
papulae,  slightly  elevated,  and  distributed  in  irregu-  siderable  oppression,  with  nausea  and  sometimes 
larly  shaped  patches,  appearing  first  on  the  face  and  vomiting  These  annoying  symptoms,  on  the  fifth 
trunk,  and  spreading  to  the  extremities.  On  the  or  sixth  day,  were  relieved  by  a  cutaneous  eruption, 
full  development  of  the  eruption,  a  second  febrile  In  the  hue  and  aspect  of  the  skin,  it  resembled  scar- 
exacerbation,  with  severe  arthritic  and  muscular  Iatina  more  than  measles,  but  was  less  confluent 
pains,  occurred.  After  two  or  three  days'  duration,  than  either  of  these  affections.  The  eruptions  con- 
the  eruption  gradually  disappeared  with  some  des-  sisted  of  minute  papila?  of  a  florid  red,  slightly  ele- 
quamation  of  the  cuticle.  [This  sentence  is  copied  vated,  and  distributed  in  irregularly  shaped  patches; 
verbatim.]   In  some  cases,  the  lymphatic  ganglions  and  it  appeared  first  on  the  face  and  trunk,  and  then 
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of  the  neck,  groin,  and  axilla,  remained  swelled  lor 
a  long  period. 


This  disease  has  been  by  many  classed  among 
the  exanthemata  ;  but  it  would  appear  to  partake 
of  the  nature  of  both  eruptive  and  arthritic  levers. 
It  scarcely  ever  proved  fatal,  unless  when  compli- 
cated with  accidental  morbid  conditions.  (Sur- 
geon-general Lawson,  Dumaresq,  Prof.  Dickson,  of 
Charleston  ) 

Causes  — It  appears  to  have  attacked  all  condi- 
tions and  both  sexes;  so  as  to  give  rise  to  the  ques- 
tion, that  always  occurs  in  similar  visitations, — 
whether  its  spread  was  owing  to  atmospheric  causes 
or  contagion  t  It  is  affirmed  to  have  extended  gra- 
dually from  place  to  place,  following  the  great 
routes  of  commercial  intercourse,  and  not  to  have 
been  influenced  in  its  progress  by  season,  locality, 
or  atmospheric  changes.  (Professor  Dickson  of 
Charleston  )  The  evidence,  however,  of  its  conta- 
gious nature  has  not  been  esteemed  conclusive. 
(Surgeon-genera!  Dawson's  Statistical  Report  )  One 
writer,  who  saw  it  at  Cuba,  was  led  to  consider  the 
specific  cause  of  it  and  yellow  fever  to  be  the  same, 
(Oigool ;)  another  writer  ( Waring,  of  Savannah,) 
considers  it  to  have  b=en  closely  analogous  to  the 
'breakbone  fever'  of  1326,  and  the  epidemic  fever 
of  1827,  'which  last,  like  the  breakbone  fever  of 
1739,  described  by  Rush,  is  a  plain  bilious  remit- 
tent fever.'    (Army  Statistical  Report  ) 

Treatment  — The  lancet  was  generally  found  ne- 
cessary during  the  inflammatory  period  ;  with  ca- 
thartics and  antiphlogistics  generally.  Anodynes 
were  likewise  required  to  allay  the  violence  of  the 
pain. 


spread  to  the  extremities.  A  second  febrile  exacer- 
bation, attended  with  severe  arthritic  and  muscular 
pains,  supervened  on  the  full  development  of  the 
exanthem.  After  two  or  three  days'  duration,  the 
eruption  gradually  disappeared,  with  some  desqua- 
mation of  the  cuticle.  In  the  neck,  groin,  and  ax- 
illa, the  lymphatic  glands,  in  a  good  many  cases, 
suffered  inflammation  and  enlargement ;  and  this 
condition  of  the  glands,  as  well  as  the  painful  affec- 
tion of  the  joints,  often  continued  for  weeks  and 
months  after  convalescence.' 

'  It  may  be  fairly  classed  among  the  exanthema- 
ta. It  is  an  eruptive  fever  of  a  distinct  and  specific 
character,  united  with  an  inflammatory  affection  of 
the  joints.  It  scarcely  ever  proved  fatal,  unless 
complicated  with  some  incidental  lesions.' 


'  Neither  age,  sex,  nor  condition  in  life,  was  ex- 
empt from  its  invasion.  *  *  Whilst  one  class  of 
writers  refers  it  to  an  epidemic  constitution  of  the 
atmosphere,  another  maintains  it  to  be  a  malady  of 
a  specific  and  contagious  nature.  In  support  of  the 
latter  position,  it  is  stated  that  its  career  was  unin- 
fluenced by  season,  locality,  or  atmospheric  change, 
and  that  its  progression  was  gradual  from  place  to 
place,  following  '  the  great  routes  of  commercial 
intercourse.'  Professor  Dickson  is  an  advocate  for 
its  contagiousness ;  but  all  the  evidence  adduced 
is  far  from  conclusive.  Dr.  Osgood,  who  saw  the 
disease  at  Cuba,  is  strangely  led  to  consider  the 
specific  cause  of  dengue,  and  that  of  the  yellow 
fever  to  be  the  same';  and  Dr.  Waring,  of  Savan- 
nah, maintains  its  close  analogy  with  the  'break- 
bone  fever  of  1826,  and  the  epidemic  fever  of  1827,' 
which  last,  like  the  breakbone  fever  of  1780,  as 
described  by  Rush,  is  a  plain  bilious  remittent 
fever.' 

'  To  control  the  violence  of  the  attack,  the  lan- 
cet was  generally  employed  during  the  inflamma- 
tory stage.  Cathartics  and  diaphoretics  were  al- 
most universally  prescribed.  *  *  Anodynes,  in 
the  form  of  opium  and  pulvis  Doveri,  were  generally 
resorted  to  with  the  most  happy  effect— a  remedy 
loudly  demanded  by  the  pain  and  anguish  of  the 
sufferer.' 

There  now!  Have  we  not  here  another  'admirable  Crichton  T — 

'  Whose  rare  prosperity, 
^  Grace  and  dexterity, 

Courage,  temerity, 
Shall,  for  a  verity, 
Puzzle  posterity  !' 

How  modest!  How  unassuming!  What  originality!  What  patient  research!  What  a  teeming 
brain  !  Where,  again  we  ask,  can  we  find  a  worthy  rival  of  our  '  phenomenon  V  Arcades  umbo !  No 
need  have  we  to  inquire — 

'  Quern  virum,  aut  heroa,  lyra,  vel  acri 
Tibia  sumes  celebrare  V 

The  names  of  Dunglison  and  Bedford  will,  in  all  time  to  come,  resound  with  soothing  euphony 
throughout  all  the  pleasant  land  of  science,  and  blooming  fields  of  literature,  and  exert  a  magic  influence 
only  equalled  by  that  of  the  tuneful  sorcerer,  who,  of  old,  drew  the  listening  oaks  with  his  harmonious 
strings ! 

Idem  et  Eyed-'em  ! 

[We  have  no  hesitation  in  affixing  the  seal  of  our  approbation,  to  this  pleasant  epistle,  which  comes 
from  a  rather  original  'intimate'  of  ours,  whose  dislike  of  literary  imposture  cannot  exceed  that  which 
we  have  been  taught  religiously  to  cherish.  As  there  is  at  present  no  law,  by  which  he  who  steals  ano- 
ther's brains,  can  be  sent  to  the  Penitentiary,  we  will  do  all  we  can  to  put  him  in  the  pillory.— Ed. 
Lancet] 


Stewart  on  Diseases  of  Children. 
to  the  editor  of  the  lancet. 
Mr.  Editor  ■ — 

I  perceive  that  the  learned  Editors  of  that  starve- 
ling publication — the  New  York  Medical  Gazette — 
'  congratulate'  Dr  Stewart  on  the  favorable  notice 
which  his  able  work  has  received  in  the  Medico- 
Chirurgical  Review,  and  express  the  hope  that  their 
fellow-countrymen  will  noio  no  longer  hesitate  to 
purchase  it!  "They  have  perhaps  forgotten  that  in 
their  No.  of  September  15,  1841,  they  characte- 


rized it  as  a  work  containing  '  much  to  invite  criti- 
cism, and  even  to  deserve  censure,' — that  in  their 
No.  of  November  24,  1841,  speaking  of  works  on 
the  Diseases  of  Children,  they  remarked,  'we 
would  particularise,  as  holding  the  highest  place  in 
our  opinion,  the  Treatise  of  Maunseliw  Evanson ; 
this  is  truly  a  capital  book,  up  to  the  times  in  patho- 
logy and  diagnosis,  (I !)  ana  besides  full  of  good 
practical  matter.'  I  shall  not  stop  to  point  out  the 
correctness  of  this  opinion  as  to  a  work  which  is 
notoriously  deficient  m  Pathology  and  Semeiology, 
but  merely  quote  it  to  show  the  quo  animo,  which 
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actuates  the  conductors  of  this  journal,  towards  all 
who  do  not  belong  to  their  particular  clique.  To 
crown  the  injustice  displayed  towards  our  distin- 
guished and  accomplished  fellow-townsman,  in 
another  No.  of  their  Journal,  and  to  sink  the  repu- 
tation of  Dr.  S.  still  lower  in  the  opinion  of  the  pro- 
fession, thev  quoted  half  a  sentence  from  a  para- 
graph on  the  second  page  of  the  Preface,  as  fol- 
lows:— 'Anatomical  investigations  are  of  little  use 
in  ascertaining  the  nature  of  disease  producing 
these  alterations.'  The  whole  sentence  reads  thus: 
— 'Disorganization  of  structure  is  the  evidence  of 
the  loss  of  vitality  in  the  affected  part  ;  it  is  the 
consequence,  not  the  essence  of  the  disease  ;  we 
should  not,  therefore,  regard  this  condition  as,  in 
every  instance,  giving  all  the  information  we  need, 
and  as  our  sole  guide  in  the  treatment,  but  only  as 
a  mark  of  what  has  pre-existed,  and  which  we  are 
to  consider  as  the  disease.  Anatomical  investiga- 
tions are  of  great  value  in  detecting  the  changes 
which  occur  from  diseased  actions  in  the  various 
tissues — to  determine  the  nature  of  their  alterations 
and  their  relations  to  the  symptoms,  but  are  of  lit- 
tle use  in  ascertaining  the  nature  of  disease  produ- 
cing these  alterations.' 

This  attempt  to  misrepresent  the  opinions  of  Dr. 
Stewart  on  this  important  point,  has  not  yet  been 
apologized  or  atoned  for,  but  it  is  hoped  that  the 
returning  sense  of  justice,  of  which  symptoms  ap- 
pear in  their  last  number,  may  yet  induce  the  Edi- 
tors to  retract  a  charge,  unsustained  and  unsustain- 
able except  by  misquotation.  As  they  have  now 
endorsed  trie  opinion  of  Dr.  James  Johnson  that  the 
work  of  Dr  Stewart's  '  is  the  most  complete  and 
.  erudite  treatise  on  the  subject  in  the  language,'  I 
suppose  we  are  to  understand  that  they  no  longer 
give  the  preference  to  '  Evanson  and  Maunsell,' 
but  retract  their  former  opinion.  Is  it  not  a  shame, 
Mr.  Editor,  that  native  Americans  should  not  be 
willing  to  do  their  own  countrymen  justice,  until 
compelled  to  do  so,  by  the  weightier  judgment  of 
foreigners?  Doubtless,  the  Editors  of  the  Gazette 
will  he  gratified  to  know  that  the  work  is  already 
nearly  out  of  print,  and  that  a  new  edition,  enlar- 
ged and  amended,  with  many  beautifully  colored 
plates,  will  soon  issue  from  the  press. 

Candidus. 

[We  can  scarcely  imagine  any  thing  more  con- 
temptible than  the  conduct  on  which  '  Candidfs' 
so  temperately  animadverts.  It  was  evidently  dic- 
tated by  the  petty  envy  and  still  pettier  spleen, 
which  disfigure  the  characters  of  too  many  mem- 
bers of  the  profession ;  and  which,  in  the  pre- 
sent instance,  are  rendered  doubly  repulsive  by  the 
shallow,  self-conceited  assumption  which  accom- 
panies them. — Ed.  Lancet.] 


The  Pharmacopeia  of  the  United  States  of  America. 
By  authority  of  the  National  Convention,  held  at 
Washington,  A.D.  1&40.  Philadelphia :  Grigg  & 
Eiliot,  9  North  Front  street.    1&42.    Svo.  pp.  279. 

The  history  of  the  valuable  and  important  work 
of  which  this  is  the  third  edition,  is,  we  presume, 
known  to  our  readers.  The  part  in  which  the  pre- 
sent Pharmacopoeia  differs  from  the  preceding  is  in 
being  exclusively  in  English — a  procedure  sanction- 
ed by  the  recent  publication  of  the  French  Codex 
and  Edinburgh  Pharmacopoeia  in  the  vernarcular 
language  of  the  respective  countries.  Brief  notes, 
explanatory  of  the  readiest  means  of  ascertaining 
the  genuineness  and  purity  of  several  articles  and 
preparations  have  been  judiciously  introduced.  A 
considerable  change  has  also  been  made  in  the 
style  of  arranging  the  articles  included  under  the 
head  of  Materia  Medica ;  instead  of  two  columns, 
one  containing  the  officinal  names  and  the  other  the 
■necessary  explanations,  it  has  been  thought  more 

vol.  i.  40 


convenient  to  allow  the  Latin  and  English  titles  to 
form  one  line,  which  is  followed  by  a  brief  state- 
ment, answering  the  purpose  of  a  definition.  The 
progressive  improvement  and  discoveries  in  botany 
have  given  occasion  to  some  changes  in  the  refe- 
rence of  medicines  to  their  native  sources,  and  in  a 
few  instances  have  enabled  the  compilers  to  refer 
substances  properly,  the  origin  of  which  was  pre- 
viously unknown.  The  department  allotted  to  '  Pre- 
parations' has  undergone  the  most  careful  revision. 
We  have  pleasure  in  commending  the  volume  to 
the  universal  notice  of  the  profession. 

NEW    YORK  LANCET. 

Virile    sans  peur. 
New  York,  Saturday,  May  14,  1842. 

Travellers  abroad  sometimes  pick  up  very  bad 
fashions.  Thus  we  have  known  very  sedate,  quiet, 
prudent,  and  tolerably  modest  men,  who,  although 
for  the  greater  part  of  their  lives  they  had  jogged 
along  through  this  troublesome  Baca  with  the  most 
commendable  and  evenquakerly  sobriety,  yet  after 
sojourning  a  year  or  two  amid  the  frivolities  of  Pa- 
risian life,  have  returned  to  their  native  abodes, 
metamorphosed  into  curious  nondescript  beings — 
half  quakers,  half  Frenchmen,  with  a  funny  sprink- 
ling of  the  Yankee  ;  and  minds  in  which  a  prudent 
regard  for  Benjamin  Franklin's  cardinal  virtue,  and 
the  newly-born  desire  for  extravagant  display  strug- 
gled hard  for  the  mastery,  which  was,  however, 
generally  attained  by  the  latter,  the  victory  being 
celebrated  in  all  kinds  of  brilliant  revels,  fancy 
balls,  and  all  the  elegant  and  refined  amusements 
of  modern  fashionable  society.  But  our  business, 
at  present,  is  with  a  practice  which  has  recently 
been  in  this  way  imported  amongst  us,  and  which 
bids  fair  to  make  as  short  work  with  the  character 
and  dignity  of  our  profession,  as  Dr.  Bedford  does 
with  his  literary  victims. 

We  allude  to  the  manner  in  which  several  of  our 
brethren  in  this  city,  who  have  hitherto  borne  a 
high  character  for  decency  and  respectability,  have 
recently  thought  proper  to  advertise  themselves  in 
the  public  market.  We  confess  that  we  have  been 
inexpressibly  grieved  by  such  conduct.  And  we 
would  be  altogether  unworthy  of  the  place  we  oc- 
cupy, were  we  to  refrain  from  expressing  that  ho- 
nest indignation,  with  which  we,  in  common  with 
the  great  mass  of  our  professional  brethren,  view 
the  puffing  medical  advertisements  which  have 
within  the  last  few  months,  been  published  to  the 
world.  And  is  it  come  to  this,  that  men  of  stand- 
ing in  the  profession, — men  who  have  already  ac- 
cumulated large  fortunes  by  long  and  successful 
practice, — men  who  have  not  the  shadow  of  an  ex- 
cuse for  descending  to  the  paltry  arts  of  the  com- 
mon quack, — are  yet  found  blurring  and  blotting 
all  the  lustre  of  a  past  honorable  career,  trampling 
on  the  rights  of  their  brethren  of  all  classes,  and  in 
the  undisguised  spirit  of  Iscariot,  crucifying  the 
dignity  and  honor  of  a  godlike  art,  for  the  sake  of 
gain !    O  tempora  .'  O  mores ! 

And  are  we — is  the  great  body  of  the  profession — 
to  suffer  such  conduct'to  pass  unnoticed  and  unr'e- 
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proved  1  No.  And  in  the  spirit  of  unaffected  kind- 
ness, we  would  entreat  our  erring  brethren  to  pause 
in  their  downward  career.  Let  them  repent  before 
it  be  too  late.  Let  them  at  once  retrace  their  steps 
before  they  lose  forever  that  elevated  station  which 
they  have  formerly  maintained,  and  ere  the  evil  in- 
fluence of  their  example  can  extend  itself,  spread- 
ing disgrace  and  infamy  throughout  our  common 
profession,  and  provoking  the  scorn  and  ridicule  of 
the  world.  How,  let  us  ask  them,  how  would  or 
should  the  memories  of  the  Hunters,  and  the  Coop- 
ers, and  the  Denmans,  and  the  Rushes,  and  the 
Physics,  be  regarded,  if  with  them  were  associated 
the  dishonor  of  such  actions'?  In  what  light  would 
the  names  of  these  illustrious  men,  and  their  equally 
illustrious  compeers  of  the  day  in  which  they  lived, 
be  received,  if  connected  with  such  a  document  as 
this : — 

PRIVATE  SURGICAL  ASYLUM. 

BY  SIR  ASTLEY  COOPER,  BART.,  F.  R.  S., 
Sergeant  Surgeon  to  the  King,  <f'c, 

THE  undersigned  begs  to  inform  his  friends,  the  nobili- 
ty, gentry,  and  public  in  general,  that  he  has  just 
opened  a  private  Infirmary  for  the  treatment  of  Surgical 
Diseases,  where  all  operations  within  the  range  of  the 
science,  will  be  performed  with  the  greatest  dexterity,  and 
on  the  most  reasonable  terms.  Sir  Astley  Cooper  thinks 
it  scarely  necessary  to  refer  to  the  peculiar  advantages 
offered  at  this  establishment.  The  fact  of  his  being  con. 
nected  with  several  of  the  metropolitan  charities,  and  his 
experience  and  extensive  practice,  (being  now  emploved 
in  many  of  the  families  of  the  nobility,)  will  he  trusts 
afford  a  sutricient  guarantee  that  no  "imposition  is  at- 
tempted. 

N.  B — Herniae  reduced  on  new  principles. 
(Hf-  Particular  attention  paid  to  Dislocations  and  Frac- 
tures ;— abundance  of  Apparatus  always  ready.   All  new 
improvements  as  soon  as  introduced. 
(Kj-  Charges  moderate. 

SIR  ASTLEY  COOPER,  Bart.,  F.  R.  S., 
Sergeant  Surgeon  to  his  Majesty, 
Consulting  Surgeon  to  Guy's  Hospital, 
Lecturer  on  Anatomy  and  Surgery,  Sec.  &c. 

We  do  most  sincerely  trust  that  this  imported  fa- 
shion will  not  be  suffered  to  gain  a  footing  amongst 
us,  but  that  it  will  meet  the  reception  which  it  de- 
serves. The  gross  inconsistency  of  their  conduct, 
must  be  felt  by  the  few  who  have  adopted  it,  and 
we  trust  there  still  remains  with  them  a  sufficient 
remnant  of  ingenuous  shame,  and  that  it,  if  properly 
excited,  will  lead  them  to  a  speedy  renunciation 
of  the  unhappy  course  which  we  have  regarded  it 
our  duty  to  denounce.  As  we  have  repeatedly 
stated,  our  great  object  is  the  advancement  of  the 
true  interests  of  our  profession,  and  that  we  will 
pursue,  utterly  irrespective  of  the  fear  or  favor  of 
any  man  or  set  of  men.  We  know  that  in  this 
matter  we  are  sustained  by  the  great  mass  of  our 
brethren,  but  if  we  stood  alone,  we  would  be  equally 
free  and  pointed  in  the  declaration  of  our  senti- 
ments, simply  because  we  are  conscious  that  we 
are  right. 


A  meeting  takes  place  this  afternoon,  at  half 
past  four  o'clock,  at  the  Lyceum  of  Natural  His- 
tory, 563  Broadway,  which  we  expect  a  great  ma- 
jority of  our  professional  brethren  in  the  city  will 
attend.  The  object  contemplated  by  it,  is  one,  in 
the  zealous  support  of  which  all  medical  men  can 
cordially  unite,  with  whatever  party  or  clique  they 
may  be  connected,  or  whether,  as  is  better,  they 
belong  to  no  '  9et*  at  all.    This  object,  i9,  the  es- 


tablishment of  a  Fund  for  the  support  of  the  wi- 
dows and  children  of  medical  men,  who  may  be 
left  in  destitute  circumstances.  The  scheme  has 
originated  with  several  of  the  most  worthy  and  dis- 
tinguished members  of  the  profession  in  this  city, 
and  the  plan  which  they  propose  to  adopt,  is  that  of 
an  Institution  founded  for  the  same  benevolent  pur- 
poses in  London,  and  which  has  long  been  in  suc- 
cessful operation. 

We  most  earnestly  invite  our  brethren  to  attend 
the  meeting,  and  enter  heart  and  soul  into  this  un- 
dertaking, to  promote  the  prosperity  of  which  we 
will  rejoice  in  being  enabled  to  contribute  in  any 
degree. 
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Cliniques  at  the  College  of  Physicians  and  Surgeons. 

DR.  TARKER's 

was  very  well  attended,  and  the  usual  variety  of  interest- 
ing and  important  cases  introduced. 

DR.  BULKLEY'S  CLINIQ.UE. 

Cases  of  Eczema,  Lichen,  Psoriasis,  Porrigo,  and  Sca- 
bies, were  exhibited,  and  their  diagnosis  and  mode  of  treat, 
ment  pointed  out. 

Dr.  B.  also  exhibited  a  remarkable  case  of  Elephantiasis 
of  the  left  leg  in  a  native  of  this  State,  and  who  has  never 
been  out  of  it,  a  painter  by  trade,  between  40  and  50  years 
of  age.  The  limb  has  reached  an  enormous  size,  and  pre- 
sents all  the  external  marks  of  that  striking  and  rare 
affection.  Dr.  B.  remarked,  however,  that  even  this  case, 
well  marked  as  it  now  seemed  to  be,  had  doubtful  claims 
to  be  considered  as  a  genuine  case  of  that  disease,  if  we 
restrained  it  within  the  narrow  limits  to  which  its  defini. 
tion  has  been  reduced  by  more  modern  researches.  For, 
independently  of  the  fact  that  this  disease  is  endemic  in 
tropical  regions,  and  may  perhaps  be  said  nerer  to  origi- 
nate in  cold  climates,  it  is  still  considered  as  an  inflamma- 
tion of  the  lymphatics  primarily  ;  w  hereas,  in  the  present 
case,  the  origin  of  the  disease  can  be  unequivocally  traced 
to  an  injury  sustained  by  spraining  the  foot,  and  bruising, 
or  probably  lacerating  the  soft  parts  at  the  same  time,  ten 
years  since,  at  a  period,  too,  when  the  habits  of  the  patient 
were  decidedly  intemperate.  Inflammation  ensued,  which 
confined  him  to  the  bed  three  weeks,  and  from  that  time 
the  leg  gradually  increased  in  size,  until  about  three  years 
ago,  since  which  period  it  has  remained  about  stationary. 
This,  Dr.  B.  remarked,  certainly  differs  from  true  elephan- 
tiasis, in  which  the  first  symptom  of  the  disease  is  said  to 
be  severe  pain  in  the  track  of  the  lymphatics,  followed 
soon  by  a  hard,  tense,  knotted  cord,  which  can  be  felt  along 
their  course,  and  often  giving  rise  to  the  enlargement  of 
glands  in  the  axilla  or  groin — these  local  symptoms  then 
followed  by  general  symptoms,  and  both  local  and  general 
symptoms  afterwards  coming  on  in  paroxysms.  Dr.  B. 
remarked  that  this  view  of  the  case  would  also  seem  to  be 
countenanced  by  the  fact  that  the  right  leg  is  now  the  seat 
of  chronic  eczema,  and  had  shown  a  tendency  to  enlarge 
within  a  year  or  two  pa9t,  and  now  exhibits  considerable 
increase  of  size,  with  thickening  and  induration  of  the 
integuments,  at  the  same  time  that  the  surface  is  the  seat 
of  true  patches  of  excoriation ,  and  the  sweating  and  burn- 
ing, and  frequent  oozing  of  serum,  so  often  seen  in  eczema 
affecting  the  legs  of  those  of  intemperate  habits.  He 
therefore  suggested  whether  even  this  enormous  enlarge- 
ment of  the  left  leg  may  not  be  the  result  of  chronic  in- 
flammation of  the  cellular  and  adipose  tissue,  which  had 
its  point  of  departure'" in  the  injury,  either  directly  or 
through  the  medium  of  inflammation  of  the  veins  conse- 
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quent  on  it,  and  the  progress  of  which  was  favored  by  the 
irregular  habits  of  the  patient,  and  the  dependant  position 
of  the  part,  from  his  having  always  continued  his  occupa- 
tion. If  so,  it  is  analogous  to  the  case  exhibited  at  the  last 
Clinique,  and  would  rather  be  considered  one  of  accidental 
elephantiasis.  The  indurated  parts  in  this  case  have  very 
little  sensibility  to  pressure.  The  top  of  the  foot  is  enor- 
mously enlarged,  and  is  divided  by  a  deep  fissure  into  two 
large  lobular  masses,  while  the  sole  of  the  foot  is  natural 
in  size,  shape,  feel,  and  color.  It  is  not  a  little  remarka- 
ble, that  notwithstanding  this  heavy  weight  attached  to 
his  extremity,  the  patient  pursues  his  occupation  of  house 
painter  without  interruption,  and  mounts  a  ladder  almost 
with  as  much  ease  and  agility  as  though  his  limbs  were  of 
the  natural  size.  He  still  indulges  in  his  frequent  glass, 
though  he  says  that  he  drinks  beer  and  cider  almost  en- 
tirely, and  has  been  much  more  moderate  within  two  or 
three  years  past  than  before.  The  limb  has  never  been 
the  subject  of  systematic  treatment,  and  has  now,  of 
course,  got  beyond  the  reach  of  remedial  means. 

Surgical  Clinique  of  the  Stuyvesant  Institute  Medical 
School. 

DR.  PATTISOn's 

Clinique  was  entirely  unworthy  of  notice. 

FOR  THE  LANCET. 

Epidemic  Erysipelatous  Fever  described  as  occurring 
at  Middlebury,  in  the  Winters  of  1825-6,  and  1841-2. 

COMMUNICATED  BV  J.  A.  ALLEN,  M.  D. 

In  the  winter  of  1825-6,  erysipelas  occurred  in  the 
form  of  an  epidemy  at  Middlebury  and  vicinity.  It  pro- 
ved most  fatal  among  puerperal  women.  These  soon  af- 
ter confinement  were  attacked  with  chills,  followed  by 
heat,  thirst,  and  severe  local  symptoms  of  the  abdomen, 
the  pulse  usually  amounting  to  one  hundred  and  thirty 
or  forty  beats  a  minute.  With  some  it  proved  mortal  in 
the  course  of  twenty-four  or  forty-eight  hours  ;  others 
continued  to  live,  most  of  the  time  very  painfully,  for 
a  week  or  more.*  In  one  instance,  hydrophobic  symp- 
toms were  decidedly  manifest,  several  hours  previously  to 
her  disease  ;  the  sight  of  water  or  the  sound  of  it  poured 
from  one  vessel  into  another,  producing  invariably  a  pa- 
roxysm of  rabies.  No  evidence  could  be  ascertained  of 
the  patient's  having  ever  been  bitten  by  a  rabid  animal. 

During  the  winter  of  1840-1,  erysipelatous  fever  pre- 
vailed in  this  vicinity,  at  Crown  Point,  New  York,  and 
was  fatal  in  many  instances  :  considering  the  number  of 
cases,  however,  it  did  not  prove  very  mortal.  It  usually 
first  manifested  the  local  affection  in  the  throat.  When 
the  repercussion  invaded  an  internal  or  important  organ  it 
commonly  proved  fatal. 

During  the  past  winter  it  has  again  prevailed  quite  ex- 
tensively, in  Middlebury  and  vicinity.  Instances  of  its 
occurrence  can  probably  be  found  through  the  whole  ex- 
tent of  the  Lake  Champlain  valley.  If  we  have  not  been 
misinformed,  it  has  prevailed  to  a  considerable  extent  at 
Moriah,  and  at  Plattsburgh,  on  the  New  York  side  of  the 
Lake.  It  would  appear,  also,  if  published  accounts  be 
correct,  that  it  has  been  alarmingly  rife  and  fatal  in  some 
parts  of  Canada  ;  in  several  of  our  Western  States,  at  To- 
ledo in  Ohio,  especially,  and  at  some  places  in  Michigan, 
where  it  seems  to  be  known  as  the  tongue-ail  or  black- 
tongue.  It  is  asserted  also  that  horses  ani  some  other  ani- 
mals have  been  similarly  affected. 

*  On  dissection,  in  two  cases,  an  engorgement  of  the 
uterus  was  found  to  have  taken  place,  and  its  inner  sur- 
face in  some  portions  sphacelated  :  the  peritoneum,  espe- 
cially in  the  hypergastric  region,  was  livid,  and  through 
its  whole  extent  the  capillaries  were  surcharged  with 
blood. 


These  acknowledged  facts  being  admitted,  the  conclu- 
sion follows,  naturally,  that  there  is  a  general  efllucient 
cause  which  exerts  a  specific  effect  upon  the  human  sys- 
tem, at  least  favorable  to  the  production  of  the  disorder. 
The  essence  of  this  cause  is  an  unknown  phenomenon, 
and  will  probably  remain  so  till  some  fortunate  investiga- 
tor shall  be  able  to  discover  the  substance  of  malaria. 
The  unknown  something,  on  w  hich  the  production  of  all 
epidemics  depends,  is  doubtless  atmospherical.  It  appears 
to  be  modified  and  rendered  latent  or  active  in  the  system, 
by  innumerable  and  ever  varying  local  circumstances.  In 
this  place  the  epidemic  influence  has  been  so  great  that 
there  is  hardly  an  individual  that  has  not  been  indispo- 
sed, the  past  winter,  in  a  greater  or  less  degree.  The  mild 
cases  have  been  merely  a  slight  indisposition,  usually  re- 
sembling a  catarrh  with  an  affection  of  the  throat.  These 
symptoms,  in  the  course  of  two  or  three  days,  have  usu- 
ally disappeared  without  any  medication.  In  other  in- 
stances these  mild  affections  have  been  preludes  to  severe 
attacks.  These  have  usually  commenced  with  violent 
chills  and  rigors,  followed  by  intense  feverish  heat,  con- 
stant and  deep  seated  pain  in  the  head,  and  migratory  pains 
in  the  back  and  limbs.  The  throat,  although  in  some 
cases  it  had  not  excited  the  attention  of  the  patient,  has 
uniformly  been  found  inflamed,  and  the  tonsils  swollen. 
This  last  affection  has  usually  advanced  rapidly  ,  so  that 
in  a  few  hours  deglutition  could  be  performed  only  « ith 
extreme  difficulty.  The  tongue,  at  this  stage,  has  been 
considerably  swollen — in  one  instance  so  enlarged  as  to 
fill  the  mouth  and  prevent  the  passage  of  any  thing  to 
the  stomach.  The  surface  of  the  mouth  was  generally, 
in  bad  cases,  covered  with  aphthae.  In  two  instances  this 
aphthous  state  obviously  extended  into  the  larynx  and 
trachea.  One  proved  fatal  in  about  two  days  ;  the  other 
recovered. 

In  the  course  of  a  day  or  two,  the  disorder  of  the  throat 
and  mouth  has  become  mitigated  or  entirely  gone,  and 
proportionally  as  the  original  local  affection  diminished, 
the  face,  scalp,  or  side  of  the  neck  have  become  swollen, 
painful,  hot  and  vesicated,  assuming  by  this  metastasis  the 
unequivocal  characteristics  of  erysipelas.  This  local  af- 
fection has  rarely  remained  any  considerable  time  in  one 
location.  It  has  occasionally  passed  over  the  whole  head, 
down  the  body,  and  terminated  its  migrations  on  the 
limbs.  Sometimes  its  changes  have  been  to  the  brain,  the 
lungs,  the  liver,  and  abdominal  viscera.  Several  cases 
have  proved  mortal  from  its  location  in  the  brain  ;  in  one, 
death  was  produced  in  the  same  manner  as  in  hydroce- 
phalus. 

When  the  local  affection  has  occurred  in  the  lungs, 
there  have  been  violent  dyspnoea,  and  great  distress  or 
pain  in  the  chest.  The  respiratory  murmur  has  been 
much  diminished,  and  unless  the  disease  was  speedily  ar- 
rested the  expectoration  assumed  a  dark  and  grumous  ap- 
pearance, which  the  father  of  medicine  might  have  re 
garded  as  '  purulent  and  putrid.' 

In  the  abdomen,  its  location  has  been  indicated  by  the 
severity  of  the  pain  and  eNquisite  sensibility  of  the  ab- 
dominal integuments,  which  soon  became  tense  and  dis- 
tended. In  short,  the  symptoms  have  in  general  been 
analogous  to  those  manifested  in  puerperal  peritonitis. 
In  all  these  cases  the  pulse  has  been  frequent  and  quick. 

Occasionally  the  local  complaint  has  seized  the  soles  of 
the  feet,  ankles,  or  palms  of  the  hands,  and  when  thus  lo- 
cated, much  pain  and  distress  have  been  experienced. 

Petechial  patches,  on  various  parts  of  the  surface,  have 
been  no  uncommon  occurrence.  In  some  few  cas9s,  the 
whole  cutaneous  system  has  been  covered  with  an  efflo- 
rescence like  rosalia  simplex.  These  cases  have  been 
very  mild,  hardly  requiring  any  medication. 

The  disorder  has  continued  from  one  or  two  days  to 
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eight  or  nine,  when  convalescence  or  death  has  ensued, 
unless  the  complaint  has  been  prolonged  on  account  of  an 
unfortunate  location,  in  which  case  its  duration  has  been 
uncertain,  varying  from  two  orthree  weeks  to  six. 

In  some  cases,  at  the  outset,  the  complaint  has  very 
closely  mimicked  rheumatism.  One  or  two  of  the  first 
cases  which  occurred  were  of  this  character,  and  proved 
fatal.  In  some  cases,  the  specific  character  of  the  com- 
plaint has  been  rendered  distinct  by  the  appearance  of  nu- 
merous papulous  eruptions,  over  the  surface  of  the  in- 
flamed and  swollen  part  affected.  Recoveries,  in  this 
form  of  the  disease,  have  usually  been  protracted  and 
tedious. 

Several  post  mortem  examinations  have  been  made,  and 
in  each  instance  engorgements,  or  capillary  congestion, 
have  been  found  in  the  tissue  or  organ  on  which  the  local 
affection  had  been  manifested.  In  one  case,  which  termi- 
nated with  symptoms  of  compressed  brain,  in  which  the 
face  and  scalp  had  been  very  much  swollen,  the  capilla- 
ries of  the  integuments  of  the  head  were  surcharged 
with  serum  having  a  strong  yellow  tinge.  The  substance 
of  the  brain  and  its  envelopes,  although  not  so  fully  con- 
gested as  might  have  been  expected,  presented  unequivo- 
cal characteristics  of  hyperemia  or  venous  congestion. 

In  another  case,  which  terminated  with  the  local  affec- 
tion in  the  abdominal  and  thoracic  viscera,  subsequently 
to  violent  pyrexiae  and  an  affection  of  the  pharynx  and 
tonsils — which  latter  affection  by  repercussion  located  in 
these  organs — on  dissection,  the  liver  was  found  to  be  en- 
larged and  surcharged — the  peritoneal  coat  of  which  was 
spread  over,  to  a  very  considerable  extent,  with  an  adhe- 
rent substance,  closely  resembling  aphthae  of  the  mouth, 
in  the  last  stages  of  phthisis  pulmonalis.  The  gastrocolic 
epiploon,  in  particular,  was  remarkably  surcharged  with 
blood.  This,  as  well  as  other  parts  over  which  the  peri- 
toneum is  spread,  presented  a  beautiful  arborescent  ap- 
pearance, showing  clearly  the  character  of  the  disease, 
which  thus  enlarged  those  minute  capillaries.  Each  of 
the  lungs  was  engorged,  and  much  resembled  melanosis. 
This  surcharge  of  these  respiratory  organs  was  evidently* 
the  immediate  cause  of  death  in  this  instance  ;  and  in  ano- 
ther, in  which  the  individual  had  for  many  years  been  in 
the  habit  of  using  freely  intoxicating  liquors,  the  lungs, 
by  autopsy,  presented  the  same  state  of  congestion.  The 
stomach,  too,  as  usual  in  such  cases,  was  of  a  diminished 
size,  and  the  mucous  coat  considerably  engorged,  and 
about  as  livid  as  the  representation  given  by  Prof.  Sewall, 
in  his  third  plate  of  the  first  number  of  the  'Enquirer.' 


Surgical  Operations  on  Aged  People. 
to  the  editor  of  the  lancet. 

Sir  :— 

In  the  statistical  account  of  the  cases  of  amputation  per- 
formed in  the  Pennsylvania  Hospital,  by  G.  W.  Norris, 
M-  D.,  as  published  in  the  'American  Journal  of  Medical 
Sciences,'  Vol.  XXII.,  the  conclusion  is  unequivocally 
drawn,  '  that  the  danger'  of  amputation  '  increases  with  the 
age  of  the  individual  operated  on.'  And  in  Dr.  Norris'  sub- 
sequent report,  in  the  -26th  volume  of  the  same  medical 
journal,  he  repeats  the  same  surgical  aphorism,  notwith- 
standing in  summing  up  the  results  of  eighty  cases  of 
amputations  performed  on  seventy-nine  individuals,  he 
enumerates  two  cases  which  were  upwards  of  fifty  years 
of  age  that  recovered,  and  none  who  died.  There  is,  how- 
ever, a  discrepancy  between  his  tabular  report  and  his 
final  conclusion.  In  the  tabular  account,  three  cases, 
whose  ages  arc  stated  to  have  been  sixty,  sixty-two,  and 
sixty-six,  are  reported  '  cured,'  in  the  conclusion  only  two 
are  mentioned. 

Of  the  sev  enty-nine  patients  on  whom  amputations  were 
performed  during  the  ten  years,  it  appears  fifty-seven  re- 


covered and  twenty-two  died.  No  instance  of  death  oc- 
curred in  any  patient  over  sixty  years  of  age.  It  may  then 
be  asked  how  did  Dr.  Norris  come  to  the  conclusion  '  that 
the  danger  increases  with  the  age  of  the  indicidual  operated 
on Certainly,  from  his  report,  there  does  not  appear  to 
beany  premises  from  which  such  a  deduction  could  have 
reasonably  been  inferred. 

Of  sixty-seven  cases  of  amputations  of  the  large  limbs 
at  the  Massachusetts  General  Hospital,  in  eighteen  years, 
only  four  instances  are  reported  by  my  friend,  Dr.  Geo. 
Hay  ward,  to  have  been  more  than  fifty  years  of  age.  Of 
these,  two  were  fifty-seven,  one  sixty,  and  one  seventy-two 
years  old.  The  man  at  sixty  died  ;  the  other  three  re- 
covered. In  conclusion,  Dr.  H.  remarks,  '  there  can  be  no 
doubt,  I  think,  that  the  result  is  influenced  very  much  not 
only  by  the  age  and  constitution  of  the  patient,  and  the 
disease  and  injury  for  which  the  operation  is  performed, 
but  also  by  the  period  at  which  it  is  done.'*  All  this  is 
readily  admitted,  and  yet  the  inquiry  is  naturally  suggest- 
ed, at  what  age  does  Dr.  H.  consider  amputation,  or  a  capi- 
tal surgical  operation,  most  promising  7  In  youth,  middle, 
or  old  age?  J.  Hunter  regarded  full  health  unfavorable 
to  the  result  of  surgical  operations.  '  Disease,'  he  re- 
marked, 'is  a  state  of  body  which  requires  a  medium. 
Health  brooks  disease  ill,  and  full  health  is  often  above 
par  ;  persons  in  full  health  are  too  often  at  the  full  stretch 
of  action,  and  cannot  bear  an  increase,  especially  when 
diseased.' 

This  opinion,  the  correctness  of  which  no  experienced 
man  will  question,  does,  indeed,  seem  to  favor  the  conclu- 
sion, that  neither  the  active  period  of  youth,  nor  the  vigor 
of  manhood,  are  the  most  favorable  times  in  human  exist- 
ence for  the  successful  event  of  important  surgical  opera- 
tions. I  would  by  no  means  advance  the  idea  that  old  age 
is  the  most  favorable  period  in  human  life  for  the  display 
of  feats  in  chirurgery  ;  but  lam  far  from  regarding  it  as 
the  most  unpromising  period.  The  statistics  of  surgery,  so 
far  as  I  have  been  enabled  to  examine  the  subject,  in  no 
instance  show  such  to  have  been  the  unfortunate  result. 
It  is  to  be  regretted  that  reports  of  public  institutions,  both 
in  this  country  and  in  Europe,  have  been  extremely  defi- 
cient in  this  particular  point.  The  common  opinion  ap- 
pears to  have  prevailed,  almost  universally,  without  hav- 
ing been  examined  by  facts,  that  the  danger  in  such  cases 
'  increases  with  the  age  of  the  indicidual  operated  on.' 

Occasionally  cases  have  occurred,  like  the  instance  of 
Chief  Justice  Marshall,  which  at  least  winked  at  the 
fallacy  of  the  general  conclusion,  but  they  have  been  con- 
sidered as  exceptions  rather  than  leading  principles.  My 
own  experience  has  been  unfavorable  to  the  generally  re- 
ceived idea  that  aged  people  bear  the  effects  of  important 
surgical  operations  with  less  impunity  as  they  become  ad- 
vanced. The  subjoined  are  of  this  class  of  patients,  on 
whom  I  have  operated  : — 

1.  John  Conn,  Crown  Point,  N.  Y.,  aged  sixty  years; 
July  18,  1823,  was  operated  on  for  strangulated  inguinal 
hernia  ;  recovered. 

2.  Amasa  Cook,  Moriah,  N.  Y.,  aged  sixty-four  years  ; 
had  an  ulcer  of  thirty  years  standing  ;  had  become  much 
reduced  ;  leg  amputated  below  the  knee,  July  10th,  1829  ; 
recovered,  and  became  fleshy  and  hearty. 

3.  Amos  Stimpson,  of  Essex  county,  N.  Y.,  aged  sixty 
years  ;  had  dry  gangrene  of  the  foot ;  leg  amputated  be- 
low the  knee,  June  30th,  1836  ;  speedily  recovered. 

4.  Gen.           Whitney,  Addison,  Vt,  aged  eighty-one 

years  ,  had  a  cancer  on  the  hand  ;  the  thumb,  first,  and 
second  fingers  were  destroyed,  and  the  little  and  other  fin- 
ger hung  pendent.  His  countenance  was  extremely  ha- 
gard,  and  his  whole  frame  much  emaciated  ;  but  no  scir. 
rhus  tumor  could  be  detected  in  any  other  part.   Arm  am- 

'  Vid.  Am.  Jour.  Med.  Sciences,  Vol.  XXVI. 
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putated  above  the  elbow,  May  15th,  1838  ;  lie  is  now  (May 
ad,  1812,)  an  active  man,  and  appears  not  older  than  most 
men  at  sixty. 

6.  Muleph  White,  Orwell,  aged  seventy-seven  years  ; 
had  gangrene  of  the  great  toe  and  one  or  two  of  the  other 
toes,  accompanied  with  numerous  livid  and  gangrenous 
spots  on  the  foot  and  leg,  below  the  knee,  varying  in  size 
from  an  apparent  flea-bite  to  that  of  a  half  a  dollar* piece. 
The  dead  flesh  in  some  of  these  had  separated  and  been  re- 
moved, leaving  deep  and  cone-like  excavations.  The 
large  arteries  in  the  lower  portion  of  the  limb,  where  ex. 
amination  could  be  made,  were  ossified.  His  leg  was  am- 
putated above  the  knee,  February  7th,  1839  ;  he  recover- 
ed, but  slowly,  under  the  judicious  care  of  my  friend,  N. 
Gale,  M.  D. 

6.  Amos  Symes,  Lewis,  Essex  county,  N.  Y.,  aged  sixty- 
five  years  ;  had  ulceration  of  the  cartilages  of  the  knee- 
joint.  His  leg  was  removed  above  the  knee,  February  9th, 
1839  ;  his  recovery  was  slow  and  tedious,  but  complete. 

7.  Joseph  Stacy,  Benson,  Vt.,  had  a  cancerous  ulcer  on 
the  back  of  the  hand,  which  had  been  constantly  enlarg. 
ing,  and  his  health  had  become  much  impaired  ;  he  was 
eighty  years  old  ;  his  arm  was  amputated  above  the  elbow, 
December  27th,  1842 ;  he  has  since  recovered. 

In  conclusion,  I  would  remark,  that  in  my  opinion,  sur- 
gical operations  performed  on  aged  people,  to  arrest  the 
destructive  tendency  of  cancerous  affections  which  imme- 
diately threaten  life,  are  less  apt  to  recur  than  they  are  at 
any  other  period.  In  other  instances  of  either  occult  or 
open  cancer,  I  would  not  advise  their  removal  in  very- 
aged  people.  These  affections  progress  under  such  cir- 
cumstances very  slowly  ;  in  these  cases  patients  will  or- 
dinarily be  cut  orf  by  some  other  disease  before  the  can- 
cer will  terminate  their  existence.  A  lady,  at  about  one 
hundred  years,  died  from  another  cause,  v/ho  had  had  an 
open  cancer  of  the  breast  for  more  than  thirty  years. 
Several  other  cases  of  a  similar  character,  though  less 
protracted,  have  fallen  under  my  observation. 

I  am,  &c. 

J.  A.  Allen,  M.  D. 

Middlebury,  Vt.,  May  3,  1842. 


Comparative  Advantages  of  Circular  and  Flap  Am- 
putations. 

BY   RUTHERFORD  ALCOCK,  Esq. 

[In  a  discussion  in  the  Royal  Medical  and  Chirurgical 
Society,  on  the  results  of  amputations  performed  at  the 
North  London  Hospital,  Mr.  Alcock  makes  the  following 
practical  remarks,  which  he  illustrates  most  fully  by 
cases  recorded  in  his  very  valuable  Lectures  published  in 
the  London  Lancet :— ] 

With  respect  to  the  occurrence  of  secondary  haemor- 
rhage, he  quite  agreed  with  Mr.  Liston  that  the  oblique 
division  of  the  femoral  artery  was  not  a  matter  of  impor- 
tance. But  he  was  not  sure  that  the  oblique  division  of 
the  smaller  arteries  had  not  some  influence  in  bringing  on 
or  permitting  that  accident.  He  had  often  thought  that 
in  flap  amputations,  the  small  vessels  retracted  only  par- 
tially, which,  in  circular  amputations,  would  have  re- 
tracted completely  ;  or  that  the  vessels  in  the  former  case 
were  overlooked,  which,  in  the  latter,  bleeding  distinctly, 
would  have  been  secured.  Nothing,  however,  had  con- 
vinced him  more  of  the  necessity  of  having  accurate  re- 
cords of  series  of  cases,  and  of  not  trusting  to  general  im- 
pressions, than  the  results  of  amputations.  In  these  ques- 
tions, more  than  in  any  others,  general  impressions  were 
apt  to  be  erroneous*Trom  the  circumstance  of  the  strength 
of  the  impression  which  single  events,  deemed  at  the  time 
remarkable  or  important,  make  upon  the  mind.  With 
respect  to  this  very  question  of  secondary  haemorrhage, 
for  instance,  he  had  himself  gained  a  very  wrong  impres- 


sion from  tw  o  cases,  w  Inch  was  not  Corrected  till  he  had 
accurately  ascertained  the  results  of  the  w  hole  series  of 
those  that  had  fallen  under  his  observation.  1  he  two 
cases  were  these  :  In  an  epidemic  from  w  hich  the  troops 
under  his  charge  suffered  at  Vittoria,  the  legs  in  several 
cases  became  gangrenous,  and  required  amputation.  In 
the  first  two  instances  he  amputated  in  each  patient  one 
leg  by  the  flap,  and  the  other  by  the  circular  operation  ; 
and  in  both  these  cases  the  flap  operation  was  followed  by 
secondary  haemorrhage  ;  but  after  the  circular  none  su- 
pervened. The  circumstance  made  such  an  impression 
on  him  that  he  entertained  no  doubt  that  flap  amputations 
were  more  obnoxious  to  secondary  haemorrhage  than  cir- 
cular, till  he  came  to  sum  up  the  results  of  all  his  cases, 
or,  at  least,  of  all  those  of  w  hich  he  had  a  regular  and 
well-kept  series.  The  result  of  this  examination  was, 
that  in  one  hundred  and  fifteen  cases,  of  which  ninety 
were  circular  amputations,  and  twenty-five  flap  pmputa- 
tions,  the  proportion  of  secondary  haemorrhages  was  some- 
what greater  in  the  former  than  in  the  latter.  In  the 
second  place,  with  regard  to  the  liability  to  necrosis  of 
the  sawn  bone  in  the  two  classes  of  cases,  he  did  not  think 
that  any  difference  could  be  found  between  them  :  and  it 
was  the  same  with  regard  to  the  conical  form  of  the  stump, 
an  event  which  he  believed  could  only  very  rarely  occur 
after  either  kind  of  amputation,  if  dexterously  performed 
by  a  surgeon  practised  in  the  operation.  As  in  the  one 
hundred  and  fifteen  cases  alluded  to  it  had  occurred  only 
twice,  he  could  not  draw  any  conclusion  respecting  its 
frequency  in  one  or  two  other  operation.  With  reference 
to  the  main  question  of  the  comparative  mortalities  of 
each  mode  of  operation,  he  has  found  that  his  results  were 
by  a  fraction  disadvantageous  to  the  flap  amputations.  He 
was  not,  therefore,  prepared  to  agree  in  what  was  said  to 
be  the  growing  opinion,  that  this  operation  would  in  time 
completely  supersede  the  other.  It  was  true  that  the  flap 
amputation  was  a  more  rapid  mode  of  operating  than  the 
circular,  and  to  this  full  weight  must  be  allowed  ;  for 
pain  is  in  itself  an  absorbent  of  life,  and  is  always  follow- 
ed by  a  re-action  and  a  febrile  disturbance,  that  may  have 
an  important  influence  on  the  recovery  of  the  patient. 
At  the  same  time  he  thought  that  the  difference  in  this  re- 
spect between  the  two  modes  of  operation  had  been  over- 
rated. Eighty  or  ninety  seconds  were  ordinarily  suffi- 
cient for  the  performance  of  the  circular  operation  ;  and 
if  the  flap  amputation  were  done  in  fifty  or  sixty,  the  dif- 
ference of  the  time  during  which  the  patient  was  in  each 
exposed  to  pain,  was  really  not  so  great  that  much  impor- 
tance could  be  attributed  to  it.  It  did  not  appear  to  him, 
therefore,  that  on  this  ground  there  could  be  any  just  rea- 
son for  discarding  the  circular  mode  of  operation.  A  more 
important  point  seemed  to  him  to  be  involved  in  the  ques- 
tion of  the  after  treatment  of  the  stump.  There  was  no- 
thing of  which  he  was  more  certain  than  that  the  idea  of 
the  advantages  of  union  by  the  first  intention,  which  was 
so  commonly  held  in  this  country,  was  greatly  exaggera- 
ted, and  he  would  go  so  far  as  to  say  that,  in  some  cases, 
such  a  union  was  not  only  of  no  advantage,  but  w  as  actu- 
ally mischievous,  and  dangerous  to  the  life  of  the  patient. 
For  patients,  after  immediate  union  of  the  wound,  would 
often,  as  he  had  himself  seen,  die  of  the  very  diseases 
which  were  said  to  result  from  the  wound  remaining 
open.  In  a  primary  amputation,  after  an  accident  in  a 
healthy  man,  it  was  no  doubt  most  natural  to  desire  that 
the  wound  should  be  healed  as  quickly  as  possible  ;  and 
probably,  in  these  cases,  it  was  best  to  try  to  obtain  a 
union  by  the  first  intention.  But  in  secondary  amputa- 
tions, and  in  those  performed  for  diseases  of  the  limbs, 
when  the  incisions  were  made  through  diseased  tissues, 
there  was  no  use  whatever,  but,  he  believed,  a  disadvan- 
tage, in  bringing  them  together.  They  would  almost  in- 
variably open  again,  and  place  themselves  in  the  position 
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in  which  they  had  better  have  been  left  from  the  first. 
This  was  especially  the  case  when  limbs  were  amputated 
for  diseases  which  had  been  connected  with  a  considera- 
ble discharge.  In  all  these  it  was  dangerous  to  stop  the 
discharge  too  suddenly,  and  it  had  been  proposed  to  make 
an  issue  near  the  end  of  the  stump,  to  keep  up  an  artificial 
drain  to  replace  that  which  has  been  cut  off.  But  this 
method,  he  thought,  would  be  very  inconvenient,  and 
such  indeed  as  could  scarcely  be  put  in  practice;  another, 
which  he  had  sometimes  adopted,  and  which  seemed  to 
fulfil  all  the  intention,  consisted  in  passing  a  skein  of  silk 
through  the  lower  part  of  the  wound,  and  thus  maintain- 
ing, for  a  time,  a  constant  irritation  and  a  discharge  of 
matter  which  afterwards  might  be  gradually  reduced. — 
Medical  Gazette. 


New  Method  of  Reduction  for  Dislocation  of  the  Hip. 

Two  cases  are  reported  in  the  '  Dublin  Medical  Press,'  of 
September  1, 1841,  and  we  regard  the  plan  adopted  as  well 
worthy  of  trial. 

Case  1. — J.  M.,  aged  40,  of  slight  make,  and  relaxed  state 
of  muscular  system.  The  accident  happened  four  hours 
before  admission.  The  dislocation  was  on  the  dorsum 
of  the  ilium.  Considering  the  relaxed  state  of  the  mus- 
cular system,  it  was  thought  that  this  might  be  a  favorable 
case  for  trying  the  method  of  reduction  proposed  by  M. 
Colombot.  The  patient  was  placed  standing  and  instruct- 
ed to  bend  the  trunk  forwards,  so  as  to  support  the  thorax 
on  a  table,  the  opposite  edge  of  which  he  grasped  with  his 
hands.  Mr.  Williams  now  standing  on  the  opposite  side  of 
the  affected  limb,  bent  the  leg  at  a  right  angle  with  the 
thigh,  grasping  the  dorsum  of  the  foot  with  the  right  hand, 
while  with  the  left  hand  placed  at  the  upper  and  posterior 
part  of  the  leg,  he  exerted  a  gentle  and  continued  pressure, 
in  which  he  was  aided  by  the  hand  of  an  assistant,  placed 
on  his  own,  and  at  the  same  time  attempted  to  dislodge  the 
head  of  the  bone,  by  directing  the  thigh  somewhat  for- 
wards and  inwards.  After  a  short  time  the  head  of  the 
femur  was  found  to  have  descended  so  considerably  on  the 
dorsum  of  the  ilium,  that  it  was  estimated  to  be  nearly  on 
a  level  with  the  acetabulum.  The  thigh  was  now  sud- 
denly rotated  outward,  but  it  was  found  that  the  disloca- 
tion was  not  reduced.  This  and  a  second  similar  attempt 
having  failed,  and  as  from  the  condition  of  the  muscles, 
reduction  in  the  ordinary  way  promised  to  be  attended 
with  little  suffering  to  the  patient,  the  lacs  were  applied, 
and  extension  being  made  to  a  very  moderate  amount,  the 
dislocation  was  reduced  with  the  utmost  facility.  Nothing 
subsequently  occurred  worthy  of  notice. 

Case  2. — This  was  more  successful.  The  patient,  an 
athletic  corn  porter,  dislocated  the  femur  on  the  dorsum 
of  the  ilium  five  hours  before  admission.  Immediately  an 
attempt  was  made  to  reduce  the  dislocation,  the  lacs  were 
applied  in  the  usual  way,  and  extension  made  by  three 
powerful  assistants,  but  it  was  found  impossible  to  over- 
come the  resistance  of  the  muscles.  About  seven  hours 
after  the  accident,  Mr.  Williams  saw  the  patient,  and  re- 
solved to  again  try  M.  Colombot's  new  method,  which  was 
done  precisely  as  in  the  preceding  case  :  the  mode  of  ex- 
tension already  described,  was  persevered  in  for  about  three 
minutes,  with  the  effect  of  causing  a  scarcely  perceptible 
change  in  the  situation  of  the  head  of  the  femur  on  the 
dorsum  of  the  ilium  :  the  limb  was  now  rotated  outwards, 
as  in  the  preceding  case,  and  the  head  of  the  fumcr  re-en- 
tered the  acetabulum,  with  the  characteristic  and  in  this 
instance  extraordinarily  loud  report. 

The  patient  experienced  scarcely  any  pain  except  at 
the  moment  when  the  reduction  was  effected  on  rotating 
the  limb  outwards.  Immediately  after  the  operation  the 
•ymmetry  of  the  limb  was  perfectly  restored.  From  the. 
second  to  the  fourth  day  the  dislocated  limb  was,  by  mea 


surement,  fully  three-fourths  of  an  inch  longer  than  the 
opposite  one,  but  this  elongation  disappeared  by  the  6th 
day,  and  on  the  18th  August,  the  patient,  as  regarded  the 
accident,  was  prepared  to  leave  the  hospital,  but  remained 
to  have  a  small  encysted  tumor  removed  from  the  hack  of 
his  leg. 


Acute  Eczema. 

Coglan,  aged  50,  was  admitted  into  the  St.  Marylebone 
Infirmary  August  the  17th,  suffering  from  acute  eczema, 
which  affected  the  whole  surface  of  the  body,  not  except- 
ing even  the  hairy  scalp.  She  stated  that  eight  days  be- 
fore she  became  ill,  that  there  were  red  blotches  over  her 
face  and  hands,  and  that  they  were  accompanied  by  'most 
dreadful'  itching  and  great  thirst ;  that  up  to  that  time  she 
had  suckled  her  child,  hut  after  two  days  she  was  obliged 
to  give  it  up.  When  she  was  admitted  the  redness  of  the 
surface  was  very  great ;  but  here  and  there,  especially  on 
the  face,  the  arms,  and  the  neck,  were  covered  with  yel- 
lowish crusts.  The  irritation  and  feverish  excitement 
were  such  as  to  prevent  sleep,  and  to  produce  a  good  deal 
of  exhaustion. 

Wine  and  aromatic  bark  mixture,  with  chop  diet,  were 
exhibited,  in  the  belief  that  the  exhaustion  was  the  press- 
ing circumstance  of  her  case.  The  irritation  and  delirium 
were  aggravated  by  these  means.  When  the  patient  was 
seen  by  Mr.  Phillips,  he  ordered  those  means  to  he  discon- 
tinned,  and  substituted  for  them  milk  diet,  acid  mixtures, 
and  opium.  In  twenty-four  hours  the  improvement  in  her 
condition  was  very  remarkable. 

By  the  3d  of  September  the  yellow  crusts  covered  much 
of  the  face,  the  neck,  the  arms,  the  back,  and  some  parts 
of  the  legs  ;  but  the  irritation  was  still  very  considerable. 
The  opiates  were  continued  at  night,  and  the  whole  of  the 
body  was  covered  with  pledgets  of  ting,  plumbi,  which 
afforded  her  great  relief.  These  pledgets  were  smoothly 
laid  on  morning  and  evening  ;  the  irritation  was  much 
abated,  and  her  recovery  was  very  rapid.  On  the  12th  of 
September  she  was  discharged. 

What  is  interesting  in  this  case  is  not  so  much  that  the 
disease  covered  the  whole  body  in  eight  days,  though  that 
is  not  a  common  occurrence,  but  that  the  irritation  was  so 
soon  subdued  by  the  application  of  the  ung.  plumbi  comp. 
The  first  night  of  its  employment  was  the  first  in  which 
she  had  quiet  comfortable  sleep. 

Mr.  Phillips  has  frequently  seen  the  good  effect  of  a  simi- 
lar application  to  the  legs,  with  a  roller  making  equable 
pressure  over  it,  w  hen  the  irritation  is  very  distressing;  but 
he  has  more  frequently  used  in  those  cases  the  cerat.  plumbi 
compos,  spread  on  porous  paper,  and  cut  into  strips  of  two 
inches  in  breadth,  and  applied  like  strapping,  and  accom- 
panied with  equable  pressure  from  a  roller.  Besides  the 
soothing  nature  of  these  applications,  the  exclusion  of  air, 
which  materially  mitigates  the  irritation,  and  the  support 
of  a  bandage,  which  prevents  the  development  of  oedema, 
and  thus  much  lessens  the  difficulty  of  cure,  it  prevent! 
the  mischief  of  scratching,  from  which  few  persons  can 
wholly  refrain. — Land.  Med.  Gaz. 


Epis  taxis. 

In  treating  of  this,  Mr.  Spencer  Wells  describes  an  ap- 
paratus of  M.  Martin  St.  Ange  for  plugging  the  nares. 

It  consists  of  a  straight  tube,  four  inches  in  length, 
widened  into  the  form  of  a  cone  at  the  extremity,  which 
is  not  to  be  engaged  in  the  nose,  and  terminating  at  the 
other  by  a  small  perforated  nipple.  The  widened  extre- 
mity has  two  rings  like  a  cathcter,4md  a  small  cock  at 
the  distance  of  five  lines.  Beyond  this  a  slide  plays,  which 
may  be  tightened  at  pleasure  by  a  screw.  For  the  extent 
of  an  inch  from  the  other  extremity,  circular  grooves  are 
made,  and  a  small  bladder,  formed  of  the  caecum  of  a 
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sheep,  is  fixed  on  the  grooved  extremity  by  a  firm  liga- 
ture. To  be  still  more  sure  that  the  bladder  may  not  be 
thrown  off  from  the  tube,  it  is  connected  by  a  thread  with 
one  of  the  rings  at  the  handle.  The  bladder,  being  sof- 
tened and  folded  around  the  tube,  is  introduced  towards 
the  pharynx,  and  filled  with  air  or  water  by  injection, 
which  is  retained  by  turning  the  cock.  Slight  traction  is 
then  employed  to  draw  the  small  balloon  closely  against 
the  posterior  aperture  of  the  nares.  A  piece  of  linen  is 
placed  in  the  orifice  of  the  nares,  on  to  which  the  screw 
is  to  be  advanced,  and  the  instrument  fixed  by  its  pressure. 
The  whole  apparatus  can  be  withdrawn  at  will  by  open- 
ing the  cock,  when  the  bladder,  moreor  less  empty, brings 
forwards  the  clots  contained  in  the  nose. 

We  should  apprehend  that,  to  be  efficient,  this  instru- 
ment would  make  inconvenient  pressure  on  the  anterior 
aperture  of  the  nares.  This  perhaps  might  be  obviated 
by  an  oval  plate  applied  against  the  aperture  and  em- 
bracing the  instrument.  But  the  common  means  of  plug- 
ging usually  answer  very  well,  and  tools  ought  not  to  be 
unnecessarily  introduced  into  the  surgical  chest — Med. 
CMr.  Rev. 

Catoptrical  Exploration  of  the  Lens. 

BV  DR.  WATSON. 

This  mode  of  exploring  the  eye,  first  invented  by  Pro- 
fessor Purkinje,  of  Breslaw,  has  eome  into  general  notice 
only  since  M.  Sanson  published  his  clinical  observations 
on  the  subject.  '  The  young  practitioner  ought  never  to 
pronounce  absolutely  even  on  the  existence  of  cataract 
without  dilating  the  pupil  by  belladonna,  and  examining 
the  eye  catoptrically  ;  and  the  most  experienced  may  de- 
rive advantage  from  exposing  in  this  way  the  whole  field 
of  the  disease  to  view,  and  testing  the  state  of  the  crys- 
talline.' 

If  a  lighted  candle  be  held  before  the  pupil  of  a  sound 
eye,  three  reflected  images  of  it  are  seen  situated  one  be- 
hind the  other.  Of  these  the  anterior  and  posterior  are 
erect,  the  middle  one  inverted.  The  anterior  is  the  bright- 
est and  most  distinct,  the  posterior  the  least  so.  The  mid- 
dle one  is  the  smallest. 

If  the  candle  be  moved,  the  two  erect  images  follow  it ; 
but  the  inverted  image  moves  in  the  opposite  direction, 
though  not  so  quickly  and  extensively  as  the  other  two. 

The  anterior  erect  image  is  produced  by  the  cornea  ; 
the  posterior,  by  the  anterior  surface  of  the  lens  ;  and  the 
middle  or  inverted  image  is  from  the  posterior  surface. 

If  the  whole  crystalline  body  be  opaque,  no  image  but 
the  anterior  erect  one  from  the  cornea  is  seen.  This  is  of 
course  the  case  also  if  the  anterior  part  alone  be  opaque  ; 
but  if  it  is  the  centre  or  the  posterior  part  only  which  is 
opaque,  the  two  erect  images  are  seen,  but  the  middle  or 
inverted  one  is  not. 

To  apply  this  catoptrical  method  to  assist  the  diagnosis 
of  cataract,  when  the  ordinary  mode  of  examination  may 
not  have  cleared  away  all  doubt,  '  the  observer  and  the  pa- 
tient should  be  placed  in  moderate  day-light ;  the  patient's 
back  is  to  be  turned  towards  the  window  ;  he  should  be 
seated,  so  that  the  observer  may  look  rather  down  into 
the  eye  than  upwards  ;  and  a  candle  is  to  be  used  which 
burns  steadily,  and  does  not  blaze  much* 

Cataract,  even  at  an  early  stage,  obliterates  the  inverted 
image,  and  renders  the  deep  erect  one  very  indistinct. 
Glaucoma,  only  when  much  advanced,  obliterates  the  in- 
verted image,  while,  in  all  its  stages,  it  renders  the  deep 
erect  one  more  evident  than  it  is  in  the  healthy  eye.' 

Dr.  Mackenzie  has  found  that  in  glaucoma,  at  a  middle 
•tage,  the  inverted  image  is  pretty  distinct,  when  formed 
near  the  edge  of  the  crystalline  ;  but  if  the  candle  be 
brought  in  front  of  the  eye,  the  inverted  image  is  less  dis- 
tince,  and  in  some  cases  is  altogether  extinguished.  This 


extinction  of  the  inverted  image  is  owing  to  a  loss  of 
transparency  in  the  kernel  of  the  lens  which,  in  glau- 
coma, Dr.  M.  has  found,  suffers  a  peculiar  degeneration, 
characterized  by  dryness  of  substance,  and  a  reddish 
brown  color. 

In  incipient  lenticular  cataract  the  inverted  image, 
though  changed  neither  in  color  nor  in  size,  is  indistinct, 
and  its  outline  as  if  washed  off.  It  is  extinguished  long 
before  the  cataract  is  fully  developed — a  fact  of  the  great- 
est importance,  Dr.  II.  remarks,  in  the  diagnosis  betwixt 
glaucoma  and  cataract,  because  in  lenticular  cataract,  it 
is  not  the  kernel  of  the  lens,  but  the  superficial  lamina;, 
which  are  first  affected,  so  that  the  formation  of  the  invert- 
ed image  by  any  part  of  the  posterior  surface  of  the  crys- 
talline body  is  prevented. 

'  In  capsulo-lenticular  cataract,  the  inverted  image  fades 
much  sooner  than  in  mere  lenticular  cataract  ;  and  even 
when  the  capsule,  or  the  superficial  substance  of  the  lens, 
seems  to  be  alone  opaque,  the  inverted  image  disappears 
much  sooner  than  we  should  espect  from  the  apparently 
moderate  degree  of  opacity. 

'  In  lenticular  cataract,  there  is  merely  a  general  reflec- 
tion, but  no  distinct  image,  from  the  anterior  surface  of 
the  crystalline  body. 

'  If  the  lens  is  not  in  its  place,  but  has  been  absorbed  in 
consequence  of  an  injury,  been  removed  by  an  operation, 
or  fallen  down  into  a  dissolved  vitreous  humor,  neither  in- 
verted nor  deep  erect  image  is  formed. 

'  In  the  diagnosis  of  incipient  cataract  and  incipient 
amaurosis,  the  catoptrical  test  is  perfectly  decisive  ;  for  in 
amaurosis,  uncombined  with  glaucoma,  the  three  images 
are  always  distinct,  while  in  even  the  early  stage  of  cata- 
ract, the  inverted  image  is  obscure.  The  diagnosis  of  in- 
cipient cataract  and  incipient  glaucoma  requires  the  ca- 
toptrical test  to  be  familiar  to  the  observer,  else  he  may 
not  be  able  to  distinguish,  that  when  the  candle  is  held  in 
the  axis  of  the  eye,  the  inverted  image  is  indistinct  in  both 
diseases,  but  whenever  it  is  moved  to  one  side,  it  becomes 
distinct  in  glaucoma,  and  remains  obscure  in  cataract.' — 
Medico-Chirurgical  Review.  * 


THE   COLLATERAL  SCIENCES. 
Formation  of  Bone. 

BY  PL  FLOL'REKS. 

[M.  Flourens  read  before  the  Adademie  des  Sciences,  a 
highly  interesting  memoir  on  this  subject ;  the  whole  pa- 
per is  well  worthy  a  careful  perusal.  The  following  are 
the  conclusions  at  which  he  has  arrived  from  numerous 
experiments.] 

1st.  Destruction  of  the  medullary  membrane  of  a  bone 
is  followed  first  by  leath  of  the  bone,  then  by  the  forma- 
tion of  a  new  medullary  membrane,  and  lastly  of  a  new 
bone. 

2d .  The  new  bone  is  formed  between  the  new  medulla- 
ry membrane,  and  the  periosteum. 

3d.  The  new  medullary  membrane,  and  the  periosteum 
form  at  first  one,  and  the  same  membrane,  thick  and  divi- 
sible into  several  layers. 

4th.  The  new  medullary  membrane  at  first  united  to  the 
periosteum,  gradually  becomes  separated  from  it,  the  new 
bone  being  formed  between  them. 

5th.  The  tissue  of  the  new  medullary  membrane  at  first 
thick,  and  fibrous,  like  the  periosteum  (which  is  also  then 
thickened)  assumes  gradually  a  texture  finer  and  more 
delicate,  till  it  resembles  perfectly  the  primitive  mem- 
brane. 

6th.  The  internal  face  of  the  medullary  membrane  then 
formed,  gradually  eats  away  the  old  bone  and  finishes  by 
absorbing  it. 

[M.  Flourens  instituted  other  experiments  to  demon- 
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strate  these  phenomena  still  more  clearly,  and  to  deter- 
mine their  succession  and  progress ;  these  results  fol 
low  :— ] 

1st.  When  the  medullary  membrane  has  been  destroyed 
the  periosteum,  without  having  been  touched,  becomes 
thickened  and  tumified. 

2d.  There  forms  on  the  external  face  of  the  old  bone  a 
cartilaginous  layer. 

3d.  This  cartilaginous  layer  emanates  from  the  perioste- 
um, and  cannot  be  detached  from  it,  without  laceration 

4th.  This  layer  is  the  first  germ  of  the  new  bone. 

[In  these  case3  the  medullary  membrane  had  been  de- 
stroyed. He  now  destroyed  the  entire  periosteum.  The 
result  was  : — ] 

A  new  bone  was  formed  iu  contact  with  the  medullary 
membrane  within  the  old  bone.  When  the  external  peri- 
osteum has  been  destroyed,  the  internal  periosteum  or  me- 
dullary membrane  replaces  it  to  a  certain  point  in  the  re 
production  of  bone. 

[Other  general  results  : — ] 

1st.  There  is  in  all  bones  an  apparatus  of  formation 
which  is  the  periosteum. 

2d.  There  is  an  apparatus  of  resorption,  which  resides 
in  the  medullary  membrane. 

3d.  The  medullary  membrane  is  a  continuation  of  the 
periosteum. —  Gazette  Medicale. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE 


Interesting  Statistics  of  Vaccination. 

The  full  benefits  of  vaccinations  are  not  to  be 
found  by  seeking  for  them  indiscriminately  among 
the  inhabitants  of  large  cities,  who  are  constantly 
exposed  to  the  numerous  causes  which  produce 
failure  in  the  progress  of  the  vaccine  vesicle,  but 
among  those  who  enjoy  all  the  benefits  of  profes- 
sional skill,  not  only  in  the  'selection  of  proper  vi- 
rus, but  also  in  ascertaining  the  proper  development 
of  the  constitutional  symptoms.  We  might,  there- 
fore, expect  to  find  it  in  its  most  perfect  state  where 
these  requisites  are  enforced,  as  in  public  institu- 
tions, and  wherever  the  necessary  measures  are 
fully  adopted.  The  following  are  a  few  of  the  re- 
sults obtained  from  these  sources: — 

In  the  different  institutions  for  the  reception  of 
children,  the  greatest  care  is  bestowed  on  the  de- 
tails of  vaccination,  and  it  is  under  such  circum- 
stances that  we  are  to  look  for  the  full  results  of 
this  important  preventive  measure,  up  to  the  age  of 
fourteen  years,  the  average  period  at  which  children 
are  discharged. 

In  the  Orphan  Asylum  of  Charleston,  S.  C,  which 
in  the  year  1829  contained  one  hundred  and  fifty 
children,  not  a  single  case  of  small-pox  or  varioloid 
occurred  during  the  prevalence  of  that  disease,  al- 
though no  additional  restriction  was  imposed  on 
their  intercourse  with  the  citizens. 

The  aggregate  number  of  children  received  into 
the  different  Orphan  Asylums  of  Philadelphia  since 
their  establishment  to  the  year  1841  is  1,009,  and 
among  the  whole  there  has  been  but  one  death 
from  small-pox  ;  this  occurred  some  years  since, 
out  of  sixty-five  cases  of  the  disease.  The  children 
were  carefully  examined,  both  with  reference  to 
the  virulence  of  the  affection,  and  to  their  condi- 
tion at  the  time  of  the  attack.  Ten  were  without 
the  usual  cicatrix  left  by  the  vaccine  vesicle,  and 
the  child  that  died  was  one  of  the  number  destitute 
of  this  mark. 

In  the  city  of  New  York,  the  total  number  re- 
ceived in  all  the  Orphan  Asylums  is  2,384;  and 
although  the  small-pox  appeared  in  two  or  three  of 
them,  yet  it  was  in  a  greatly  modified  form,  and  no 
deaths  have  occurred  from  this  cause.  A  similar 
result  is  obtained,  also  from  the  House  of  Refuge, 
which  exhibits  an  aggregate  number  of  2,657  child- 
ren, received  during  sixteen  years.  The  whole 
number,  therefore,  that  have  been  inmates  of  these 
various  institutions  in  the  city  of  New  York  is 


5,041,  and  not  a  single  death  from  small-pox  has  at 
any  time  occurred. 

Baltimore,  also  presents  the  like  return  out  of 
3,500  children  that  have  been  for  several  years  in 
the  Alms-house  and  different  Orphan  Asylums  of 
that  city 

The  entire  number  of  children,  therefore,  that 
have  been  under  the  care  of  the  above-mentioned 
institutions  since  their  establishment  is  9,550,  and 
but  one  death  has  occurred  from  small-pox  in  the 
course  of  thirty  years ;  and  this  one  it  is  fair  to  pre- 
sume had  not  been  vaccinated,  as  no  mark  of  this 
operation  was  found  after  the  most  careful  exami- 
nation. 

The  results  of  vaccination  thus  ascertained  can- 
not be  followed  after  the  children  have  left  these 
institutions,  but  up  to  that  time  the  benefits  may  be 
learned  by  comparing  with  them  the  effects  of 
small-pox  before  the  introduction  of  vaccination, 
its  ravages  being  principally  among  the  young  — 
Steivart's  Practical  Treatise  on  Diseases  of  Children. 


It  may  be  thought  a  little  out  of  our  way  to  notice  works 
of  general  science  or  art ;  but  we  have  been  so  much 
gratified  by  inspecting  a  number  of  photographic  like- 
nesses taken  by  the  Daguerreotype  process,  by  Mr.  Van 
Loan,  of  this  city,  that  we  are  tempted  to  refer  to  them 
here.  They  arc  certainly  the  most  exquisite  things  of  the 
kind  we  have  ever  seen — so  vastly  superior,  indeed,  that 
those  who  have  seen  only  the  common  specimens  of  this 
almost  miraculous  art,  can  have  no  conception  of  their 
beauty.  Mr.  Van  Loan's  curious  apparatus  is  erected  in 
the  Granite  Building,  corner  of  Broadway  and  Chambers 
street,  and  is  in  itself  worth  the  examination  of  those  who 
feel  any  interest  in  this  department  of  modern  art. 

To  Correspondents. 

The  short  extracts  sent  by  '  H.'  are  very  acceptable. 
We  will  cheerfully  receive  others  of  a  similar  nature. 
Several  papers  will  appear  in  due  season. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  May  7,  1842. 

37  Men,  43  Women,  43  Boys,  23  Girls.  Total,  151. 


DISEASES. 


Apoplexy  2 

Asthma  0 

Asphyxia  3 

Abscess   1 

Aneurism  1 

Bleeding   1 

Bleeding  from  stomach. . .  0 

Bleeding  from  lungs  0 

Burned  or  scalded  0 

Casualties  2 

Cholera  infantum   0 

Cholera  morbus  0 

Cancer  0 

Consumption  18 

Convulsions  12 

Croup  or  hives  0 

Debility  0 

Delirium  tremens   1 

Diabetes  0 

Diarrhoea   1 

Death  from  poison  0 

Dropsy   2 

Dropsy  in  head  8 

Dropsy  in  the  chest   1 

Drowned   3 

Dysentery  0 

Erysipelas  4 

Epilepsy   1 

Fever  2 

Scarlet  7 

Typhoid  10 

Puerperal  3 

Remittent  0 

Bilious   0 

Inflammatory  0 

Intermittent  0 

Hip  Disease  0 


Intemperance  0 

Inflammation  1 

Of  liver  4 

Of  bladder  0 

Of  brain   8 

Of  stomach  1 

Of  chest   S 

Of  lungs   8 

Of  bowels  8 

Of  throat  0 

Of  womb  0 

Insanity  0 

Jaundice   1 

Killed  or  murdered  0 

Lues  Venera  0 

Mortification  2 

Malformation  0 

Marasmus  8 

Measles   0 

Old  age   4 

Organic  disease  of  heart. .  1 

Palsy  0 

Rupture  0 

Rheumatism  1 

Spinal  disease  0 

Suicide   1 

Sprue  0 

mall-pox  5 

Scrofula  3 

Teething  2 

Tumor  0 

Unknown  0 

Ulceration  of  throat  0 

Ulcers  o 

arioloid  0 

Whooping  cough  5 

Worms  0 


William  A.  Walters,  City  Inspector. 
City  Inspector's  Office,  May  7,  1842. 
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DR.  A.  E.  HOSACK'S  CASE   OF  CONGENITAL  TUMOR. 


DRAWN  AND  ENGRAVED   FOR  THE  LANCET.  # 


constitution.  The  tumor  was  a  little  larger  than  a 
dollar,  semi-globular,  spongy  to  the  touch,  and 
highly  florid.  It  occupied  the  whole  of  the  poste- 
rior part  of  the  sacrum,  to  which  it  was  attached 
by  a  large  base,  extending  quite  down  to  within  half 
an  inch  of  the  anus.  Hardened  substances,  resem  - 
bling cartilage,  could  be  detected  entering  into  its 
formation,  and  spasmodic  contractions,  similar  to 
those  of  muscular  fibres,  were  at  all  times  to  be  ob- 
served upon  its  surface  ;  indeed  these  contractions 

VOL.  I.  41 


REMARKS  UPON  CONGENITAL  TUMORS, 
WITH  CASES. 
BY  ALEXANDER  E.  HOSACK,  M.  D. 

The  following  case,  of  which  the  accompanying 
drawing  is  an  illustration,  is  one  of  considerable 
interest.  About  two  years  since,  I  was  requested 
by  my  friend  Dr.  Graham,  to  examine  a  tumor 
situated  upon  the  sacrum  of  an  infant  aged  four 
months.   The  child  was  of  a  robust  and  healthv 


322 


Dr.  Hosack's  Case  of  CoJigenital  Tumor. 


were  so  regular  as  to  be  readily  mistaken  for  the 
pulsation  of  arteries. 

From  this  circumstance,  as  well  as  from  the 
highly  organized  appearance  of  the  tumor,  I  was  at 
first  induced  to  believe,  as  were  several  of  my  pro- 
fessional friends  who  saw  the  case  with  me,  that 
the  disease  was  of  the  erectile  species. 

Under  such  an  obscure  state  of  things,  I  preferred 
waiting  until  time  should  elucidate  the  true  cha- 
racter of  the  tumor,  and  the  child  attain  to  suffi- 
cient growth  to  enable  me  to  explore  the  rectum, 
so  as  to  distinctly  ascertain  whether  any  connection 
existed  between  the  tumor  and  the  viscera  of  the 
pelvis.  During  this  interval  the  little  patient  enjoy- 
ed comparatively  excellent  health.  The  tumor  con- 
tinued to  increase  in  the  same  ratio  as  the  growth 
of  the  child,  which  had  now  reached  its  nineteenth 
month. 

'  The  reasons  for  deferring  the  operation  no  longer 
existing,  and  it  being  definitely  settled  by  the  pro- 
gress of  the  disease  that  it  was  not  of  the  aneuris- 
mal  character,  and  it  also  being  determined  that  no 
communication  existed  between  the  tumor  and  the 
rectum,  I  decided  upon  its  removal  without  further 
delay. 

Aware  of  the  difficulty  and  danger  attending  all 
operations  upon  children,  I  prepared  myself  for  exi- 
gencies, and  assisted  by  Drs.  Rogers,  Wilkes,  Car- 
nochan,  and  in  the  presence  of  my  friends  Drs. 
Graham  and  Foster,  I  commenced  the  operation  by 
an  elliptic  incision,  parallel  to  the  spinal  column ;  I 
then  proceeded  to  detach  the  integument  on  either 
side,  which  was  found  to  be  firmly  adherent.  Hav- 
ing circumscribed  the  diseased  mass,  I  continued 
the  dissection  at  its  base  until  it  was  wholly  sever- 
ed. After  its  removal  I  discovered  that  the  poste- 
rior bony  wall  of  the  sacrum  was  deficient,  owing 
in  all  probability  to  the  continued  pressure  of  the 
tumor.  In  consequence  of  which  defect,  the  mem- 
branous structure  beneath  acquired  quite  a  bulging 
appearance,  and  which  might  possibly  have  been 
mistaken  for  disease,  but  for  the  glossy  surface 
which  it  presented. 

A  considerable  amount  of  blood  was  lost  during 
the  operation  in  consequence  of  the  many  arteries 
required  to  be  tied,  amounting  in  all  to  between 
thirty-five  and  forty. 

The  wound  healed  kindly  in  the  usual  time  ;  since 
then  (now  two  years  and  upwards)  the  patient  has 
enjoyed  excellent  health,  and  experiences  no  in- 
convenience from  the  want  of  the  bony  shield  of 
the  posterior  part  of  the  sacrum  ;  the  cicatrix  hav- 
ing formed  a  good  substitute  for  that  deficiency. 

Upon  an  examination  of  the  tumor  after  its  re- 
moval, it  wastound  to  be  of  a  fibro-encysted  cha- 
racter, made  up  of  many  cysts,  filled  with  a  cheesy 
matter.  Some  of  the  cysts  contained  hair.  The 
tumor  before  the  operation  measured  as  follows: — 
Its  greatest  circumference,  eleven  inches  one  eighth  ; 
at  its  base,  ten  inches ;  its  longest  diameter,  six 
inches. 

Congenital  tumors  may  be  divided  into  three 
classes — 

Firstly.   Those  exclusively  congenital,  such  as 


Naevi  Materni,  Spina  Bifida,  and  Hernia  situated 
between  the  tunica  albuginea  and  vaginalis  testis. 

Secondly.  Those  of  a  heterogeneous  mass,  in- 
corporating in  their  structure  isolated  portions  of  de- 
terminate animal  organs,  bearing  different  propor- 
tions to  each  other;  but  which,  as  a  whole,  may 
properly  be  considered  as  belonging  to  the  class  of 
Parasitic  Monsters,  (a) 

Thirdly.  Those  occasionally  congenital,  but  for 
the  most  part  occurring  in  mature  life,  such  as  Hy- 
drocele, Encysted  Tumor,(b)  Medullary  Sarcoma,(c) 
and  Elephantiasis. (<2) 

NOTES. 

(a)  A  singular  instance  of  this  kind  of  tumor  is  reported 
by  M.  Velpeau,  as  having  been  removed  from  the  scrotum 
of  an  adult,  wherein  several  distinct  bones  of  the  foetus 
were  to  be  recognized.  I  witnessed  an  interesting  opera- 
tion for  the  removal  of  a  tumor  similar  in  character  to  the 
above.  It  occurred  in  the  practice  of  my  father  and  the 
late  Dr.  R.  S.  Kissam,  of  New  York.  The  patient  was  a 
married  woman  twenty-eight  years  old.  The  tumor  was 
situated  between  the  rectum  and  the  vagina  ;  it  was  of  the 
size  of  an  orange,  and  could  be  distinctly  felt  through 
either  of  the  two  passages.  The  patient  being  with  child, 
and  having  arrived  at  her  full  time,  was  taken  in  labor, 
which  however  was  rendered  ineffectual  in  consequence 
of  the  tumor  occupying  so  much  of  the  pelvic  space,  ma- 
king its  removal  indispensable.  This  being  determined 
upon,  it  was  effected  without  much  difficulty  ;  immediate- 
ly after  she  was  delivered  of  a  full  grown  and  perfectly 
formed  child. 

(6)  My  friend  Dr.  Gray  related  to  me  a  case  of  an  enor- 
mous congenital  encysted  tumor,  which  materially  inter- 
fered with  parturition,  making  it  necessary  to  resort  to 
instruments.  As  the  particulars  of  the  case  will  in  due 
time  be  published  in  this  journal,  a  further  account  of  it 
here  is  rendered  unnecessary. 

(c)  I  once  saw  an  extensive  congenital  tumor  of  the 
medullary  sarcoma  involving  the  shoulder  joint.  The 
patient  was  attended  by  Dr.  Bushe. 

(<f)  An  interesting  specimen  of  congenital  elephantiasis 
of  one  leg.  nearly  if  not  quite  as  large  round  as  the  child's 
body,  is  now  iD  the  possession  of  my  friend  Prof.  Armsby, 
of  the  Albany  College. 

Ophthalmic  Diseases  in  Vienna. 
Cataract  and  amaurosis  are  diseases  of  very  fre- 
quent occurrence  in  Vienna,  as  also  arthritic  affec- 
tions of  the  eyes,  particularly  arthritis  iritis,  where- 
as the  syphilitic  form  of  that  disease  is  very  rare  in 
comparison  with  other  countries,  but  especially  in 
Great  Britain,  only  three  cases  of  it  having  pre- 
sented in  the  Josephinum  Eye  Clinique  in  the  last 
year.  During  the  warm  season,  severe  ophthalmias 
predominate  more  than  with  us,  and  many  of  them 
run  rapidly  into  the  purulent,  or  even  the  Egyptian 
form,  particularly  among  the  soldiery.  The  hot 
winds  laden  with  quantities  of  fine  dust,  very  simi- 
lar to  that  in  Egypt  and  other  parts  of  the  Levant, 
which  prevail  during  the  summer  months,  and  are 
so  annoying  upon  the  GIact9  and  in  the  Vorstadt  of 
this  great  city,  are,  no  doubt,  a  fruitful  source  of 
ophthalmia  to  the  Viennese.  Chronic  keratitis,  the 
pannus  of  continental  writers,  is  also  very  common 
here,  and  has  received  of  late  years  much  attention 
from  the  German  oculists. — Mr.  Wiidt  on  Opthal- 
mic  Surgery  in  Vienna. 


Dr.  Swell  on  Diseases  of  the  Chest,  Percussion,  and  Auscultation- 
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A  COURSE  OF  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BY 

JOHN  A.  SWETT,  M.  D. 
Delivered  at  the  College  of  Physicians  and  Surgeons  Xtw 
York,  during  the  Spring  Session,  1842. 

[retorted  by  THE  editor.] 
Lecture  V7.II. 
Pericarditis:   its  morbid  anatomy — Causes — Two 

forms,  the  sub-acute  and  acute — Symptoms  of  the 

sub-acute  form — Of  the  acute  form. 
Gentlemen  : — 

We  are  to-day  to  consider  the  subject  of  pericar- 
ditis. The  principal  inflammatory  affections  of  the 
heart  are  those  which  have  their  scat  in  the  exter- 
nal and  internal  lining  membranes  of  the  organ. 
There  has  been  described  a  form  of  disease  called 
carditis.  But  this  is  an  exceedingly  rare  disease, 
so  much  so  that  its  history  is  not  yet  known  accu- 
rately. There  are  cases  on  record  in  which  the 
substance  of  the  heart  was  softer  and  redder  than 
natural,  and  infiltrated  with  pus.  That  I  would 
call  a  case  of  general  carditis.  But  most  frequently 
the  disease  is  circumscribed,  and  gives  evidence  of 
its  existence  by  the  formation  of  an  abscess.  Some- 
times we  find  abscesses  which  may  open  either  in- 
ternally into  the  cavities  of  the  heart,  or  externally 
into  the  pericardium.  In  the  former  case,  we  have 
the  foundation  of  an  aneurism.  I  have  seen  one 
specimen  only  of  this;  and  have  never  yet  seen  an 
instance  of  suppuration  opening  externally  into  the 
pericardium.  Yesterday  I  described  a  form  of  dis- 
ease called  'softening  of  the  heart,'  and  this  is 
sometimes  accompanied  by  a  change  of  color,  the 
heart  being  more  livid  than  natural,  or  of  a  brown- 
ish red  hue,  and  again  it  may  be  paler  than  natural. 
Now  you  may  confound  this  wilh  inflammation, 
with  which  I  believe  it  is  not  at  all  connected.  It  is 
usually  found  in  connection  with  chroni^  affections, 
which  have  terminated  after  a  very  long  duration, 
and  in  which  the  patients  have  been  reduced  to  an 
extremely  debilitated  state  ;  and  is  precisely  anala- 
gous  to  that  softening  of  the  brain  which  is  not  un- 
frequently  found  in  old  persons,  and  which  Rostan 
describes  so  admirably,  in  his  work  on  that  subject. 

The  pericardium  belongs,  you  know,  to  the  class 
of  serous  membranes.  It  covers  completely  the 
heart ;  and  is  reflected  over  the  origin  of  the  great 
vessels.  The  fibrous  coat  is  not  a  sac  like  the 
former,  but  merely  a  sheet  spread  out  over  the  sur- 
face of  the  heart.  It  is  not  the  seat  of  any  particu- 
lar disease.  It  serves  to  connect  the  heart  with 
the  surrounding  parts,  being  connected  below  to 
the  tendon  of  the  diaphragm,  on  each  side  with  the 
pleura,  and  above  is  reflected  and  lost  on  the  great 
vessels.*  Some  have  described  this  fibrous  sheet  as 
being  a  prolongation  of  the  deep  cervical  fascia. 
Godman,  for  instance,  a  distinguished  anatomist 
of  this  country,  has  so  described  it,  and  been  fol- 
lowed by  a  few  European  authors,  but  this  opi- 
nion has  not  obtained  since  his  time.  Now  the 
serous  membrane  is  subject  to  the  same  diseases  as 
other  membranes  of  the  same  class,  and  especially 
to  inflammation.  When  so  affected,  the  ordinary 
phenomena  of  inflammatory  disease  are  presented, 
modified  of  course  by  the  peculiar  structure  and 
functions  of  the  part.  As  you  are  aware,  there  are 
two  results  which  follow  inflammation  of  serous 
membranes — one  is,  the  effusion  of  serum  into  the 
cavity  of  the  membrane, — the  other,  is  the  effusion 
of  coagulable  lymph.  These  are  the  two  common 
and  almost  universal  results  of  inflammation  of  a 
serous  membrane.  In  mild  cases  the  serous  effu- 
sion very  much  predominates,  in  more  severe  cases 
the  lymph  is  effused  in  greater  quantity.  When 
you  examine  the  membrane,  in  such  cases,  you  will 
find  that  it  presents  very  nearly  or  quite  its  natural 
appearance.  It  has  been  thought  by  some  that  the 
membrane  was  thickened  and  opaque.    I  believe 


it  is,  in  such  cases,  opaque,  but  I  cannot  say  that  it 
is  thickened.  The  thickening  is  rather  apparent 
than  real.  The  membrane  will  be  found  more  or 
less  vascular.  You  will  find  it  studded  over  with 
red  points  or  lines,  which  never  appear  in  the  na- 
tural condition.  Sometimes  these  points  are  large 
enough  to  constitute  spots.  Mr.  Hodgkin  has  said 
that  the  spots,  when  seated  in  the  serous  mem- 
brane itself,  are  of  a  stellated  form.  I  have  not 
been  able  to  confirm  this  opinion  by  my  own  ob- 
servation. In  fact,  the  spots  are  in  the  sub-seroua 
cellular  tissue.  The  spotted  appearance  is  in  part  a 
post-mortem  change.  In  some  cases  the  redness  is 
found  to  be  universal,  and  no  doubt  existed  so  du- 
ring life,  but  after  death  the  redness  fades  away  into 
these  spots.  In  addition  to  the  redness  of  the  sub- 
serous cellular  tissue,  we  have  other  changes  ;  and 
first,  we  have  effusion  of  serum  into  the  cavity  of 
the  pericardium  ;  and,  as  I  remarked,  this  is  an  evi- 
dence of  mild  inflammation,  and  is  the  result  of  an 
effort  on  the  part  of  the  vessels  to  relieve  them- 
selves of  the  unusual  quantity  of  blood  which  they 
contain.  The  quantity  of  serum  effused  is  usually 
considerable.  It  varies  from  one  to  four  pints,  so 
you  perceive  the  accumulation  must  be  considera- 
ble. The  serum  is  itself  transparent,  but  some- 
times it  is  colored  by  blood,  which  is  in  some  in- 
stances mingled  with  it  in  sufficient  quantity  only 
to  tinge  it,  but  in  other  cases  so  much  so  as  to  give 
it  quite  a  bloody  aspect.  In  addition  to  this  serous 
effusion,  you  have  in  almost  all  cases,  an  effusion 
of  coagulable  lymph,  which  is  mixed  with  the  se- 
rum, in  little  flakes,  opaque,  and  sometimes  ex- 
tremely minute,  which  give  the  effusion  very  much 
the  appearance  of  common  meal  gruel.  If  permit- 
ted to  remain  for  some  time  in  a  vessel,  the  effused 
fluid  is  found  separated  into  two  portions — the  se- 
rum, which  becomes  transparent,  and  the  coagu- 
lable lymph.  Most  frequently,  indeed,  we  might 
say  in  almost  every  case,  the  lymph  is  found  co- 
vering the  whole  surface  of  the  heart,  for  in  nine 
cases  out  of  every  ten,  pericarditis  is  not  partial  but 
general.  We  find  the  lymph,  then,  in  a  layer  more 
or  less  thick.  In  some  cases  this  layer  is  very  thin, 
in  others,  three  or  four  lines  in  thickness.  Again,  the 
surface  of  the  membrane,  in  these  circumstances, 
presents  a  very  peculiar  appearance.  It  is  unusually 
rough,  and  this  is  produced,  as  you  can  readily  ima- 
gine, by  the  friction  of  the  two  false  membranes  on 
each  other.  This  peculiar  appearance  has  been 
compared  by  some  to  the  tongue  of  a  cat,  and  the 
comparison  is  very  felicitous  indeed.  Here  is  a 
specimen — [the  specimen  was  handed  round  the 
class.]  Again,  it  has  been  compared  to  what  would 
be  produced  by  taking  two  plates  covered  with  but- 
ter, sticking  them  together  and  then  separating  them. 
This  appearance  may  also  sometimes  be  properly 
compared  to  that  of  a  ripe  pine-apple,  which  it  resem- 
bles as  much  as  any  thing  I  have  seen  :  the  shape 
of  the  heart  is,  you  know,  something  like  that  of 
this  fruit,  and  when  covered  by  this  thick  yellow 
coat,  the  resemblance  is  very  close.  These  false 
membranes  are,  generally  speaking,  composed  of 
two  distinct  layers,  of  which  the  lower  is  the  most 
dense  and  firmly  adherent  to  the  pericardium  itself, 
and  the  superior  more  spongy,  and  it  is  this  which 
gives  to  the  membrane  that  rough  external  appear- 
ance which  I  have  just  described. 

Now  the  subsequent  changes  which  take  place, 
are  very  peculiar  and  important,  and  very  necessary 
to  be  understood  ;  ordinarily  the  effusion  of  serum 
is  first  gradually  absorbed,  and  afterwards  the 
lymph.  But  in  other  cases  the  coagulable  lymph 
is  not  absorbed,  but  undergoes  the  same  changes 
which  it  is  found  to  pass  through  in  other  situa- 
tions. If  you  examine  it  in  such  cases,  you  will 
find  that  vessels  are  shooting  into  it.  At  all  events 
the  false  membranes  become  organized  and  endow- 
ed with  life,  and  undergo  a  succession  of  changes 
analagous  to  the  changes  which  we  notice  in  other 
serous  membranes.  In  the  first  place  we  have  this 
coagulable  lymph  gradually  changed  into  what  re- 
sembles cellular  tissue;  then  this  is  changed  again 
into  what  resembles  very  nearly  the  fibrous  tissue  ; 
then  it  may  become  cartilaginous;  and  lastly,  we 
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may  have  it  converted  into  bone.  In  some  cases, 
we  find  thin  plates  of  considerable  size  in  these  false 
membranes,  and  in  others  the  ossific  deposit  is 
found  much  more  extensive.  In  the  case  of  an  old 
gentleman,  whose  heart  I  examined  a  year  or  two 
ago,  I  found  the  pericardial  sac  converted  complete- 
ly into  a  bony  case.  [This  specimen, — a  very 
unique  and  beautiful  one,— was  handed  round.]  In 
cases  where  the  disease  is  essentially  chronic — by 
which  I  mean  those  which  commence  in  an  in- 
sidious manner,  and  are  not  marked  by  any  acute 
symptoms, — there  is  a  great  preponderance  of  se- 
rum, and  very  little  coagulable  lymph,  and  usually 
the  sac  is  enormously  distended  with  the  serum, 
which  contains  only  a  few  shreds  of  lymph,  just 
enough  to  identify  the  case.  The  membrane  itself 
merely  looks  thicker  and  more  opaque  than  natural. 
In  some  cases  we  have  an  effusion  of  pus  into  the 
pericardium.  A  case,  entirely  latent,  in  which  this 
occurred,  is  recorded.  Again,  in  some  cases,  but 
they  are  rare,  we  have  no  effusion  at  all.  These 
are  exceptions  to  the  general  rule.  In  such  cases, 
if  you  put  your  hand  on  the  surface  of  the  pericar- 
dium, instead  of  the  usual  appearance,  you  will 
find  that  it  has  a  'sticky  feel,'  very  much  like  that 
of  fish  when  partially  dried,  and  to  which  the 
French  have  applied  the  term  poissoneux.  These 
cases  are,  however,  extremely  rare,  and  need  scarce- 
ly be  taken  into  account. 

Now,  what  are  the  causes  of  this  inflammation 
of  the  pericardial  sac'!  We  are  obliged,  in  a  great 
majority  of  cases,  to  confess  that  the  causes  are 
quite  unknown.  In  general,  the  causes  of  disease 
are  merely  matter  of  speculation,  and  have  not  been 
discovered  with  any  thing  like  precision,  and  this  is 
particularly  true  with  regard  to  the  causes  in  in- 
flammation. In  some  cases,  but  by  no  means  in 
the  majority,  the  exciting  cause  would  seem  to 
have  been  exposure  to  cold.  Mental  emotions,  it 
is  known,  have  produced  pericarditis.  But  these 
bear  but  a  small  proportion  to  the  whole  number  of 
cases.  The  great  exciting  cause  of  this  affection, 
which  I  wish  you  particularly  to  study,  is  rheuma- 
tism. In  speaking  of  the  causes  of  enlargement  of 
the  heart,  I  remarked  that  many  cases  dated  their 
commencement  from  an  attack  of  this  disease.  In 
seventv-two  cases  of  rheumatism  this  complication 
existed  sixteen  times.  It  becomes  exceedingly  im- 
portant then  to  study  this  part  of  the  subject. 

In  some  cases  pericarditis  is  extremely  acute,  and 
ends  fatally  in  a  few  days.  In  other  cases,  it  is 
very  chronic,  and  usually  terminates  in  restoration 
to  health  after  a  duration  of  a  few  weeks.  The 
first  may  be  called  the  acute,  and  the  second  the 
sub-acute  form  of  the  disease.  Sub-acute  pericardi- 
tis, the  most  common  form,  is  not  usually  ushered 
in  by  any  symptom  indicative  of  an  attack  of 
severe  disease.  The  patient  complains  of  lassi- 
tude, but  if  dependent  on  labor  for  support,  con- 
tinues his  occupation  for  several  days.  It  is  sel- 
dom ushered  in  by  a  chill,  which  commonly,  you 
know,  marks  the  advent  of  inflammation.  There 
is  usually  more  or  less  dyspncea,  and  sense  of  op- 
pression about  the  chest.  The  pulse  is  accelera- 
ted, with  pain  in  the  precordial  region, — there  is 
considerable  fever,  loss  of  appetite,  and  that  gene- 
ral assemblage  of  symptoms  which  accompany  mild 
inflammation  of  important  organs.  When  we  come 
to  examine  the  case  minutely,  we  find  evidence 
that  the  inflammation  has  its  seat  about  the  region 
of  the  heart.  In  the  first  place,  the  pain  is  situated 
in  the  precordial  region,  although  it  occasionally 
happens  that  in  this  affection,  as  in  pleurisy,  the  pain 
is  at  first  '  wandering.'  I  have  seen  the  pain  in  both 
these  affections,  in  some  cases  commencing  quite 
low  down  in  the  abdomen,  and  remaining  there  for 
a  day  or  two,  and  finally  fastening  on  the  pleura  or 
precordial  region  The  pain  is  increased  by  coughing, 
bv  taking  a  full  inspiration,  by  pressure,  and  above 
all,  by  palpitation  and  by  lying  on  the  left  side. 
It  is  to  be  remarked,  that  often  in  pericarditis  there 
is  a  short  dry  cough,  produced  no  doubt  by  irrita- 
tion of  the  neighboring  bronchi.  Palpitation  is  also 
a  prominent  symptom.  In  other  acute  affections  of 
the  chest,  the  pain  is  not  increased  by  palpitation, 


but  in  this  affection,  if  the  heart  becomes  excited 
from  any  cause,  the  pain  becomes  greatly  aggrava- 
ted and  excruciating.  The  pulse,  although  accele- 
rated, is  often  regular.  When  now  you  come  to 
examine  the  precordial  region,  to  which  your  atten- 
tion will,  of  course,  be  drawn  by  the  pain  there, 
you  will  find  an  assemblage  of  symptoms  which 
indicate,  with  great  accuracy,  the  form  of  disease 
under  which  the  patient  labors.  , 

Allow  me  to  remark  that  a  knowledge  of  this  dis- 
ease is  comparatively  new.  Until  the  publication  of 
Louis' Memoir  in  1824,  it  was  not  commonly  recog- 
nized even  by  the  best  practitioners.  Baillie,  For- 
dyce,  had  mentioned  the  disease,  but  it  had  generally 
been  noticed  by  them  only  after  the  death  of  the  pa- 
tients. Laennec  also  confesses  that  in  the  majority 
of  cases  he  was  unabie  to  detect  its  existence  during 
the  life  of  the  patient,  and  discovered  in  his  post- 
mortem examinations  evidences  which  he  never  ex- 
pected. So  you  may  perceive  distinctly,  that  till  the 
period  referred  to,  this  disease  had  escaped  the  no- 
tice even  of  the  best  observers.  Since  the  publi- 
cation of  Louis'  Memoir,  however,  many  have  fol- 
lowed in  his  footsteps  very  closely  and  accurately, 
and  we  can  now  recognize  pericarditis  as  easily  as 
we  can  pleurisy  or  pneumonia. 

Now  what  would  you  expect  to  find  in  a  case  of 
pericarditis'?  Reflect  for  a  moment,  and  you  can 
at  once  answer.  What  have  we  in  such  a  case  "? 
A  copious  effusion  of  serum  in  the  sac,  mixed  with 
a  greater  or  smaller  quantity  of  coagulable  lymph. 
What  is  the  necessary  result  of  this  state  of  things  1 
In  the  first  place,  the  lungs  are  crowded  back  from 
the  precordial  region,  instead  of  coming  forward 
and  covering  the  region  of  the  heart,  as  they  na- 
turally do.  Increased  flatness  over  the  precor- 
dial region,  marked  dulness  on  percussion  and  ab- 
sence of  the  respiratory  murmur,  with  a  dilatation 
of  the  precordial  region  from  pressure  of  the  effused 
fluid,  are  of  course  produced.  Besides  these  symp- 
toms, there  are  others  quite  characteristic  and  con- 
clusive. On  placing  the  hand  over  the  region  of 
the  heart,  we  find  that  although  the  heart  is  acting 
with  greater  force  than  in  a  state  of  health,  yet  it 
cannot  be  felt— the  effused  fluid  has  pushed  the 
heart  back  towards  the  spine,  so  as  to  prevent  the 
impulse  of  the  apex  from  being  felt.  And  we  also 
find  precisely  what  we  would  expect,  that  the 
sounds  of  the'  heart  are  distant  and  feeble.  For  the 
same  cause  which  renders  the  impulse  of  the  heart 
indistinct,  renders  the  sounds  feeme  and  obscure. 
There  is  an  intermediate  layer  of  fluid  interposed, 
and  the  sounds,  therefore,  lose  their  distinctive 
character,  and  are  not  so  readily  distinguished. 

Examine  such  cases  from  day  to  day,  and  vou 
notice  a  progressive  change  of  the  symptoms.  It  is 
seldom  that  the  sub-acute  form  of  this  disease  is 
fatal,  if  treated  with  any  kind  of  skill  or  propriety. 
Well,  we  find  the  symptoms  gradually  abate— the 
palpitation,  dyspnoea,  and  pain  subside  ;  the  pulse 
becomes  more  regular  and  slow  ;  the  appetite  re- 
turns ;  and  all  the  inflammatory  symptoms  gradu- 
ally disappear.  But  you  also  notice  corresponding 
changes  in  the  physical  condition  of  the  heart. 

The  gradual  absorption  of  the  fluid  is  indicated 
by  the  diminution  of  the  flatness  over  the  precor- 
dial region,  and  the  return  of  the  respiratory  mur- 
mur, by  a  decrease  of  the  dilatation  in  that  part  of 
the  chest,  and  also  by  a  return  of  the  distinctness 
of  the  sounds  of  the  heart,  which  become  more 
superficial  and  a  little  higher,  for  I  think  the  heart 
is  always  carried  up  a  little  in  these  cases.  Now, 
what  is  remarkable  in  these  cases,  you  will  notice 
that  although  the  case  is  evidently  progressing  to- 
wards recovery  every  day,  yet  there  is  not  a  cor- 
responding change  in  the  physical  signs,  and  you 
will  be  surprised  to  notice  that  the  evidences  of  ef- 
fusion are  constantly  changing — one  day  being  in- 
creased and  the  next  diminished.  The  serum  is 
always  first  absorbed,  and  the  lvmph,  when  absorbed 
at  all,  is  absorbed  much  more  slowly  and  before  that 
takes  place,  we  have  a  new  series  of  phenomena 
about  the  heart.  During  the  absorption  of  the  serum 
there  is  no  evidence  of  the  existence  of  lymph,  but  af- 
ter that  we  have  it  clear  enough,  for  certain  new 
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sounds  are  developed  over  the  region  of  the  heart, 
produced  by  the  friction  of  the  rough  surfaces  of  the 
effused  lymph  upon  each  other  during  the  contrac- 
tion and  dilatation  of  the  heart,  which  was  pre- 
vented previously  from  taking  place  by  the  effused 
serum.  These  sounds,  of  course,  vary  very  much, 
both  according  to  the  degree  of  intensity  of  the 
heart's  action,  and  according  to  the  character  of 
the  membrane  itself.  Suppose  you  have  the  mem- 
branes comparatively  soft,  as  in  many  of  the  spe- 
cimens now  going  round,  then  the  sound  of  friction 
will  be  Comparatively  soft.  Hut  suppose  a  case  in 
which  the  membranes  are  much  more  firm  and 
rough,  and  in  fact  undergoing  the  fibrous  and  car- 
tilaginous change,  then  the  sound  is  infinitely  more 
rough,  resembling  the  'grating  sound.'  In  many 
cases  this  sound  is  quite  analagous  to  that  of  the 
bellows  sound  heard  over  the  valves;  but  it  has 
this  difference,  it  gives  the  idea  of  friction.  You 
have  precisely  the  same  thing  in  pleurisy,  as  we 
will  see  by  and  by.  You  will  hear  this  sound  pass- 
ing up  ana  down  during  the  action  of  the  heart,  and 
in  this  way  it  is  readily  distinguished  from  the  bel- 
lows sound  over  the  valves,  which  is  fixed  and  con- 
fined to  one  spot.  So  it  is  also  with  the  grating  sound 
heard  over  the  precordial  region — it  passes  up  and 
down,  unlike  thiit  heard  in  diseases  of  the  valves. 
This  sound  has  sometimes,  and  not  unaptly  been 
compared  to  that  produced  by  rubbing  two  pieces  of 
new  silk  together,  and  which  the  French  nave  de- 
nominated the  bruit  de  taffetat.  It  is  doubtless  pro- 
duced by  the  friction  of  partially  organized  false 
membranes.  Again,  yon  have  a  modification  of 
the  sound — understand  these  are  all  modifications 
of  the  same  sound — you  have  a  sound  in  some 
cases  like  that  of  the  creaking  of  new  leather, 
which  the  French  have  described  very  accurately, 
and  which  I  can  perfectly  confirm,  and  this  is  found 
when  the  membranes  are  thick  and  dense,  but  com- 
paratively smooth. 

Now  these  are  the  principal  changes  which  take 
place  in  the  physical  signs  in  pericarditis  after  the 
serous  effusion  is  absorbed.  As  the  lymph  is  ab- 
sorbed, which  it  should  be,  if  the  case  is  treated 
properly  and  terminate  favorably,  these  sounds  also 
cease  Until  they  do,  the  patient  cannot  be  regard- 
ed as  cured. 

How  are  these  sounds  to  be  distinguished  from 
those  heard  in  valvular  disease  1  This  is  a  question 
of  great  importance.  The  general  character  of  the 
sounds  in  both  cases  are  the  same,  but  with  care 
you  will  generally  be  able  to  form  a  correct  diag- 
nosis. It  is  said  by  some,  that  in  pericarditis  the 
sound  is  more  superficial.  This  may  be  true,  but 
is  not  of  great  importance,  for  1  do  not  believe  that 
even  good  and  experienced  observers  can  judge  ac- 
curately of  the  superficial  character  of  sounds  in 
the  chest.  Two  practitioners,  equally  skilled  in  aus- 
cultation, would  in  almost  all  cases,  differ  on  this 
point.  But  the  conviction  that  the  sound  is  passing  up 
and  down,  is,  when  arrived  at,  of  infinitely  greater 
importance.  You  have  nothing  of  this  in  valvu- 
lar disease.  In  these  cases  of  pericarditis,  by  the 
way,  it  sometimes  changes  its  position,  being  heard 
one  day  here  and  another  day  a  little  further  off, 
just  as  the  false  membranes  change  their  relations 
to  each  other.  Again,  there  is  another  point  still 
more  conclusive,  and  that  is  the  discovery  of  the 
point  where  the  sounds  have  their  maximum  of 
intensity.  This  has  not  been  alluded  to  by  any 
author  with  whom  I  have  met,  but  is  in  my  opinion 
of  more  value  in  the  formation  of  an  accurate  di- 
agnosis in  pericarditis,  than  any  other  single  sign. 
I  remarked  that  in  valvular  disease,  the  maximum 
intensity  of  the  sounds  was  over  their  seat.  In  pe- 
ricarditis, on  the  contrary,  the  maximum  intensity  is 
over  the  apex  of  the  heart,  because  it  is  there  that  the 
false  membranes  are  generally  developed  most  abun- 
dantly ;  and  there  also  they  come  most  into  contact, 
and  the  friction  is  of  course  greatest.  It  may  hap- 
pen, it  is  true,  that  the  intensity  of  the  sound  may  be 
found  higher  up,  but  the  general  rule  is  as  I  have  just 
stated.  M.  Bouillaud  has  pointed  out  anothersign, 
and  I  have,  to  some  extent,  confirmed  it  by  my  own 
observation.    You  will  sometimes  find  that  when 


the  patient  leans  over  in  such  a  way  that  the  heart 
falls  from  the  parietes  of  the  chest,  and  the  opposite 
surfaces  are  separated  to  some  extent,  that  this 
rough  sound  ceases,  or  is  at  least  diminished  to  a 
very  appreciable  extent.  This  docs  not  happen  in 
all  cases,  but  when  it  does,  it  is  important.  Now, 
in  cases  where  the  disease  goes  on  favorably  these 
sounds  gradually  disappear.  The  pericardium  is 
restored  to  its  natural  condition,  and  the  patient 
gets  perfectly  well.  Hut  in  other  cases,  the  false 
membranes  are  not  absorbed  and  become  fibrous, 
cartilaginous  and  osseous  in  their  structure,  and  in 
such  cases  the  sounds  may  be  permanent,  and  grow 
more  or  less  intense  according  as  the  changes  in  the 
membranes  become  more  and  more  marked.  But 
it  may  happen  that  the  two  surfaces  become  adhe- 
rent, and  then  the  sounds,  of  course,  are  entirely 
absent.  Absorption  and  adhesion,  then,  are  the 
causes  which  will  produce  the  cessation  of  these 
sounds. 

In  these  cases  in  which  the  effusion  of  lymph  is  not 
absorbed,  there  is,  what  we  also  noticed  as  occurring 
in  valvular  disease,  a  peculiar  thrill  which  is  com- 
municated to  the  touch.  The  rough  sound,  I  should 
have  remarked,  is  sometimes  double  and  sometimes 
single  ;  that  is,  it  may  or  may  not  accompany  both 
sounds  of  the  heart.  When  it  accompanies  both,  it 
is  usually  most  feeble  with  the  second  sound  of  the 
heart.  But  in  the  majority  of  cases  which  I  have 
examined,  it  has  accompanied  only  the  first  sound 
of  the  heart. 

I  have  now  described  the  common  or  sub-acute 
form  of  this  affection  ;  let  me  add  a  few  words  re- 
specting the  ocu/e form.  This  is  a  terrible  disease, and 
was  the  only  form  of  the  disease  recognized  by  wri- 
ters during  the  last  century.  It  is  marked,  indeed,  by 
symptoms  so  distinct  and  characteristic,  that  they 
cannot  be  mistaken.  Mirabeau,  you  recollect,  died 
of  this  disease,  and  his  death  was  so  sudden,  and 
his  agony  so  great,  that  the  popular  opinion  was 
that  he  had  fallen  a  victim  of  poisoning.  In  this 
form  of  the  disease,  the  pain  and  sense  of  anxiety 
about  the  precordial  region  are  infinitely  more  op- 
pressive than  in  that  already  described.  Some- 
times paroxysms  like  those  of  angina  pectoris  oc- 
cur ;  there  is  a  great  disposition  to  syncope  ;  the 
pulse  soon  becomes  very  irregular,  and  the  febrile 
action  extreme  ;  whilst  the  physical  signs  are  de- 
veloped with  remarkable  clearness.  Such  cases 
usually  terminate  fatally  in  forty-eight  hours,  and 
seldom  later  than  the  third  or  fourth  day.  The  du 
ration  of  the  sub-acute  form  is  generally  about  three 
weeks.  The  average  mortality  in  this  acute  form 
is  infinitely  greater  than  in  the  other  form,  the  dis- 
ease being  generally  fatal  in  four  out  of  every  five 
cases. 
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I  now  proceed  to  notice  another  subdivision  of 
these  diseases,  or 

III. — The  Centrifugal  Diseases, 
if  this  term  may  be  allowed.  They  are  diseases  of 
the  reffe^  motor  nerves.  Spasmodic  affections  may 
arise  from  causes  affecting  the  excitor  nerves,  the 
spinal  axis,  or  the  motor  nerves  of  the  true  spinal 
or  excilo-motory  system  ;  the  first  and  second  have 
been  noticed  already.  It  now  remains  for  me  to 
treat  of  the  third.    The  first  of  these  is — 

I. — SPASMODIC  STRABISMUS. 

I  have  already  noticed  the  strabismus  which 
arises  from  paralysis  of  cerebral  and  voluntary 
nerves,  and  some  of  the  muscles  of  the  eyeball.  I 
now  wish  to  draw  the  reader's  attention  to  another 
form  of  strabismus,  not  hitherto  distinguished  from 
the  former,  and  which  I  believe  to  be  an  affection 
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of  the  motor  nerves  of  the  true  spinal  system.  In 
the  former  ease  the  patient  can  frequently  move  the 
eyeball  fully,  in  every  direction  except  one ;  at  a 
certain  point  the  eyeball  stops,  although  the  other 
eye  continues  to  pursue  an  object  placed  and  moved 
before  it.  This  is  the  case  with  a  patient  at  this 
moment  under  my  care  for  attacks  of  sickness, 
with  defective  vision  and  motions  of  the  eye.  In 
spasmodic  strabismus  the  motions  of  the  eye  may 
be  perfect,  except  on  certain  occasions  of  excite- 
ment, or  of  disorder,  or  of  intense  application  or  of 
employment  of  the  eye  ;  the  strabismus  then  be- 
comes apparent,  the  eyeball  obviously  is  drawn  in 
one  particular  direction.  In  one  interesting  little 
girl,  aged  about  three  years,  the  strabismus  came 
on  whenever  a  stranger  came  into  the  room,  when- 
ever she  was  asked  to  read,  &c. 

II.— SPASMODIC  TIC. 

The  next  of  these  nerves  is  the  seventh,  or  fa- 
cial. So  long  ago  as  the  year  1817,  I  published,  in 
the  'Edinburgh  Medical  and  Surgical  Journal,'  an 
interesting  case,  which  is  plainly  one  of  spasmodic 
affection  through  this  nerve  : — Miss  Inman,  aged 
nineteen.  Two  years  ago,  in  the  winter  season, 
the  face  became  affected,  during  the  course  of  one 
night,  in  the  following  manner:  all  the  muscles  of 
the  right  side  of  the  face  were  drawn  into  a  state 
of  spasmodic  contraction  ;  the  sensibility  of  the 
skin  became  much  impaired,  the  contact  of  an  ex- 
ternal object  inducing  a  feeling  of  numbness  ;  there 
were  a  degree  of  swelling,  and  considerable  pain  ; 
and  a  sense  of  rigidity  was  felt  in  the  muscles  of 
the  right  side  of  the  neck.  The  muscular  contrac- 
tion was  permanent,  and  very  considerable  ;  the 
right  angle  of  the  mouth  was  drawn  downwards; 
the  retraction  of  the  integuments,  the  effect  of 
muscular  action,  and  usually  observed  extending 
from  each  nostril  obliquely  downwards,  is,  on  the 
right  side,  very  deeply  marked  ;  on  the  left  it  is 
seen  in  its  natural  state.  The  tongue,  when  pro- 
truded, is  drawn  a  little  towards  the  right  side  ; 
the  point  of  the  nose  is  considerably  so.  The  right 
eyebrow  is  drawn  a  Utile  lower  down  than  the  left 
one  ;  and  two  small  dimples,  the  effect  and  evi- 
dence of  muscular  contraction,  are  seen  immedi- 
ately above  it.  A  dimple  in  the  chin  is  also  dis- 
tinctly marked,  and  is  drawn  considerably  to  the 
right  of  the  mesial  plane  of  the  face.  Articulation 
was,  at  first,  very  indistinct,  and  is  still  so  in  some 
degree  ;  the  letter  S,  especially,  is  pronounced  with 
difficulty,  and  participates  in  "the  soft  sound  of  th. 
There  is  no  difficulty  in  deglutition  ;  but  conside- 
rable inconvenience  occurs  during  mastication, 
from  a  tendency  of  the  bolus  of  food  to  pass  and 
collect  in  the  right  side  of  the  mouth.  On  closing 
the  right  eye  a  degree  of  tightness  is  induced  and 
felt  at  the  right  angle  of  the  mouth  ;  this  tightness 
is  seen,  even  when  the  patient  speaks  with  the  right 
eye  perfectly  closed.  On  drawing  down  the  right 
angle  of  the  mouth,  by  an  effort  of  the  muscles  of 
thU  part  of  the  face,  the  upper  eyelid  of  the  right 
eye  is  also  drawn  sensibly  downwards,  and  the  eve 
is  partially  closed  In  the  first  instance  the  eye 
was  closed  with  difficulty.  The  state  of  contrac- 
tion of  the  muscles  is  s^en  much  more  distinctly, 
and  the  deformity  induced  is  much  greater,  on 
speaking  or  laughing,  than  when  the  patient  is  in  a 
state  of  tranquillity.  At  present  the  contraction  of 
the  muscles  is  much  less  than  at  fir=t ;  the  sensibi- 
lity is  perfectly  restored  The  diminution  of  the 
symptoms  took  place  during  the  administration  of 
electricity,  the  operation  of  blister?  at  d  the  exhi- 
bition of  an  emetic,  followed  by  |  u  gative  medi- 
cines. This  affection  was  considered  by  the  pa- 
tient as  an  effect  of  cold.  The  swelling  and  pain 
were  deemed  an  attack  of  toothache,  but  without 
reason,  as  there  is  no  decay  of  any  of  the  teeth. 
Before  and  about  the  period  of  attack,  pains  were 
experienced  in  both  arms  and  wrists,  and  were  con- 
sidered rheumatic.  During  two  years  previously 
to  the  accession  of  the  affection  described,  this 
young  ladv  h ad  experienced  some  general  indispo- 
sition, having  been  feeble,  nervous,  and  subject  to 
difficulty  of  breathing  and  palpitation  of  the  heart. 


The  catamenia  had  been  somewhat  irregular.  The 
ankles  were  affected  with  cedematous  swelling  in 
the  evening  of  each  day.  This  case  is  deemed 
particularly  interesting,  as  it  establishes  a  distinct 
diagnosis  between  a  spasmodic  affection,  and  a  case 
very  similar  in  appearance,  consisting  of  paralysis 
of  one  side  of  the  face,  a  distinction  which,  it  is 
thought,  has  been  sometimes  neglected.  A  further 
diagnosis,  to  which  the  practitioner  must  attend, 
consists  in  the  distinction  between  a  primary  para- 
lysis of  the  muscles  of  one  side  of  the  face,  occa- 
sioned by  the  agency  of  internal  causes,  and  a  se- 
condary paralytic  affection,  the  , consequence  of 
pressure  external  to  the  brain.  In  the  '  Annuaire 
Medico-Chirurgical  des  Hopitaux,'  published  in 
1819,  there  is  (p.  406),  an  interesting  case  of  a 
wounded  facial  nerve: — '  On  the  27th  of  February, 
1814,  Charles  Leroux  was  wounded  at  the  battle  of 
Bar-sur-Auhe.  The  ball  struck  him,  from  the  dis- 
tance of  fifteen  paces,  on  the  left  side  of  the  face. 
He  felt  but  slight  pain  at  the  instant  he  received 
the  wound.  The  only  consequences  which  follow- 
ed were  a  trifling  swelling  of  the  cheek,  with  a 
slight  alteration  in  vision,  shooting  pains  in  the 
eyes,  and  a  peculiar  sensibility  accompanying  the 
act  of  mastication.  Twelve  days  after  the  acci- 
dent the  wounds  were  completely  cicatrised.  The 
most  extraordinary  circumstance  of  this  case  is, 
that  when  this  man  attempts  to  speak,  laugh,  or 
eat,  in  fact,  whenever  it  is  necessary  to  move  the 
jaws,  the  sub-labial  muscles  contract  involuntarily, 
and  as  if  by  sympathy.  "While  the  jaws  are  at  rest, 
these  muscles  appear  to  be  in  their  natural  state, 
and  the  face  offers  no  traces  of  change  ;  but  no 
sooner  are  the  jaws  moved,  though  very  slightly, 
than  the  act  is  accompanied  with  the  most  fright- 
ful grimace,  of  which  the  patient  is  unconscious. 
The  countenance  changes  and  becomes  hideous, 
and  it  is  hardly  possible  to  recognise  it.  This  alte- 
ration of  the  features  is  much  greater  on  the  left 
than  the  right  side  of  the  face.  This  phenomenon 
may,  I  think,  be  explained  by  the  lesion  of  the  sub- 
orbitar  nerve.  "With  regard  to  the  sensibility  ac- 
companying the  mastication,  which,  a  month  after 
the  accident,  was  still  felt,  it  must  be  attributed  to 
the  passing  of  the  ball  through  the  sub-maxillary 
alveoli,  and  to  the  shock  resulting  from  it.'  For 
my  own  part,  I  do  not  pretend  to  have  understood 
the  case,  which  I  have  given,  and  which  I  observed 
and  detailed  merely  as  one  of  clinical  observation 
and  diagnosis.  M.  Beauche,  the  author  of  the  se- 
cond case,  is  absolutely  in  error  in  considering  it 
as  an  affection  of  the  sub-orbitar  nerve.  The  causes 
of  this  affection  are  the  usual  causes  of  inflamma- 
tion ;  the  most  frequent  is  exposure  to  a  keen  wind, 
either  extremely  cold,  or  with  rain,  or  sleet, — a 
coup  de  vent,  as  it  is  termed.  The  remedies  for 
this  disease  are  unknown  ;  in  the  severer  case  just 
mentioned,  aperients  and  mercury  have  been  fully 
tried  in  vain.  I  have  proposed  local  depletion  and 
counter-irritation,  bv  means  of  the  cupping  instru- 
ments. Recently  I  have  seen  great  benefit  accrue 
from  the  use  of  fomentations,  and  of  liniment,  and 
especially  from  a  liniment  containing  the  hydrocy- 
anic acid.  Before  I  leave  this  subject,  I  must  say  a 
few  words  upon  distortions  of  the  face  in  general ; 
these  arise  from  paralysis,  and  this  may  have  its 
seat  in  the  cerebrum,  or  in  the  facial  nerve.  I  con- 
clude my  observations  upon  diseases  of  the  Nervous 
System,  by  briefly  noticing 

SPASMODIC  TORTICOLLIS. 

This  spasmodic  affection  of  the  sterno-cleido- 
mastoid  muscle  has  long  been  known  to  physicians. 
It  is  obviously  of  the  same  character  as  the  spas- 
modic strabismus,  and  spasmodic  tic — an  affection 
of  the  true  spinal  motor  nerves.  The  following  in- 
teresting case  was  communicated  to  Sir  Charles 
Bell  by  Dr.  Knight : — '  Sir,— About  December,  1S27, 

Master  was  seized  during  the  night  with  a  stiff 

neck ;  it  excited  little  attention  ;  he  played  with 
his  schoolfellows  as  usual,  some  of  whom  play- 
fully but  rather  rudely  twisted  his  head  in  contrary 
directions.  "When  he  returned  home  at  the  Christ- 
mas holidays  I  was  requested  to  see  him.    I  found 
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his  general  health  very  much  deranged,  and  his 
sterno-cleido-niastoideus  muscle  on  the  r i li t  side 
rigidly  contracted  ;  leeches  and  fomentations  were 
applied  to  the  mastoid  extremity  of  the  muscle  ; 
alterative  nledicines  were  prescribed  ;  strict  atten- 
tion was  paid  to  the  bowels;  and  after  some  weeks 
his  general  health  very  much  improved;  still  the 
muscle  remained  as  rigid  as  ever.  During  the  sum- 
mer his  father  took  him  to  London,  and  you  were 
consulted.  I  believe  he  was  advised  to  go  to  the 
sea,  and  a  steel  apparatus  was  recommended.  The 
sea,  I  understood,  was  of  service  to  him,  but  as  the 
apparatus  did  not  improve,  and  injured  his  back,  it 
was,  after  some  weeks  trial,  laid  aside.  A  vigo- 
rous system  ot  shampooing  was  then  adopted,  to- 
gether with  very  active  exercises.  His  health  im- 
proved; he  grew  taller  and  stouter;  and  by  great 
effort  he  could  stand  straight ;  but  the  moment  he 
relaxed  his  efforts,  his  chin  turned  towards  his 
shoulder,  his  spine  became  curved,  and  he  relieved 
himself  by  resting  on  one  leg.  '  All  remedial  mea- 
sures were  at  length  abandoned,  and  this  last  half- 
year  he  was  sent  to  school.  His  general  health  has 
continued  good,  but  his  sterno-cleido-mastoideus  is 
just  as  it  was.'  Sometimes  the  head  is  drawn  to 
the  shoulder;  sometimes  it  is  moved  to  and  from 
one  side,  with  a  rocking  motion.  The  hydrocy- 
anic acid,  taken  internally  and  applied  externally, 
seems  to  promise  much  benefit.  What  would  be 
the  comparative  results  of  dividing  the  spinal  ac- 
cessory or  the  muscle  itself.  The  following  sketch 
is  taken  from  Sir  Charles  Bell : — '  The  condition  of 
this  woman  is  very  peculiar:  in  her,  common 
breathing  inspiration  is  performed  with  a  sudden 
spasmodic  action  ;  but  she  is  also  affected  at  inter- 
vals with  more  violent  spasms,  and  here  respiration 
is  then  hurried  and  distressing.  On  the  commence- 
ment of  a  paroxysm,  she  bends  her  body  slightly 
forwards,  and  thus  prepares  herself,  as  it  were,  for 
the  attack  ;  her  nostrils  are  dilated  widely,  the  an- 
gles of  her  mouth  are  dragged  forcibly  downwards, 
there  is  a  constriction  of  the  throat,  and  the  shoul- 
der and  chest  rise  convulsively,  as  when  a  person 
has  cold  water  poured  upon  the  head  ;  the  inspira- 
tions are  deep  and  violent,  and  are  attended  with  a 
sniffing  of  the  nostrils,  the  air  being  inhaled  through 
them  only,  and  not  through  the  mouth.  The  fibres 
of  the  platysma  myoides  start  into  view,  and  there 
is  quick  rising  and  falling  of  the  pomum  Adami ; 
the  stemo-cleido-mastoideus  and  trapezius,  on  both 
sides.,  act  powerfully,  fixing  the  head  and  elevating 
the  shoulders.  The  spasmodic  action  of  these  mus- 
cles exists  to  a  considerable  degree  constantly,  yet 
it  increases  in  paroxysms  which  last  so  severely  for 
a  few  minutes  that  she  is  deprived  of  the  power  of 
speech,  and  seems  to  be  almost  suffocated.  These 
paroxysms  recur  at  irregular  intervals.  Tt  was  ob- 
served by  the  attendants,  that  when  she  was  ex- 
cited by  walking  about  the  ward  or  by  replying  to 
our  questions,  they  returned  more  frequently.  She 
could  move  her  head  with  perfect  freedom  when 
we  requested  her,  but  still  the  spasmodic  action 
continued.  She  also  raised  either  shoulder,  or 
twisted  her  face  to  one  side,  when  she  was  de- 
sired. This  woman  continued  under  the  care  of 
the  physician  for  about  a  month,  and  was  dis- 
charged cured.'  I  have  recently  attended  a  patient, 
a  young  gentleman  aged  about  twenty,  who  expe- 
riences attacks  of  a  peculiar  affection  of  the  move- 
ments of  respiration  ;  he  lost  the  power  of  articu- 
lation ;  on  attempting  to  speak  he  was  suddenly 
seized  with  a  spasmodic  action  of  the  diaphragm, 
which  induced  a  sudden  inspiration,  with  a  hissing 
noise  as  the  air  entered  through  the  lips,  and  pain 
in  the  points  of  attachment  in  the  diaphragm.  This 
affection  yielded  to  attention  to  diet,  and  to  the 
state  of  the  bowels.  These  and  other  affections  of 
the  true  spinal  motor  nerves  agree  in  several  par- 
ticulars :— 1,  they  are  usually  suspended  during 
sleep,  (in  this  they  differ  from  similar  affections 
excited  through  the  true  spinal  excitor  nerves, 
which  frequently  came  on  during  sleep ;)  2,  they 
are  redoubled  by  any  cause  of  mental  hurry  or  ex- 
citement._  Notwithstanding  what  has  been  said,  I 
consider  it  still  a  question  important  to  determine 


whether  any  and  which  of  these  diseases  have  their 
origin  in  the  excitor  nerves,  or  in  the  true  spinal 
axis!  I  will  conclude  these  observations  by  a  few 
words.relative  to  the  pathology  of 

THE  FIFTH  PAIR. 

Sig.  Bellim  1  considers  the  fifth  to  be  a  nerve  of 
organic  life,  .  well  as  of  sensibility.  M.  Magen- 
die  speaks  of  it  as  influencing  the  nutrition  and 
functions  of  the  eye,  &c.  M.  Serres  views  it  as 
the  nerve  of  instinct.  Sir  Charles  Bell  as  a  mere 
sensitive  nerve.  The  view  given  of  the  subject  in 
these  notes  is  very  different  and  far  more  compre- 
hensive. I  consider  the  fifth,  in  addition  to  its 
office  as  a  cerebral  nerve,  or  nerve  of  sensation,  as 
forming  a  part  of  the  excito-motory,  and  of  the  ex- 
ternal ganglionic  systems.  But,  besides  these  views 
of  the  function  of  the  fifth  pair,  M.  Magendie  has 
discovered  another.  This  nerve  has  a  peculiar  in- 
fluence over  the  senses,  as  M.  Magendie  observes, 
in  his  '  Precis  de  Physiologie,'  ed.  3,  torn.  i.  p.  100. 
The  same  observations  are  made  in  reference  to  the 
sense  of  smell  and  of  hearing.  These  experiments 
are  not  the  only  evidence  we  possess  of  the  influ- 
ence of  the  fifth  on  the  vision.  In  the  '  Archives 
Oenerales,'  torn,  xxiii.  p.  260,  there  is  a  case  of 
amaurosis  of  the  left  eye  arising,  apparently,  from 
caries,  and  the  presence  of  a  portion  of  a  tooth- 
pick of  wood  in  the  first  molar  tooth  of  the  left  side, 
and  ceasing  nine  days  after  its  extraction.  In  an 
interesting  case  under  my  own  care,  a  partial  amau- 
rosis of  the  right  eye  has  arisen,  apparently  from 
caries  of  the  upper  canine  tooth  of  the  right  side  ; 
it  was  augmented  by  unsuccessful  attempts  at  ex- 
traction ;  it  has  not  ceased,  however,  since  the  ex- 
traction was  effected.  These  facts,  with  the  simi- 
lar results  from  wounds  or  tumors  of  the  supra- 
orbitar  branch  of  the  fifth,  appear  to  me  to  confirm 
the  extraordinary  experiments  of  M.  Magendie. 
The  effects  of  the  division  of  the  pneumcgastric 
on  the  lungs  and  the  stomach,  as  demonstrated  by 
the  experiments  of  Dr.  W.  Philip  and  Sir  Benjamin 
Brodie,  prove  this  to  be  a  secretory  nerve.  There 
are  no  cases  on  record,  I  believe,  with  the  excep- 
tion of  a  very  defective  one  by  M.  Gendrin,  in 
which  the  pneumogastric  was  distinctly  affected, 
and  in  which  the  influence  of  its  disorganization 
upon  the  lungs,  stomach,  and  other  internal  organs 
was  traced.  There  is  still  an  interesting  inquiry 
open  to  us  relative  to  the  defective  development 
and  nutrition  of  the  internal  organs  and  external 
limbs,  &c,  from  diseases  of  the  internal  and  exter- 
nal ganglionic  systems.  Some  diseases  are  obvi- 
ously affections  of  the  internal  ganglionic  nerves; 
we  have  augmented  action,  for  instance,  of  the  liver 
and  kidney,  in  the  cholera  Europsea,  and  enuresis; 
we  have  paralysis  of  the  same  organs  in  the  cholera 
Indica,  and  in  some  cases  of  icterus,  and  in  ischu- 
ria. I  here  close,  then,  my  observations  upon  the 
Nervous  System  and  its  Diseases  for  the  present.  If 
they  have  interested  and  instructed  you,  if  they 
.have  led  you  to  reflect  upon  these  interesting  mala- 
dies, my  object  will  have  been  accomplished.  I 
shall  be  still  more  gratified  if  you  are  induced  to 
bear  the  subject  in  your  minds,  and  assist  me  by 
your  observations.  The  subject  is  but  sketched. 
Perhaps  it  can  scarcely  be  said  even  to  be  sketched. 
It  is  full  of  promise  in  reference  to  anatomy,  physi- 
ology, and  practice. 
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WOUNDS  OF  THE  TONGUE. 

The  tongue  is  sometimes  wounded  by  the  teeth, 
and  the  accident  occurs  generally  in  children  from 
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a  fall.  When  in  adults,  it  is  generally  the  result  of 
some  convulsive  or  spasmodic  attack.  I  have  seen 
cases  in  which  the  tongue  was  divided  transversely 
through  nearly  one  half  of  its  substance,  by  the 
t^eth,  during  a  convulsive  attack.  Wounds  of  the 
tongue  bleed  very  freely.  In  such  cases,  the  wound 
most  be  united  by  the  interrupted  suture — the  Pro- 
fessor never  saw  a  case  that  required  a  ligature.* 
'  There  is  a  wound  of  the  tongue,'  said  the  Profes- 
sor, '  that  deserves  to  be  mentioned,  because  it  is  a 
curious  one,  and  I  name  it  as  illustrative  of  the  fact 
of  the  tongue  being  composed  of  two  republics,  or 
two  independent  parts  necessarily  without  any  vas- 
cular connection  between  them ;  a  connecting  mus- 
cle indeed,  but  no  necessary  connection  between 
the  vessels  on  either  side  of  the  tongue.  It  is  that 
accident  that  occurs  in  children  occasionally.  It 
alarms  mothers  exceedingly,  and  is  indeed  a  very 
serious  matter,  for  to  have  a  person  grow  up  with 
what  I  am  alluding  to,  and  to  present  the  tongue  in 
common  conversation,  it  would  be  very  natural  for 
every  body  to  say — for  it  is  too  much  the  case  with 
our  tongues  to  be  a  little  loose, — '  why  that  fellow 
is  double-tongued  !'  (A  laugh.)  This  accident  arises 
from  a  fall  on  the  chin  ;  the  child  falls  and  the  mo- 
ment it  is  taken  up  the  tongue  is  found  to  be  split. 
I  have  seen  it  split  from  one  to  two  inches,  and  of 
course  it  is  a  source  of  great  anxiety  to  a  parent. 
In  this  accident,  it  is  the  effect  of  concussion  en- 
tirely. There  is  little  or  no  bleeding.  The  plan  of 
treating  these  cases,  is  to  put  in  two  or  three  su- 
tures, as  the  extent  of  the  injury  may  be.  There  is 
no  difficulty  at  all  in  its  healing.  With  this  we  I 
finish,  therefore,  our  account  of  the  pathology  of 
the  tongue  for  the  present. 

I  now  proceed  to  another  interesting  and  much 
more  formidable  affection,  which  I  comprise  in  the 
pathology  of  the  face,  which  is  the 

DISEASES  OF  THE  JAW-BONE. 

Under  this  head,  I  include  the  benign  diseases 
and  the  malignant  diseases,  for  there  are  in  the  jaw 
bones,  lower  and  superior,  diseases  which  are  be- 
nign inconteslibly  in  their  origin,  and  there  are  dis- 
eases which  are  malignant  in  their  origin,  they  be- 
gin as  such  and  they  end  as  such.  There  are  dis- 
eases which  begin  as  benign,  perfectly  harmless  in 
themselves,  but  which  terminate  in  a  malignant 
form,  because  they  terminate  by  pressure  and  de- 
vastating the  surrounding  tissues,  bone  as  well  as 
soft  parts.  The  benign  diseases  of  the  jaws  are 
commonly  enumerated  under  the  head  of  osteo- 
sarcoma. I  shall  confine  my  remarks  exclusively  I 
to  those  diseases  now  as  they  appear  in  the  jaws. 
This  disease,  which  is  now  denominated  osteo-sar- 
coma,  is  incontestibly  a  variety  of  the  '  cartilagi- 
nous and  medullary  exostosis'  of  some  writers.  It 
is  a  disease  different  from  the  osteo-sarcosis,  molli- 
ties  ossium,  osteo-steotoma,  osteo-melanoma  of 
other  writers.  It  is  a  disease  different  from  all  of 
them.  Of  the  osteo-sarcoma  of  the  jaws.  First  of 
the  lower  jaw.  This  is  a  disease  which  begins  ge- 
nerally when  a  tooth  shall  have  been  extracted. 
Generally  it  is  so.  Some  cases  1  have  met  with 
were  referable  to  some  injury  done  to  the  alveolar 
processes,  or  where  decayed  teeth  shall  have  re- 
mained a  long  time,  and  with  necessarily  some  kind 
of  irritation  which  we  are  unacquainted  with,  ex- 
cept from  its  effects.  This  disease  appears  to  be 
confined  to  no  age  ;  it  occurs  at  all  ages.  I  have 
niet  with  it  in  early  life,  in  early  manhood,  and  it 
is  a  disease  never  in  children.  It  begins  in  the  form 
of  a  tumor,  in,  as  I  observe,  the  lower  jaw  ;  this  is 
a  difference,  about  the  part  whence  a  tooth  shall 
have  been  extracted,  or  where  there  shall  have  ex- 
isted a  very  decayed  tooth.  The  tumor  fills  up  the 
socket,  ana  bulges  out  perhaps  as  high  as  the  sur- 
rounding teeth,  before  it  is  noticed.  When  the 
finger  is  put  upon  it,  a  man  familiar  with  it,  at  once 
recognizes  it  as  the  commencement  of  this  osteo- 
sarcoma, beginning  more  frequently  in  the  lowei 
jaw  on  the  range  of  teeth  or  of  the  alveolar  pro- 
cesses; and  it  is  a  curious  fact,  like,  for  example, 
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the  common  abscess  of  the  gum,  it  is  much  more 
frequently  found  on  the  outside  than  on  the  inside. 
This  disease,  too,  shows  what  a  tendency  there  is 
in  nature,  as  it  were,  to  do  as  little  harm  as  possi- 
ble. You  know  that  wonderful  law  so  admirably 
described  by  John  Hunter,  in  reference  to  matter 
making  its  way  to  the  surface  of  the  body,  was 
compared  by  that  extraordinary  man  to  the  won- 
derful principle  that  there  is  in  all  plants  to  approach 
the  surface  of  the  earth.  This  tumor,  when  you 
put  your  finger  on  it,  is  firm  but  elastic,  but  not  the 
elasticity  of  any  fluid  within.  There  is  a  firmness 
and  elasticity  about  it  which  a  practitioner  at  once 
recognizes.  Here  is  one  of  a  variety  which  I  have 
in  my  museum.  [The  preparation  was  handed 
round.]  The  tumor  is  generally  of  a  whitish  color. 
This  disease  spreads  gradually,  and  passes  from  one 
side  of  the  jaw  to  the  other;  not  only  extending 
outward  but  inward,  marching  onward.  If  no- 
thing be  done  for  it,  it  goes  on  till  it  gets  to  the 
mesial  line,  quite  in  a  line  with  the  uvula,  and  I 
have  seen  it  so  enormously  large  as  to  be  as  large 
as  the  patient's  head.  You  see  in  that  bottle  (point- 
ing to  a  preparation  on  the  table)  a  mass  of  disease 
which  I  removed  in  an  operation,  of  the  kind  I  have 
described  as  being  as  large  as  the  patient's  head. 
Therefore  they  are  diseases  which  march  on  and 
produce  most  horrid  deformities.  Whenever  a  pa- 
tient labors  under  this  disease,  there  is  but  one  re- 
medy, and  that  remedy  is  the  entire  extirpation  of 
it,  though  benign  in  its  nature.  It  becomes  malig- 
nant from  pressing  on  the  surrounding  parts,  and  so 
becomes  a  malignant  disease.  Unless  it  be  alto- 
gether removed,  it  will  be  a  germ  from  whence 
disease  will  originate.  Therefore  tvery  portion 
must  be  extirpated,  and  my  experience  warrants 
me  to  say  that  if  the  disease  be  all  removed,  the 
patient  is  perfectly  cured.  But  if  not,  the  disease, 
though  benign,  will  return.  Therefore,  when  a 
case  presents  itself  to  you  decidedly  of  this  cha- 
racter, the  plan  is  to  advise  an  operation  at  once 
— and  it  is  of  the  utmost  importance  that  you  ad- 
vise an  operation  at  once,  not  only  because  the 
disease  will  continue  to  advance,  but  because  you 
can  now  perform  an  operation  comparatively  tri- 
fling. A  number  of  specimens  I  have.  The  dis- 
ease may  be  removed,  and  it  may  be  removed 
without  removing  the  entire  jaw  through  and 
through  to  the  base.  I  have  removed  in  a  number 
of  cases  portions  of  the  upper  and  lower  jaw,  and 
without  cutting  the  integuments  at  all,  and  it  is  a 
thing  of  the  greatest  consequence,  of  course.  And 
what  is  of  most  consequence  is  that  you  should  re- 
move the  disease  before  it  has  got  to  such  an  ex- 
tent as  obliges  vou  to  cut  through  the  lower  jaw- 
bone entirely.  Dr.  Barton,  of  Philadelphia,  now 
retired  from  his  profession  after  having  pursued  it 
with  great  success;  Dr.  Barton  suggested  a  beauti- 
ful operation,  even  though  the  disease  was  very  ex- 
tensive, and  though  it  should  apparently  at  first 
sight  involve  the  whole  bone.  If  it  was  possible, 
said  he,  to  saw  through  the  bone  without  taking 
away  the  base,  it  would  be  a  great  matter.  There- 
fore, I  urge  you  to  perform  the  operation  early,  so 
as  to  leave  the  base  of  the  jaw  entire.  In  such 
cases  it  is  wonderful  how  little  deformity  there  will 
be.  Recollect  then  this  advice  of  operating  early, 
so  as  to  be  enabled  to  preserve  a  portion  of  the  bone. 
Here  are  a  number  of  specimens  here,  without  re- 
moving any  of  the  integuments  at  all. 

The  operation  is  a  very  severe  one.  "Whenever 
the  disease  is  so  extensive  as  to  involve  the  articu- 
lation of  the  jaw,  I  would  advise  every  young  man 
and  every  surgeon  to  take  the  most  prudent  course 
with  regard  to  this  operation,  which  is  that  he  tie 
the  carotid  first.  I  am  well  aware  that  many  per- 
sons have  disapproved  of  that  practice  that  I  have 
planned  and  published  a  number  of  years  ago,  and 
said  that  it  was  giving  unnecessary  extent  and  dan- 
ger to  this  operation,  but  they  who  have  disappro- 
ved of  it  have  not  told  the  whole  truth.  You  know 
the  common  saying,  the  half  of  a  story  is  the  worst 
of  the  whole.  The  whole  truth  about  it  is  what  I 
have  said.  If  the  disease  extend  as  I  have  named, 
involving  so  many  important  points,  I  will  not  say 
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it  is  indispensable  to  tie  the  artery,  but  it  is  at  least 
tfonVenient  for  the  surgeon,  and  of  some  impor- 
tance to  tli  ■  |Mtieut  in  the  after-treatment.  1  Verily 
believe  (hat  a  young  man  will  perform  this  opera- 
tion with  far  greater  chance  ol  success  if  he  ties 
the  carotid  artery,  for  there  may  be  a  great  deal  of 
hemorrhage  afterwards.' 


NEW    YORK  LANCET. 

Viriti   sans  peur. 
New  York,  Saturday,  May  21,  1842. 

Dr.  Detmold,  the  distinguished  orthopcedic  sur- 
geon, and  to  whom  belongs  the  honor  of  introdu- 
cing the  important  science  to  which  he  is  devoted 
into  this  country,  has  commenced  a  series  of  lec- 
tures at  the  College  of  Physicians  and  Surgeons. 
We  have  made  arrangements  for  reporting  and 
publishing  these  interesting  discourses. 

Dr.  Detmold  is  one  of  the  gentlemen,  who  were 
so  unhandsomely  treated  by  the  Faculty  of  the 
Stuyvesant  Institute  School,  a  few  months  ago. 
We  have  already  commented  on  the  conduct  of  the 
Faculty  in  proper  terms,  and  need  not  now  make 
any  further  reference  to  the  matter.  We  may, 
however,  add,  that  we  are  informed,  on  good  autho- 
rity, that  the  Faculty  have  repented  of  their  injus- 
tice and  duplicity,  and  are  really  beginning  to 
think  that  after  all,  an  honest,  manly,  and  liberal 
course  is  the  best.  We  have  some  affectionate  ad- 
vice to  extend  to  these  gentlemen,  and  will  do  all 
in  our  power  to  make  them  ashamed  of  their  follies 
and  transgressions.  The  College  will  also  receive 
in  due  time  a  portion  of  our  brotherly  regards. 

We  attended  the  meeting  which  assembled  at 
at  the  Lyceum  last  Saturday,  for  the  purpose  of 
adopting  a  plan  for  the  organization  of  a  Benevolent 
Society  for  the  Relief  of  the  Destitute  Widows  and 
Children  of  Medical  Men,  and  were  much  gratified 
to  find  a  large  and  respectable  attendance.  The 
greatest  cordiality  and  good  feeling  animated  the 
meeting,  but  that  indeed  was  surely  to  be  expected, 
for  the  object  which  had  called  the  gentlemen  to- 
gether was  itself  so  calculated  to  attract  the  warm 
sympathy  of  every  heart,  that  nothing  hut  brotherly 
love  could  have  prevailed. 

A  plan  was  read  by  Dr.  Delafield,  but  its  details 
are  too  prolix  for  insertion  in  our  columns.  We 
may  merely  state  that  it  was  simply  based  on  the 
principle  of  mutual  assurance  combined  with  that 
of  a  benevolent  institution.  Each  member  was  to 
subscribe  ten  dollars  on  entering  his  name,  and 
contribute  the  same  amount  annually.  The  follow- 
ing sections  describe  the  manner  in  which  the  funds 
will  be  dispensed: — 

Sec.  13.  The  widow  of  any  member  of  this  Society 
having  no  child,  and  who  has  no  estate,  salary,  or  other 
provision,  exceeJing  altogether  the  yearly  value  of  two 
hundred  dollars,  is  eligible  to  receive  such  assistance  from 
this  Society  annually,  as  the  state  of  its  funds  will  permit. 

Sec.  14.  The  widow  of  any  member  of  this  Society 
who  is  left  with  a  child  or  children  under  fifteen  years  of 
age,  entirely  or  in  part  depending  on  said  widow  for  sup- 
port, and  who  has  no  estate,  salary  or  other  provision,  ex- 
ceeding the  yearly  value  altogether  of  fifty  dollars  for  each 
child  respectively,  in  addition  to  the  two  hundred  mention- 
e  1  in  ihe  preceding  law,  is  eligible  to  receive  such  addi- 
tional assistance  from  this  Society  annually,  as  the  state 
of  its  funds  will  permit. 
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Sec.  15.  The  orphan  of  any  nu  mber  of  this  Society, 
who  has  no  estate,  salary,  or  other  provision,  exceeding 
the  yearly  value  altogether  of  one  hundred  dullars,  is  eli- 
gible to  receive  such  assistance  annually,  as  the  funds  of 
the  Society  will  permit. 

Stc.  16.  If  any  member  at  his  death  leave  neither 
willow  nor  child.iut  a  widowed  mother,  living  with  him 
at  the  time  of  his  neceasc,  and  dependent  on  him  for  sup- 
port ;  or  a  sister  above  the  age  of  fifty  years,  who  had 
lived  with  him  for  at  least  three  years,  and  was  living  «  ith 
him  at  the  time  of  his  death,  and  dependent  on  him  for  sup. 
port  ;  such  widowed  mother  or  sister  shall  be  deemed  eli- 
gible to  receive  assistance  from  the  funds  of  the  Society, 
at  the  discretion  of  the  Board  of  Managers. 

Sec.  17.  No  widow  or  child,  mother  or  sister  of  any 
medical  practitioner  shall  receive  any  assistance  from  the 
funds  of  this  Society,  unless  the  person  from  whom  they 
claim,  were  a  member  at  the  time  of  his  death  ;  and  had 
been  elected  to  the  Society  two  years  at  least  previously 
to  his  decease. 

Sec.  18.  Although  the  general  intention  of  the  Society 
be,  to  relieve  the  widows  and  children  of  medical  men  ; 
yet,  if  it  should  unfortunately  happen,  that  any  member 
he  incapacitated  from  attending  to  his  business,  the  said 
member  and  his  family  being  involved  in  distress,  it  shall 
be  lawful  for  the  Board  of  Managers  to  allow  hirn  such 
temporary  relief  as  they  shall  deem  necessary. 

Sec.  19.  As  long  as  the  funds  of  the  Society  will  per- 
mit, the  annual  allowance  for  widows  under  the  preceding 
laws,  shall  he  not  less  than  one  hundred  and  tiventyfue 
dollars;  and  for  children  under  fifteen  years  of  age,  J  fly 
dollars  each. 

Some  features  of  the  plan  appeared  objectionable 
to  us,  particularly  the  mode  by  which  it  was  propo- 
sed to  enable  individuals  to  effect  a  composition 
for  premium  and  annual  payment.  But  doubtless 
these  objectionable  sections  will  be  modified.  We 
certainly  wish  success  to  the  scheme,  and  have  no 
doubt  that  that  will  be  attained,  if  the  matter  be 
conducted,  in  every  particular,  on  just,  comprehen- 
sive, and  liberal  principles. 

We  were  particularly  pleased  to  find  that  the  plan 
excluded  from  eligibility  to  membership,  all  indivi- 
duals who  '  publicly  advertised  to  cure  any  disease.' 
What  will  be  done  with  the  gentry  to  whom  we 
read  a  lesson  last  week  1   We  shall  see. 
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Cliniques  at  the  College  of  Physicians  and  Surgeons. 

dr.  tarker's 

was  well  attended.  Two  cases  of  strabismus,  and  one  of 
fistula  in  ano,  were  operated  on  by  the  Professor. 

dr.  swett's. 

Very  well  attended,  and,  as  usual,  remarkably  inter- 
esting. 

DR.  BULKLEY's  CLINIQUE. 

Twelve  cases  were  exhibited,  presenting  an  interesting 
and  instructive  collection  of  cutaneous  affections. 

The  first  two  shown  were  well  marked  cases  of  the 
papular  form  of  syphilitic  eruption,  both  of  them  in  fe- 
males, which  afforded  a  fine  illustration  both  of  the  pccu» 
liar  copper  color  of  this  class  of  eruptions  during  one  of 
their  stages,  and  of  the  brownish  discoloration  or  stain  left 
by  them  when  nearly  gone,  with  the  intermediate  shades 
between  these  two  tints.  One  of  the  patients  had  had  iritis, 
and  both  of  them  had  suffered  and  were  still  suffering  from 
pain  in  the  joints— symptoms  which  are  most  frequently 
associated  with  this  form  of  veneral  eruption.  In  connec- 
tion with  these,  was  also  shown  a  case  of  Prurigo  compli- 
cated with  Ecthyma,  about  the  lumbar  region,  in  a  man, 
in  which  the  livid  and  purplish  color  about  the  pustular 
eruption  aid  the  brownish  discoloration  left  by  some  of 
the  ordinary  papular  diseases,  might  expose  it  to  be  mista- 
ken for  an  eruption  connected  with  the  venereal  infection. 
Such  diagnostic  marks  between  the  two  cases  so  different 
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in  their  nature,  are,  however,  pointed  out,  as  to  prevent 
the  chance  of  their  being  mistaken  for  each  other- 

Two  cases  of  Lichen  of  the  face  were  also  exhibited ; 
one  acute,  and  covering  the  entire  face  and  forehead,  and 
very  severe  in  its  character ;  and  the  other  chronic,  and 
confined  to  the  cheeks,  which  had  appeared  spring  and  fall 
several  times,  as  this  form  of  eruption  is  well  known  to 
do.  Also,  a  case  of  Lichen  and  Prurigo  together,  on  the 
arms,  chest,  and  back  of  a  female  of  intemperate  habits. 

Two  cases  of  Psoriasit  were  next  shown,  one  very  se- 
vere, and  covering  nearly  the  whole  of  the  body  and 
limbs,  and  accompanied  w  ith  such  febrile  excitement  that 
the  treatment  was  commenced  with  venesection  ;  new 
spots  are  still  appearing,  so  that  the  case  illustrated  the 
disease  in  all  its  stages,  and  also  the  two  species  of  guttata 
and  diffusa.  The  heat  of  the  skin  was  still  considerable, 
and  there  was  also  a  decided  inflammatory  blush  about  the 
spots.  He  is  now  taking  (under  the  direction  of  another 
practitioner)  bi-chloride  of  mercury  with  sarsaparilla, 
with  warm  baths,  and  is  improving. 

Two  cases  of  affections  of  the  scalp  were  then  shown, 
one  of  Eczema  in  an  infant,  and  the  other  of  Porrigo  favo- 
sa in  a  boy  ten  or  eleven  years  of  age,  in  which  the  dis- 
tinguishing characteristics  of  this  latter  disease  were  very 
well  seen. 

A  case  of  Lupus  on  the  face  and  cheeks  of  a  man  be- 
tween forty  and  fifty  years  of  age,  afforded  a  good  speci- 
men of  the  elementary  form  of  this  disease,  and  of  the  pe- 
culiar scar,  like  that  of  a  burn,  which  it  causes  when  it 
leaves  one  part  to  commit  fresh  ravages  on  another  ;  also  of 
the  very  great  tendency  to  relapse  in  this  intractable 
disease.  It  first  commenced  in  a  small  spot  near  the  left  ala 
of  the  nose  about  two  years  before,  and  a  very  interesting 
fact  connected  with  it  is,  that  after  having  resisted  a  varie- 
ty of  means  used  by  different  practitioners,  its  progress  was 
entirely  arrested,  and  an  apparent  cure  produced,  by  a 
very  severe  attack  of  erysipelas  of  the  head  and  face, 
w  hich  the  man  experienced  about  two  months  ago.  The 
patient  congratulated  himself  that  this  had  accomplished 
what  the  doctors  had  failed  to  do,  but  there  is  unfortunate, 
ly,  too  good  evidence  in  the  appearance  of  new  tubercles 
on  the  margin  of  the  part  before  affected,  that  this  is  also 
doomed  to  prove  a  failure.  The  fact  that  this  disease  is 
sometimes  effectually  arrested  in  this  way  is,  however, 
well  established,  and  has  afforded  a  bint  in  the  treatment 
which  has  sometimes  been  followed  by  good  results. 

The  last  case  exhibited  was  one  of  Cheloides,  an  affec- 
tion interesting  rather  for  the  rarity  of  its  occurrence  than 
for  any  reasons  of  a  practical  nature.  It  was  first  de. 
scribed  by  Alibert,  and  is  so  rare  that  Bateman  doubted 
of  its  existence  until  shown  a  case  of  it  by  him  in  Pa- 
ris. It  is  said  to  appear  most  frequently  in  a  single  spot, 
the  more  usual  seat  of  which  is  the  chest,  and  was  named 
by  Alibert  from  a  Greek  word  signify  ing  tortoise,  from 
the  fancied  resemblance  which  its  prolongations  some- 
times bear  to  the  claws  of  that  animal.  In  the  present 
case,  which  is  in  a  negro  about  fifty  years  of  age,  the  largest 
sf>ot,  and  the  one  which  first  appeared,  is  on  the  chest, 
which  was  first  noticed  twenty-nine  years  ago,  and  which 
is  now  between  four  and  five  inches  in  its  largest  diame- 
ter, and  between  two  and  three  inches  in  its  shortest  dia- 
meter, and  which  has  four  prolongations  bearing  some  re- 
mote resemblance  to  the  claws  of  a  tortoise.  Besides  this, 
are  twelve  to  fifteen  tumors  of  different  sizes  on  different 
parts  of  the  chest  and  arms,  olive-shaped,  or  cylindrical,  or 
angular  in  their  form,  and  with  different  degrees  of  eleva- 
tion above  the  surface,  from  three  quarters  of  an  inch  to 
two  inches  in  length,  and  half  to  two-thirds  of  an  inch  in 
breadth.  The  spots  have  all  increased  in  size  since  first 
^  seen  by  Dr.  B.,  about  four  years  since,  and  two  or  three 
new  ones  have  appeared.   An  interesting  fact  connected 


with  their  exciting  cause  is,  that  on  the  spot  w  here  he  was 
vaccinated  at  that  time,  a  circular  elevation  of  the  same 
nature  with  the  other  tumors,  and  of  the  size  of  the  ordi- 
nary vaccine  scar,  has  appeared.  The  tumors  cause  him 
no  inconvience  at  all,  except  an  occasional  itching,  which 
he  says  is  always  very  marked  every  June.  Two  of  his 
brothers  have  a  similar  affection.  Dr.  Wane,  in  his  book 
on  Tumors,  describes  three  varieties  of  cheloides,  the  last 
of  which  is  the  form  described  by  Alibert,  and  named  after 
him.  These  tumors  have  been  know  n  gradually  to  disap- 
pear without  any  apparent  cause,  though  this  is  a  rare  oc- 
currence, and  they  are  sometimes,  although  quite  as  rare- 
ly, the  seat  of  ulceration.  In  the  present  case,  there  is 
a  decided  though  but  a  very  slight  tendency  to  gradual 
increase.  This  affection  is  not  considered  as  one  for  me- 
dical treatment,  an  d  w  hen  removed  by  the  knife  the  dis- 
eased action  will  be  very  apt  to  attack  the  cicatrix. 


Case  in  which  a  Child  was  Bora  with  Small-pox,  in 
consequence  of  exposure  of  its  mother,  who  had 
been  perfectly  secured  from  Varioloid  by  Vaccina- 
tion. 

RCrORTED  FOR  THE  LANCET   BY  B.  F.  J09L1N,  M.  D. 

On  the  27th  of  April,  1S42,  the  wife  of  John  M  ,  re- 
siding in  Fourth  street,  gave  birth  to  a  male  child,  after  a 
natural  labor,  about  eight  or  nine  days  before  the  expira- 
tion of  the  ninth  month,  according  to  her  reckoning.  It 
was  apparently  lifeless  ;  but  on  means  being  used  for  re- 
storing animation,  it  breathed  faintly  a  few  tiroes,  but  in  a 
quarter  of  an  hour  expired.  I  found  on  its  body  about  170 
regularly  formed  small-pox  pustules,  of  the  usual  size, 
and  filled  with  yellowish  purulent  matter.  They  were 
generally  of  a  regularly  circular  form,  except  on  some 
parts  of  the  hands  and  feet,  where  their  close  proximity 
had  produced  confluence.  Next  to  the  hands  and  feet,  the 
parts  most  affected  were  the  legs,  arms,  hips,  and  posterior 
part  of  the  pelvis.  Most  of  the  pustules  were  about  one- 
fifth  of  an  inch  in  diameter,  some  of  them  quite  prominent, 
but  most  of  them  rather  flat  and  flaccid,  and  the  matter 
rather  thiu.  The  process  of  scabbing  had  not  commenced, 
the  pustules  being  apparently  at  the  stage  at  which  they 
would  be  found  in  ordinary  cases  about  eight  or  ten  days 
after  the  incursion  of  the  disease. 

The  circumstances  were  such  as  to  fix  with  some  pre- 
cision the  time  when  the  infection  had  been  received  by 
the  mother,  which  must  have  been  just  thirty  days  pre- 
vious to  the  birth  of  the  child.  That  was  the  only  time 
of  her  exposure,  which  was  to  a  single  case  at  the  very- 
commencement  of  the  eruption,  and  for  a  single  c'ay. 
1  was  at  that  time  sent  for  to  pronounce  on  the  nature  of 
the  incipient  eruption.  This  was  not  the  stage  of  maxi- 
mum activity  of  the  etfluvia  ;  yet  there  was  no  other  me- 
dium ;  no  contact  with  the  body  or  clothing  of  the  patient. 
The  infection  must  have  been  received  by  inhalation. 

About  thirty  years  previous  to  this  time,  the  mother  of 
the  child  had,  in  early  childhood,  received  vaccination, 
and  effectually,  as  was  subsequently  proved.  For  not  only 
was  she  vaccinated  by  me  on  the  day  of  this  exposure 
without  effect,  but  the  infection  which  communicated 
genuine  and  fatal  variola  to  the  foetus  in  utero,  must  have 
been  transmitted  through  the  blood  of  the  parturient  fe- 
male, without  producing  at  any  time  in  herself  the  slight- 
est varioloid  symptoms. 

Though  cases  like  the  above  are  rare,  several  have  been 
recorded,  and  one  occurred  to  Jenner  himself.  In  the 
mode  of  transmission  there  is  still  some  mystery,  the  solu- 
tion of  which  might  throw  light  on  some  curious  points  in 
physiology  and  pathology.  Such  cases  show  a  sufficient 
connection  between  the  maternal  and  foetal  circulation  to 
allow  through  its  medium  the  transmission  of  a  portion  of 
the  inconceivably  dilute  virus,  in  sufficient  quantity  to  in- 
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feet  the  fetus.  I  say  inconceivably  dilute,  for  in  cases 
like  the  ahove,  where  the  mother  is  not  disordered,  there 
appears  to  be  no  multiplication  of  the  particles  of  virus  by 
any  leavening  process.  Yet  on  the  other  hand,  where  the 
mother  is  affected,  the  fetus  in  some  cases  is  not. 

The  fact  that  the  pustules  of  small-pox  patients  arc 
found  on  the  skin  but  never  on  the  viscera,  has  been  attri- 
buted to  the  influence  of  air  j  but  their  existence  on  the 
the  skin  of  the  fcetus,  and  in  some  instances  in  such  num. 
bers  as  to  cover  it.  is  incompatible  with  this  hypothesis. 
I  believe  it  has  not  been  shown  that  the  liquor  amnii  pos- 
sesses  properties  which  might  be  supposed  to  enable  it  to 
perform  this  office  vicariously.  This  determination  to  the 
surface  seems  rather  to  result  from  an  inherent  centrifugal 
tendency,  a  beneficient  provision  for  the  relative  security 
of  the  vital  organs. 


Wound  of  the  Right  Ventricle  of  the  Heart,  half  an 
inch  in  length,  made  by  a  carving-knife,  through 
the  Sternum,  and  producing  Death  in  about  ten 
minutes. 

REPORTED  FOR  THS  LANCET  BY   B.  F.  JOSLIN,  M.  D. 

On  the  13th  of  January,  1842,  about  half-past  5  P.M.,  1 
was  called  to  visit  a  woman  in  Wooster  street,  who,  about 
seven  or  eight  minutes  before  my  arrival,  had  been  stab- 
bed with  a  carving-knife  by  her  husband,  James  Adams. 
This  man  has  since  been  indicted  for  murder,  and  has  re- 
cently  died  in  prison,  about  the  time  at  which  his  trial 
was  to  have  commenced. 

It  appears  from  the  statements  of  persons  present,  that 
the  woman  after  being  stabbed  ran  to  the  adjoining  house, 
and  on  entering  exclaimed  that  she  was  a  dead  woman  ; 
that  Adams  had  stabbed  her.  I  found  heron  a  settee,  in 
an  inclined  sitting  posture,  supported  by  a  young  man 
who  was  holding  one  hand  on  her  chest,  for  the  purpose, 
as  he  said,  of  checking  the  flow  of  blood.  There  was  con- 
siderable blood  on  the  floor,  but  no  hemorrhage  at  that 
time. 

The  paleness  of  the  countenance  was  less  striking  than 
in  ordinary  syncope.  There  was  no  perceptible  pulsation 
of  the  radial  or  carotid  arteries,  yet  there  were  several 
gaspings,  or  respiratory  movements  of  the  mouth,  at  con- 
siderable intervals,  after  my  arrival.  A  deep  transverse 
incision  was  seen  at  the  left  wrist.  On  examining  the 
clothing,  there  were  perceived  two  slits,  as  if  made  with 
a  knife,  one  over  the  left  breast,  the  other  nearly  opposite 
the  middle  of  the  sternum.  The  knife  had  entered  at  this 
place  and  passed,  as  was  subsequently  shown,  through 
the  corset  board  and  sternum,  and  into  the  right  ventricle 
of  the  heart.  Death  ensued  in  about  nine  or  ten  minutes 
after  the  infliction  of  this  wound,  the  fatal  one  of  three 
which  were  made  in  quick  succession.  At  the  time  of 
death  the  pupils  of  the  eyes  appeared  to  be  slightly 
dilated. 

At  the  post-mortem  examination,  w  hich  Dr.  Roberts  and 
myself  were  called  to  make,  the  wound  in  the  left  breast 
was  traced  through  the  pectoralis  major  and  under  the 
pectoralis  minor  muscle.  The  knife  had  entered  at  the 
nipple  and  passed  upward,  toward  and  nearly  to  the  middle 
of  the  clavicle,  with  one  of  its  flat  sides  towards  the  ribs, 
and  w  ithout  dividing  any  considerable  blood  vessel.  At 
the  wrist,  the  knife  had  severed  a  part  of  the  styloid  pro- 
cess of  the  radius,  and  entered  the  cavity  of  the  joint.  The 
radial  artery  was  probably  divided. 

On  raising  the  sternum  by  cutting  through  the  carti 
lages  of  the  ribs,  it  was  found  that  the  knife  had  passed 
completely  through  it ;  and  an  ecchymosed  spot  in  the 
cellular  substance  afforded  evidence  that  it  had  penetrated 
still  deeper.  On  opening  the  pericardium,  it  was  found 
that  the  knife  had  penetrated  it,  and  also  through  the  wall 
of  the  right  ventricle  of  the  heart  into  the  cavity.  As 


there  was  no  trace  of  injury  on  the  opposite  side  of  the 
cavity  of  the  ventricle,  there  was  no  evidence  that  this 
part  had  been  touched. 

There  was  about  half  a  pint  of  coagulated  blood  and 
bloody  serum  in  the  cavity  of  the  pericardium,  but  none 
in  the  ventricle.  The  wound  in  the  heart  was  about  at 
the  middle  of  the  length  of  the  ventricle,  and  in  length 
about  five  or  six-tenths  of  an  inch.  There  was  nothing 
unusual  in  the  size  or  situation  of  the  heart.  The  knife 
appeared  to  be  rather  thin,  dull,  and  slightly  bent. 

The  wound  or  slit  in  the  sternum  was  near  the  middle 
of  its  breadth,  and  of  its  length,  if  we  include  the  ensi- 
form  cartilage.  It  was  vertical,  and  nearly  closed  by  the 
elasticity  of  the  bone.  Its  sides  had  approximated  within 
a  distance  much  less  than  the  thickness  of  the  knife  ;  eo 
that  examination  with  the  point  of  a  scalpel  before  the 
raising  of  the  sternum  had  left  it  doubtful  whether  the 
bone  had  been  actually  transfixed.  Indeed,  considering 
the  obstacles  which  the  knife  had  previously  encountered, 
it  must  have  required  powerful  muscles,  called  into  vigo- 
rous action  under  the  influence  of  rage,  to  drive  such  a 
weapon  through  this  barrier  of  bone  placed  before  the 
heart  for  its  protection. 

The  closure  of  the  wound  in  the  sternum  by  the  elasti- 
city of  the  bone,  together  with  some  slight  lateral  dis- 
placement of  that  in  the  pericardium,  may  have  greasy 
contributed  to  limit  the  haemorrhage,  which  did  not  ap- 
pear to  have  been  sufficient  to  produce  death,  indepen- 
dently of  the  embarrassment  of  the  circulation  caused  by 
the  pressure  of  the  blood  in  the  pericardium. 


Spreading  Gangrene  successfully  treated  by  Ampu- 
tation. 

David  Wright,  at.  23,  admitted  September  12,  1841,  was 
brought  to  the  hospital  early  in  the  morning  in  a  state  of 
intoxication,  having  been  engaged  in  a  street  fight,  when, 
being  knocked  down,  it  is  supposed  he  was  trod  upon  : 
recollects  merely  that,  on  being  raised  he  was  unable  to 
bend  his  elbow.  The  left  arm  presents  the  following  ap- 
pearances :  there  is  a  w  ound  at  the  inner  side  of  the  elbow 
joint  three  inches  in  length,  extending  obliquely  over  the 
inner  condyle  of  the  left  humerus,  which,  with  the  troch- 
lea surface,  lies  exposed  in  the  wound,  but  does  not  pro- 
trude :  the  ligamentous  and  tendinous  structures  at  the 
inner  side  of  the  joint  are  completely  divided,  and  two 
small  portions  of  bone,  detached  from  the  interior  con- 
dyle, can  be  felt  in  the  wound  ;  the  olecranon  process  pro- 
jects backwards  remarkably,  and  on  further  examination 
it  appears  that  the  joint  has  sustained  a  dislocation  of  both 
bon<S  backwards.  On  introducing  the  finger  into  the 
wound,  and  grasping  the  parts  in  front  of  it,  no  pulsation 
of  the  brachial  artery  can  be  perceived  ;  the  sensibility  of 
the  hand  and  fingers  is  unimpaired  \  considerable  venous 
hemorrhage  seems  to  have  taken  place,  but  the  bleeding 
has  now  nearly  ceased.  After  removing  the  loose  frag- 
ments of  bone,  and  reducing  the  dislocation,  (which  was 
very  easily  effected  by  slight  extension,)  the  edges  of  the 
wound  were  brought  into  apposition  by  strips  of  adhesive 
plaster,  over  which  a  piece  of  lint  dipped  in  blood  was  ap- 
plied :  the  fore  arm  was  brought  to  a  right  angle  with  the 
arm,  and  the  joint  kept  perfectly  quiet  by  being  laid  on  a 
tin  splint.  Eight  hours  after  the  accident  he  expressed 
himself  as  feeling  comfortable,  and  free  from  pain  ;  the 
hand  was  warm,  but  not  quite  of  equal  temperature  w  ith 
the  other  ;  no  pulsation  could  be  felt  in  the  radial  or  ulnar 
arteries.  On  the  13th  and  14th,  continued  in  the  same 
state,  the  hand  still  retaining  its  temperature  :  at  four  in 
the  afternoon  of  the  14th,  the  nurse  reported  him  as  much 
worse :  on  visiting  him,  I  found  him  suffering  very  con- 
siderable pain  ;  the  hand  and  fore  arm  had  suddenly  be- 
come quite  cold  and  powerless,  the  fingers  contracted, 
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stitr,  and  void  of  sensibility,  the  skin  below  the  elbow  of  a 
deadly  pallor,  the  wound  puffed  and  unhealthy,  the  lower 
part  of  the  arm  somewhat  but  not  much  swelled.  On  the 
following  morning  a  gangrenous  spot  was  observed  at  the 
inner  side  of  the  fore  arm.  On  the  16. h,  the  gangrene  had 
considerably  extended,  involving  nearly  the  whole  of  the 
fore  arm,  and  extending  rapidly  to  the  arm  :  no  appear- 
ance of  a  line  of  demarcation  could  be  observed  ;  the 
countenance  had  become  anxious,  features  sharpened, 
pulse  120,  and  weak.  A  consultation  was  then  called,  at 
which  it  was  resolved  to  perform  immediate  amputation  of 
the  member,  which  was  accordingly  done  four  inches  be- 
low the  shoulder.  The  operation  was  performed  by  the 
circular  method,  but  presented  no  point  of  interest ;  the 
stump  went  on  favorably,  his  general  appearance  progres- 
sively improved,  and  on  the  19th  of  October  he  was  dis. 
charged. 

On  examining  the  amputated  limb,  the  brachial  artery 
was  found  to  be  completely  sound  about  an  inch  before  its 
bifurcation  ;  the  two  ends  were  conical,  and  filled  w  ith 
coagulated  blood,  which  extended  in  either  direction  for 
nearly  an  inch  ;  the  lower  end  of  the  artery  was  drawn 
out  into  a  thread. 

The  median  nerve  opposite  the  bend  of  the  elbow  was 
very  much  inflamed  and  thickened  in  from  two  to  three 
inches  of  its  extent ;  the  ulnar  nerve  also  presented  the 
srnne  appearance,  but  in  a  much  less  marked  degree. — 
Lund.  Med.  Gaz. 


Strangulated  Inguinal  Hernia  Successful  Operation 

without  Opening  the  Sac. 

F.  E.,  aged  49,  a  smith,  of  good  health  and  temperate 
habits,  was  admitted  at  a  quarter-past  4  o'clock,  Jan.  20th, 
under  the  care  of  Mr.  Liston,  laboring  under  strangulated 
inguinal  hernia.  Has  been  the  subject  of  hernia  of  the 
left  side  for  ten  years.  During  the  first  four  or  five  years 
it  was  completely  reducible,  since  which  time  it  has  been 
every  year  less  completely  reducible.  Latterly,  it  has  al- 
ways caused  a  tumor  of  considerable  size.  Has  occasional- 
ly suffered  from  costiveness,  to  remove  which  he  has  been 
obliged  to  take  pretty  active  purgatives.  At  these  times 
the  hernial  tumor  has  been  of  larger  size  than  usual.  A 
few  days  ago  this  was  the  case,  but  after  a  time  he  got  the 
bowels  to  act,  and  returned  as  much  as  usual  of  the  her- 
nia. The  last  time  his  bowels  acted  was  yesterday  morn- 
ing, after  the  use  of  strong  aperients ;  since  then  he  has 
had  some  uneasiness  in  the  abdomen,  for  the  hernia  re- 
mained down  longer  than  usual.  He  took  about  four 
ounces  of  castor-oil  and  some  salts,  without  producing  an 
evacuation,  although  his  bowels  gave  him  the  sensation 
of  their  being  affected  by  the  medicine.  In  the  afternoon 
he  was  induced  to  apply  to  a  surgeon,  who,  on  examining 
him,  advised  him  to  come  immediately  to  the  hospital.  On 
admission  he  was  found  to  be  the  subject  of  a  large  ingui. 
nal  hernia.  The  tumor  was  large,  oblong,  and  very  tense; 
the  lower  part  of  the  scrotum  appeared  to  contain  a  large 
quantity  of  fluid  ;  the  testicle  could  not  be  felt  ;  bowels 
had  not  been  opened  for  more  than  thirty  hours.  An  un. 
successful  attempt  at  reduction  by  the  taxis  was  made,  at 
first  without  the  hot-bath,  and  subsequently  in  it,  for  about 
half  an  hour.  There  is  a  little  tenderness  in  the  tumor  ; 
patient  quite  free  from  fever  ;  pulse  98. 

6  P.  M.  An  enema  of  castor-oil  and  gruel  w  as  adminis- 
tered without  effect,  and  repeated  again  at  9.  A  draught 
of  house  medicine  was  administered,  and  the  following 
pills  were  prescribed  : — Two  drops  of  croton-oil,  a  scruple 
of  calomel,  a  scruple  of  extract  of  colocynth  ;  to  be  divi- 
ded into  eight  pills,  one  to  be  taken  every  hour. 

12  P.  M.  He  took  a  few  of  llie  pills,  but  was  ordered  to 
leave  them  off,  as  he  had  several  times  vomited  ;  still  with- 
out pain. 


21st.  Half-past  12  T.  M.  An  enema  of  castor-oil,  tur- 
pentine, and  gruel  was  administered,  by  means  of  an  cl&s. 
tic  tube  passed  a  considerable  distance  into  the  bowel,  and 
ordered  to  be  repeated  if  it  did  not  act  freely. 

Half-past  6  A.M.  Another  enema  was  administered 
about  4  o'clock,  without  effect  ;  no  serious  symptoms,  ex. 
cept  the  occasional  vomiting  of  bilious  matter,  have  oc- 
curred during  the  night;  the  tenderness  of  the  tumor  i9 
very  slight.  At  7  Mr.  Liston  was  sent  for,  and  arrived  at 
8  ;  he  thought  it  would  be  the  safest  plan  to  operate,  with, 
out  further  attempts  at  reduction,  and  immediately  pro- 
ceeded to  the  operation. 

On  arriving  at  the  spermatic  fascia,  it  was  found  to  form 
several  dense,  unyielding  bands  across  the  tumor,  which 
was  of  the  oblique  kind.  The  obliquity  of  the  inguinal 
canal  had  been  completely  destroyed  by  the  large  size  and 
long  continuance  of  the  hernia.  There  w  as  a  very  slight 
constriction  of  the  neck  of  the  sac  at  the  upper  border  of 
the  internal  ring,  which  w  as  divided,  and  after  a  little 
manipulation  the  hernia  was  reduced  without  opening  the 
sac.  The  bowels  immediately  acted  freely,  and  the  patient 
expressed  himself  as  feeling  very  comfortable,  and  relieved 
from  the  feeling  that  he  had  had  all  along  of  the  bowels 
being  acted  upon  by  the  medicines  he  had  taken,  without 
any-  evacuation  being  obtained.  The  wound  was  then 
put  together  by  two  points  of  suture,  and  a  compress  and 
bandage  applied.  In  the  course  of  the  morning  the  bowels 
were  freely  and  frequently  opened. 

12  A.  M.  Complains  of  tenderness  in  the  left  iliac  re- 
gion  ;  pulse  a  little  accelerated.  Ordered  to  take  one  grain 
of  opium  and  six  of  calomel  immediately. 

4  P.  M.  The  tenderness  of  the  abdomen  has  increased 
a  little  ;  he  is  thirsty  ;  pulse  104.  He  was  bled  to  twenty- 
four  ounces ;  the  bleeding  produced  a  slight  degree  of 
faintness. 

6  P.  M.  Has  been  easier  3incc  the  bleeding  ;  pulse  100, 
less  forcible  than  before  the  bleeding.  He  was  ordered  a 
scruple  of  calomel  and  two  grains  and  a  half  of  opium  ; 
to  be  divided  into  ten  pills,  one  of  which  to  be  taken  every 
two  hours. 

22d.  4  A.  M.  During  the  evening  and  night  he  has 
been  going  on  well  ;  he  has  taken  five  of  the  pills  ;  and, 
as  he  has  no  bad  symptoms,  they  are  to  be  discontinued  ; 
has  slept  at  intervals  ;  pulse  100. 

10  A.  M.  Going  on  very  comfortably  in  every  respect : 
the  bowels  have  not  acted  since  yesterday  morning.  Or- 
dered to  take  half  an  ounce  of  castor-oil. 

6  P.  M.  Has  been  rather  over.pufged  to-day,  in  conse- 
quence of  which  he  is  ordered  the  following  medicine  : — 
Chalk  mixture  one  ounce,  tincture  of  opium  ten  minims  ; 
to  be  taken  directly,  and  repeated  after  each  liquid  motion. 

23d.  The  diarrhoea  has  somewhat  abated  the  purging 
has  been  accompanied  with  little  pain,  and  he  has  no  ten- 
derness in  the  abdomen  ;  wound  looks  healthy,  to  be 
dressed  with  water  dressing  ;  tongue  moist,  but  whitish, 

24th.   Continues  the  chalk  mixture,  but  is  better. 

From  this  time  he  continued  to  do  well :  he  had  a  little 
diarrhoea,  but  on  the  18th  of  February  w  as  nearly  able  to 
leave  the  hospital. — London  Lancet. 


Apparatus  for  Oblique  Fractures  of  the  Shaft  of  the 
Femur, 

BY   M.  FOCACHON. 

The  patient  being  placed  in  a  horizontal  posture,  a  ban- 
dage is  applied  from  the  toes  to  the  groin.  This  done,  tw  o 
double  bands,  half  of  each  of  w  hich  remains  loose,  ore 
placed  by  the  sides  of  the  limb,  and  extend  from  within  a 
short  distance  of  the  seat  of  fracture  for  about  a  yard 
downwards.  These  are  intended  to  furnish  the  principal 
fixed  point  for  the  continued  extension,  w  hich  M.  Petre- 
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quiii,  the  Inventor  of  this  method,  calls  permanent  parallel 
extension. 

To  fix  them  firmly  in  this  position,  they  are  starched, 
or  covered  w  ith  a  la)  or  of  dextrine,  and  then  rolled  round 
with  another  bandage  ;  and  then  another  quantity  of 
starch  or  dextrine  is  applied  0»ept  lb*  whole  together.  An 
assistant  constant!}  keeping  the  limb  in  a  horizontal  posi- 
tion, and  at  the  same  time  maintaining  some  extension  of 
it,  the  other  half  of  each  of  the  bands,  which  was  hitherto 
left  loose,  is  now  applied  along  either  side  of  the  limb, 
and  ar  ranged  like  the  first,  so  as  to  go  to  the  same  distance 
beyond  the  foot  as  it  does.  Two  fresh  rollings  of  the  ban- 
dage, and  another  layer  of  starch,  serve  to  lix  this  band  in 
just  the  same  manner  as  the  fust.  Six  or  eight  very  nar- 
row and  flexible  splints,  almost  as  long  as  the  femur,  are 
next  applied  over  the  fracture,  and  are  kept  In  place  by  a 
bandage  ;  and  if  necessary,  a  second  layer  of  splints,  and 
another  bandage  are  added  ;  and  then  the  whole  are  well 
starched,  to  fix  them  all  in  one  firm  mass.  Long  rigid 
splints,  with  two  pads,  fix  the  limb  laterally,  as  in  the  me- 
thod commonly  employed,  till  the  solidification  of  the  ap- 
paratus is  completed  ;  and  two  flexible  splints  are  placed 
behind,  and  two  in  front  of  the  thigh,  in  order  that  the 
compression  may  be  made  methodically  and  equally  over 
every  part  of  the  limb.  The  leg,  since  it  does  not  natu- 
rally lie  in  the  same  plane  as  the  thigh,  must  be  slightly 
raised  by  a  little  cushion,  so  as  to  bring  it  to  the  same 
level.  The  apparatus  being  thus  disposed,  and  having 
<'ried,  the  constant  extension  of  the  limb  is  made  by  means 
of  a  weight,  greater  or  less  according  to  the  circumstances 
of  the  case,  which  is  fixed  at  the  lower  extremity  of  the 
two  bands  already  described  as  passing  from  below  the 
fracture  to  beyond  the  foot,  and  which  are  carried  over  a 
rod  at  the  bed's  foot,  and  made  to  slide  on  it  as  on  a  pulley. 

The  advantages  of  this  mode  of  extension  are,  that  it 
acts  over  a  considerable  extent  of  the  limb  without  fa- 
tiguing the  patient  ;  that  it  acts  only  on  the  lower  por- 
tion of  the  fractured  bone,  and  thus  more  effectually  and 
more  regularly  ;  that  it  draws  uniformly  in  the  direction 
of  the  axis  of  the  limb,  and  parallel  to  the  fractured  bone  ; 
that  it  prevents  shortening,  and  that  the  patient  cannot 
escape  from  its  influence  by  sliding  down  lower  in  the 
bed. — London  Medical  Gazette. 


Extraction  of  a  Gold  Pin  passed  far  into  the  Urethra. 

BY  DR.  BOINF.T. 

[The  following  case  may  probably  be  interesting  to  the 
reader,  and  may  suggest  a  similar  practice  in  such  unu- 
sual  cases.] 

I  was  called  some  time  since,  to  visit  a  young  man,  who 
for  the  purpose  of  excitement,  had  introduced  a  gold  pin 
into  the  urethra,  into  which  it  suddenly  slipped  from  his 
grasp  and  disappeared.  It  was  more  than  two  inches 
long,  and  the  head  which  had  been  pushed  in  first  was  as 
large  as  a  hemp-seed.  In  his  attempt  to  push  it  out  again 
he  had  made  it  go  further  towards  the  bladder,  and  when 
I  came  to  him  the  head  of  the  pin  was  in  at  the  membra, 
nous  part  of  the  urethra.  I  could  easily  put  it  in  the  peri- 
neal region,  and  applying  my  thumb  on  the  head  to  pre 
vent  its  going  on  towards  the  bladder,  I  tried  to  push  it  out 
of  the  canal,  pressing  in  the  direction  opposite  to  that  by 
which  it  had  entered,  and  at  the  same  time  pulling  the  pe- 
nis, to  prevent  the  point  from  catching  in  the  folds  of  the 
mucous  membrane.  But,  in  spite  of  all  my  precautions, 
my  attempts  appeared  to  make  it  go  towards  the  bladder, 
especially  whenever  I  tried  to  disengage  the  point  from 
the  mucous  membrane  into  which  it  kept  running.  I  had 
scarcely  any  instruments  with  me,  nor  indeed  would  any 
ordinary  ones  have  been  of  any  use ;  therefore  my  endea- 
vors to  draw  it  out  were  unavailing. 

1  now  determined  to  run  the  point  of  the  pin  through 


the  wall  of  the  urethra,  and  then  to  turn  the  pin  end 
fur  cud,  and  push  the  head  towards  the  external  orifice. 
This  I  accomplished  in  the  following  manner  :— With  the 
left  thumb  I  lirnih  fixed  the  head  of  the  pin,  anil  thi  n 
bonding  the  penis  double  at  the  part  where  the  point  of 
the  pin  lay,  1  made  the  latter  pass  through  the  wall  of  the 
Urethra,  and  drew  out  all  but  the  head,  which  now  lay 
where  the  point  had  just  previously  been.  This  done,  I 
Can  led  the  shaft  of  the  pin  backwards,  and  so  made  the 
head  more  forwards,  and  then  pushing  on  the  shaft  from  be- 
hind forwards,  I  pushed  the  pin  head  first  towards  the  exter- 
nal meatus,  through  which  I  now  easily  drew  it  out  with 
a  pair  of  dressing  forceps.  In  a  word,  to  perforate  the  ure- 
thra from  within  outwards,  to  turn  the  pin,  to  push  it  on, 
and  to  extract  it— such  were  manoeuvres  of  this  operation. 

The  consequence  of  this  perforation  were  of  the  simplest 
kind  :  the  patient  scarcely  even  felt  a  pricking  in  making 
water.  Three  days  after  he  was  perfectly  well.  Subse- 
quently, how  ever,  in  consequence  of  a  severe  and  mal- 
treated gonorrhoea,  an  abscess  formed  around  the  urethra, 
and  was  followed  by  a  fistulous  opening;  but  it  was  re- 
markable  that  this  opening  was  situated  at  a  considerable 
distance  from  the  part  at  which  the  urethra  had  been  punc- 
tured.— Medical  Gazelle. 


On  rfhe  utility  of  Pressure  previously  and  subsequently 
to  Parturition,  and  especially  in  cases  of  Haemor- 
rhage from  the  Uterus ;  with  an  account  of  a  new 
form  of  Bandage. 

BV  GEORGE   SAWYER,  M.  R.  C  S.  L. 

The  attention  of  the  medical  profession  have  of  late 
been  called  (in  your  valuable  publication)  to  the  great 
utility  and  advantage  of  bandages  both  before  and  after 
parturition,  and  as  I  have  had  much  experience  in  this 
branch  of  the  profession  in  town  and  country,  having 
met  with  many  cases  where  the  application  of  a  bandage 
was  indispensable,  and  the  result  alwtrj  s  a  favorable  one, 
I  consider  it  not  only  a  duty  but  a  privilege  to  add  my  tes- 
timony to  the  experience  of  Dts.  Waller,  Murphy,  and 
others.  I  have  been  so  long  impressed  with  the  necessity 
and  importance  of  the  support  given  by  the  above  means 
in  the  latter  months  of  pregnancy,  and  immediately  prior 
to,  during,  and  after,  labor,  that  I  sometime  ago  designed 
an  elastic  bandage,  which  has  given  me  much  satisfaction 
in  the  cases  I  have  tried  it;  also  one  non-elastic,  where 
elasticity  would  not  be  available.  The  use  of  the  elastic 
one  was  most  advantageously  brought  into  action  and  put 
to  the  test  three  or  four  months  ago,  in  a  case  of  very  se- 
vere haemorrhage  from  the  uterus,  after  the  birth  of  twins, 
which  was  witnessed  by  my  friend  and  neighbor,  Dr.  Gol- 
ding  Bird.  After  emptying  the  uterus  of  all  coagula,  &.c. 
which  had  collected  to  an  alarming  extent,  (a  practice 
which  I  always  adopt  under  such  circumstances,  and 
should  not  feel  myself  justified  in  omitting,)  the  bandage 
in  question  proved  a  most  useful  auxiliary  ;  a  napkin 
doubled  was  put  between  it  and  the  skin,  in  order  to  in- 
crease the  pressure.  After  repeated  attacks  of  syncore 
and  excessive  flooding,  the  patient  recovered  by  the  use  of 
the  usual  remedies,  expressing  herself  in  high  terms  of 
the  benefit  and  comfort  she  had  received  from  the  applica- 
tion of  the  elastic  bandage. 

DescriptioJi  of  the  elastic  and  non-elastic  Bandages. — The 
elastic  one  consists  of  a  firm  band  of  jean  cut  to  the  shape 
of  the  hips,  v.  ith  an  elastic  front,  formed  so  as  to  adapt  it 
self  to  the  abdomen.  At  each  end  is  a  tape  passing  through 
a  loop  which  ties  across  the  abdomen. 

The  bandage  used  during  pregnancy  is  more  concave 
internally  than  the  other  ;  the  elastic  front  being  formed 
of  wires  placed  transversely  in  rows  of  seven  in  number  ; 
the  wires  are  covered  with  calico,  and  the  space  between 
corrugated  in  folds. 
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The  flat  bandage  used  subsequently  to  accouchment 
may  be  made  either  with  wires  or  one  piece  of  elastic 
band. 

The  non-elastic  one  is  made  of  jean  with  longitudinal 
cords,  laced  in  the  front  with  an  elastic  band  at  the  infe- 
rior edge. 

The  bandages  have  been  shown  to  some  of  the  heads  of 
the  obstetric  art,  and  they  have  much  approved  of  them, 
thinking  that  they  were  likely  to  answ  er  all  the  purposes 
for  which  they  are  intended.  A  patient  of  Dr.  Galding 
Bird's,  laboring  under  ovarian  dropsy,  found  the  non-elas- 
tic bandage  a  great  comfort  and  support :  to  use  her  own 
words,  she  considered  it  quite  a  treasure. — London  Medical 
Gazette. 


THE   COLLATERAL  SCIENCES. 
On  the  Nervous  Ganglia  of  the  Uterus. 

BV   ROBERT  LEE,  M.  D.  F.  R.  S. 

[In  the  London  Medical  Gazette  of  March  27,  1840,  we 
find  an  abstract  of  a  paper  by  Dr.  Lee  on  the  above  sub- 
ject, which  had  been  read  at  the  Royal  Society.  Two 
gentlemen  were  appointed  to  examine  into  the  validity  of 
the  author's  views,  and  their  joint  opinion  being  unfavora- 
ble to  Dr.  Lee,  the  paper  was  not  published.  Renewed 
investigations  and  demonstrations,  however,  have  led  to  a 
revision  of  this  decision,  and  the  result  is  the  appearance, 
in  the  Philosophical  Transactions,  of  the  very  interesting 
paper  which  we  now  subjoin.] 

In  a  communication  to  this  Society  which  was  read  on 
the  12th  December,  1S39,  I  described  four  great  plexuses 
under  the  peritoneum  of  the  gravid  uterus,  which  had  an 
extensive  connection  with  the  hypogastric  and  spermatic 
nerves.  From  their  form,  color,  and  general  distribution, 
and  their  resemblance  to  ganglionic  plexuses  of  nerves, 
and  from  their  branches  actually  coalescing  with  those  of 
the  hypogastric  and  spermatic  nerves,  I  was  induced  to 
believe,  on  first  discovering  them,  that  they  were  nervous 
ganglionic  plexuses,  and  constituted  the  special  nervous 
system  of  the  uterus. 

Subsequent  dissections  of  the  unimpregnated  uterus, 
and  of  the  gravid  uterus  in  the  third,  fourth,  sixth,  se- 
venth, and  ninth  months  of  pregnancy,  have  enabled  me 
not  only  to  confirm  the  accuracy  of  my  former  observa- 
tions, but  to  discover  the  important  fact,  that  there  are 
many  large  ganglia  on  the  uterine  nerves,  and  on  those  of 
the  vagina  and  bladder,  which  enlarge  with  the  coats, 
blood-vessels,  nerves,  and  absorbents  of  the  uterus  during 
pregnancy,  and  which  return  after  parturition  to  their 
original  condition  before  conception  takes  place. 

The  uterus  and  its  appendages  are  wh oil;  supplied  with 
nerves  from  the  great  sympathetic  and  sacral  nerves.  At 
the  bifurcation  of  the  aorta,  the  right  and  left  cords  of  the 
great  sympathetic  nerve  unite  upon  the  anterior  part  of 
the  aorta,  and  form  the  aortic  plexus.  The  plexus  divides 
into  the  right  and  left  hypogastric  nerves,  which  soon 
subdivide  into  a  number  of  branches  to  form  the  right  and 
left  hypogastric  plexus.  Each  of  these  plexuses,  having 
the  trunk  of  the  hypogastric  nerve  continued  through  its 
centre,  after  having  given  ofT  branches  to  the  ureter,  peri- 
toneum, rectum,  and  trunks  of  the  uterine  blood-vessels, 
descends  to  the  side  of  the  cervix,  and  there  terminates  in 
a  great  ganglion,  which,  from  its  situation  and  relations, 
may  be  called  the  hypogastric  ganglion,  or  utero-cervical 
ganglion. 

This  ganglion  is  situated  by  the  side  of  the  neck  of  the 
uterus,  behind  the  ureter  where  it  is  pas-ing  to  the  blad- 
der. In  the  unimpregnated  state  it  is  usually  of  an  irre- 
gular, triangular,  or  oblong  shape,  with  several  lobes  or 
processes  projecting  from  it  where  the  nerves  enter,  or  are 
given  off  from  it.   In  the  long  diameter  it  usually  mea- 


sures from  half  an  inch  to  threenjuarters  of  an  inch,  va- 
rying in  dimensions  with  the  size  of  the  nerves  with 
which  it  is  connected.  The  hypogastric  ganglion  always 
consists  of  cineritious  and  w  hite  matter  like  other  gan- 
glia, and  gray  and  white  nerves  issue  from  it,  which  pro- 
ceed to  the  rectum,  bladder,  uterus,  and  vagina.  It  is  co- 
vered with  the  trunks  of  the  vaginal  and  vesical  arteries 
and  veins,  and  the  ganglion  has  an  artery  of  considerable 
size  which  enters  it  near  the  centre,  and  divides  it  into 
branches  which  accompany  the  nerves  given  off  from  its 
inner  surface,  and  from  its  anterior  and  inferior  borders. 
The  hypogastric  nerve,  after  separating  into  a  plexus,  en- 
ters its  upper  edge,  and  branches  from  the  third  and  other 
sacral  nerves  its  posterior  border,  and  the  whole  of  its 
outer  surface.  None  of  the  branches  of  the  sacral  nerves 
pass  over  the  ganglion  to  the  bladder,  though  some  of 
them  enter  its  anterior  edge  where  the  vesical  nerves  are 
given  off. 

From  the  inner  and  posterior  surface  of  each  hypogas- 
tric ganglion,  numerous  large  nerves  are  given  off,  which 
go  back  to  anastomose  with  the  hemorrhoidal  nerves, 
which  accompany  the  arteries  to  the  rectum,  and  pass 
with  them  between  the  muscular  fasciculi  of  the  organ. 
An  extensive  connection  is  thus  established  between  the 
two  hypogastric  ganglia  and  the  nerves  of  the  rectum, 
and  many  large  broad  nerves  pass  off  from  the  posterior 
and  inferior  parts  of  these  ganglia  to  ramify  on  the  sides 
of  the  vagina,  and  between  the  vagina  and  rectum. 

From  the  inferior  border  of  each  hypogastric  ganglion 
several  fasciculi  of  small  nerves  are  sent  off,  which  pass 
down  on  the  sides  of  the  vagina,  and  enter  several  large 
flat  ganglia  about  midway  between  the  os  uteri  and  osti- 
um vaginae.  From  these  vaginal  ganglia,  innumerable 
filaments  of  nerves,  on  which  small  ganglia  arc  formed, 
extend  downward  to  the  sphincter,  where  they  are  lost 
in  a  white  dense  membranous  expansion,  from  which  they 
cannot  be  separated  without  laceration.  From  this  great- 
web  of  ganglia  and  nerves  on  the  side  of  the  vagina,  by* 
which  it  is  completely  covered,  numerous  branches  are 
sent  to  the  sides  of  the  bladder,  which  enter  it  around  the 
ureter.  All  these  nerves  of  the  vagina  are  accompanied 
with  arteries,  and  they  often  form  complete  rings  of  nerves 
around  the  trunks  of  the  great  veins. 

From  the  anterior  margin  of  each  hypogastric  gan- 
glion, large  white  and  gray  nerves  are  sent  off,  some  of 
which  pass  on  the  outside,  and  others  on  the  inside  of  the 
ureter,  and  these  branches  meet  in  front  of  the  ureter  in  a 
ganglion,  which  may  he  termed  the  middle  vesical  gan- 
glion. There  are  other  two  ganglia  formed  on  these 
nerves,  one  between  the  uterus  and  ureter,  and  the  other 
between  the  ureter  and  vagina.  These  may  be  called  the 
internal  and  external  vesical  ganglia.  The  ureter  is  thus 
inclosed  within  a  great  ring  of  nerve,  which  resembles 
the  oesophageal  ganglion  in  some  of  the  Invertebrate. — 
The  trunks  of  the  uterine  artery  and  vein  are  likewise 
encircled  by  a  great  collar  of  nervous  matter,  between 
which  and  the  hypogastric  ganglion,  several  large  and 
some  small  branches  pass. 

The  internal  vesical  ganglion,  which  usually  has  a  flat- 
tened or  long  bulbous  shape,  is  formed  entirely  upon  the 
nerves  which  pass  from  the  hypogastric  plexus  and  gan- 
glion, and  run  between  the  uterus  and  ureter.  It  has  an 
artery  which  passes  through  its  centre.  It  first  gives  off 
a  large  branch  to  the  ring  of  nerve  or  ganglion  which 
surrounds  the  uterine  blood-vessels  it  then  sends  branch- 
es to  the  anterior  part  of  the  cervix  uteri,  and  afterwards 
a  great  number  of  small  filaments  to  the  muscular  coat  of 
the  bladder  behind,  where  it  is  in  contact  with  the  uterus. 
The  internal  vesical  ganglion  then  sends  forward  a  large 
branch  which  terminates  in  the  middle  vesical  ganglion. 

This  ganglion  sends  off  a  great  number  of  large  nerves 
to  the  bladder.   Some  of  these  accompany  the  arteries, 
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and  can  be  scon  ramifying  with  them  upon  the  w  hole  of 
the  superior  part  of  the  organ,  even  to  the  fundus.  Fila- 
ments of  these  nerves,  scarcely  visible  to  the  naked  eye, 
are  seen  ramifying  uuon  the  bundles  of  muscular  fibres, 
occasionally  forming  loops,  and  inclosing  them,  or  passing 
down  betw  een  them  to  the  strata  of  fibres  below.  Some 
of  the  smiller  branches  of  the  middle  vesical  ganglion  do 
not  accompany  the  arteries,  but  are  distributed  at  once  to 
the  parts  of  the  bladder  around  the  ureter. 

The  external  vesical  ganglion  is  formed  entirely  upon 
the  nerves  w  hich  proceed  from  the  hypogastric  ganglion, 
and  pass  on  the  outside  of  the  ureter.  This  is  a  small  thin 
ganglion,  the  branches  of  w  hich  are  sent  immediately 
into  the  muscular  coat  of  the  bladder.  It  usually  sends 
down  a  long  branch  to  anastomose  with  the  nerves  and 
ganglia  situated  on  the  side  of  the  vagina. 

From  the  inner  surface  of  each  hypogastric  ganglion 
numerous  small,  white,  soft  nerves  pass  to  the  uterus, 
some  of  which  ramify  upon  the  muscular  coat  about  the 
cervix,  and  others  spread  out  unfler  the  peritoneum,  to  co- 
alesce with  the  great  ganglia  and  plexuses  situated  on  the 
posterior  and  anterior  surfaces  of  the  organ.  Large 
branches  also  go  otf  from  the  inner  surface  of  the  hypo- 
gastric ganglion  to  the  nerves  surrounding  the  blood-ves- 
sels of  the  uterus,  which  they  accompany  in  all  their  ra- 
mifications throughout  its  muscular  coat.  Other  branches 
of  nerves  pass  down  from  the  ganglion  between  the  vagi- 
na and  bladder.  Soon  after  conception  the  blood-vessels 
of  the  nervous  ganglia  and  plexuses  now  described  en- 
large, and  the  ganglia  and  plexuses  themselves  expand 
with  the  uterus.  The  long  diameter  of  the  hypogastric 
ganglion  at  the  end  of  the  ninth  month  measures  about 
an  inch  and  a  half. 

I  have  published  a  full  description,  with  illustrations  of 
the  great  ganglionic  nerves  surrounding  and  accompany- 
ing the  blood-vessels,  and  of  the  ganglia  and  plexuses  sit- 
uated on  the  body  of  the  uterus.  The  appearances  pre- 
sented in  the  fourth  month  of  pregnancy  by  the  hypogas- 
tric ganglia,  and  the  ganglia  and  nerves  of  the  rectum, 
bladder,  vagina,  and  uterus,  and  also  the  great  plexuses  of 
nerves  situated  on  the  anterior  surface  of  the  uterus,  are 
seen  in  the  plate  which  accompanies  this  paper. 

From  an  examination  with  the  microscope  of  portions  of 
the  plexuses  under  the  peritoneum  of  a  gravid  uterus  of 
nine  months,  which  had  long  been  immersed  in  rectified 
spirit,  Professor  Owen  and  Mr.  Kiernan  were  led  to  con- 
clude that  they  were  not  nervous  plexuses,  but  bands  of 
elastic  tissue. 

'The  tissue  of  the  broad,  white,  reticularly  inter-com- 
municating bands  of  fibrous  matter  resembling  nerves  of 
the  uterus,'  observes  Professor  Owen, '  consisted  of  minute 
fibres,  wuich  were  solid,  smooth,  equal-sized,  cylindrical, 
and  nearly  transparent,  irregularly  interblended  in  their 
course  ;  their  diameter  does  not  exceed  l-10,000th  of  a 
line.  These  bands  correspond  in  structure  with  the 
fibrous  modification  of  cellular  tissue.  The  component 
fibres  did  not  form  tubes,  nor  were  their  interspaces^fillcd 
with  the  primitive  granules  or  cells  of  the  nervous  tissue. 

In  the  nerves  of  the  spinal  system,  the  primitive  fibres 
of  the  neurilema,  which  closely  resemble  those  of  the  or- 
dinary cellular  and  fibrous  tissues,  are  arranged  in  the 
form  of  tubes,  can  be  distinguished  into  cylinder  and  con- 
tents. The  same  structure,  on  a  minute  scale,  exists,  ac- 
cording to  Valentin,  in  the  sympathetic  nerves  ;  but  ac- 
cording to  tfce  observations  of  Remak  and  Schwann,  the 
component  fibres  lorm  solid  bands  and  are  of  a  more  trans- 
parent character  than  in  the  spinal  nerves,  but  marked 
occasionally  with  swellings,  and  having  granules  in  the 
interspaces. 

I  consider  that  the  difference  between  the  nerves  of  the 
sympathetic  and  the  fibrous  cellular  tissue  to  consist,  as 
regards  their  microscopic  character,  in  the  greater  pro- 


l>ortion  of  the  granules  or  cells  in  the  interspaces  of  the 
line,  reticularly  interwoven,  component  fibres  of  the  ner- 
vous band  ;  and  this  difference  1  believe  to  exist  between 
the  two  nerves  of  the  sympathetic  system  and  the  white 
bands  of  fibrous  matter  which  connect  the  peritoneum 
with  the  muscular  substance  of  the  womb,  and  which  re- 
semble a  plexus  of  nerves.' 

The  tubular  structure  of  the  ganglionic  plexuses  on  the 
body  of  the  uterus  has  since  been  observed  by  Mr.  Dal- 
rymple,  and  the  perfect  resemblance  of  the  uterine  nerves 
tt>  those  of  the  stomach  and  intestines  demonstrated.  The 
following  letter  contains  an  account  of  Mr.  Dalrymple's 
microscopical  examination  of  the  uterine  nerves. 

6  HoLLES  STREET,  APRIL  21,1841. 

Mv  dear  Sir  : — 

After  having  •  i  and  very  carefully  examined  some 
weeks  since,  J  our  very  beautiful  preparations  of  the 
nerves  of  the  impregnated  uterus,  and  after  having  felt 
convinced  by  their  continuity,  color,  texture,  and  mode  of 
distribution,  that  they  really  were  nerves,  I  w  as  a  good 
deal  surprised  to  hear  from  you,  and  others,  that  their 
identity  had  been  doubted.  I  was  aw  are  that  it  would  have 
been  worse  than  useless  to  have  asked  j  ou  for  a  portion  of 
such  suspected  cords  to  submit  to  the  microscope,  know- 
ing that  they  had  been  very  many  months  immersed  in 
strong  alcohol.  It  w  ould  neither  have  been  fair  to  you, 
nor  satisfactory  to  me,  to  have  made  such  an  attempt  at 
solving  the  question. 

Being  anxious,  however  to  satisfy  myself  upon  the  sub- 
ject, I  obtained  an  uterus,  (unimpregnated,)  and  while 
it  was  quite  recent,  I  traced  several  nerves,  which  1  re- 
cognized, from  their  situation  around  the  ureter,  and  upon 
the  body  of  the  uterus,  to  be  similar  to  some  you  had  pre- 
viously pointed  out  to  me.  These  filaments  I  submitted 
to  the  microscope,  and  used  a  very  beantiful  eighth-of-an- 
inch  object-glass  made  by  Ross.  I  found  that  it  was  im- 
possible, with  the  most  careful  dissection,  to  detach  any 
filament  of  nerve  without  including  a  quantity  of  cellu- 
lar  and  elastic  tissue  ;  so  that  although  the  tubular  por- 
tion, indicating  the  nerve,  was  distinct,  yet  it  was  sur- 
rounded by  innumerable  extremely  minute  threads,  coiled 
and  contorted,  such  as  one  finds  the  component  of  elastic 
tissue,  and  the  ultimate  element  of  cellular  membrane. 

Under  slight  pressure,  however,  the  tube  was  plainly 
discernible,  containing  granular  matter,  not  uniformly 
distributed,  but  collected  in  minute  masses  at  intervals. 
Small  blood-vessels  were  also  seen  here  and  there,  with 
blood-discs  within  them,  which  served  to  indicate  the  dif- 
ference between  the  nervous  and  vascular  tubes,  and  thus 
to  avoid  the  possibility  of  error. 

Being,  however,  aware  that  some  of  the  most  distin- 
guished foreign  microscopical  anatomists  had  differed  as 
to  what  was  the  real  characteristic  of  nerves  of  the  sym- 
pathetic system,  I  should  not  have  troubled  you  with  this 
communication  had  I  stopped  here. 

Feeling,  from  this  discordance  of  opinion,  that  there 
was  no  absolute  test,  or  at  least  one  which  was  not  open  to 
cavil,  I  thought  to  try  a  comparison  of  the  uterine  nerves 
with  those  that  undeniably  belonged  to  the  ganglionic 
system.  1  traced,  therefore,  some  nerves  upon  the  surface 
of  the  stomach,  up  to  the  great  ganglion  that  gave  them 
origin  ,  and  I  selected  some  also  from  the  small  intestine. 
These  I  submitted  to  the  same  microscopical  power,  and 
under  the  same  circumstances  of  light,  and  pressure  and 
medium. 

In  all  these  I  observed  the  tubular  part  filled  with  granu- 
lar matter,  and  similarly  collected  in  minute  masses. 

I  also  observed  that  each  tube  was  surrounded  by  the 
minute  serpentine  threads  before  described.  In  fact  so 
closely  did  they  agree,  in  every  particular,  with  the  ap- 
pearances  presented  by  the  uterine  nerves,  that  it  would 
hav e  been  impossible  to  distinguish  the  one  from  the  other. 
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Thus  by  comparing  the  unknown  with  the  known,  des- 
pite the  want  of  any  absolute  test,  I  feel  perfectly  satisfied 
of  the  true  nervous  character  of  the  very  beautiful  plex- 
uses you  have  so  patiently  and  with  so  much  labor  dc- 
v  eloped. 

Admitting  then  this  intricate'structure  to  be  really  ner. 
vous,  it  is  a  matter  of  no  marvel  that  they  increase  in  size 
during  pregnancy.  It  would  indeed  be  wonderful  if  the 
nerves  alone  remained  stationary,  while  the  muscular  and 
cellular,  the  serous  and  mucous,  and  the  vascular  tissues 
increased,  as  it  is  notorious  those  structures  of  the  uterus 
do  during  the  peri  d  of  child-bearing. 

If,  as  is  also  indisputable,  nerves  shrink  and  atrophy 
when  the  function  of  an  organ  they  supplied  or  lost  is 
destroyed,  is  it  singular  that  the  uterine  nerves  should  in- 
crease, when  that  organ  rouses  itself  from  inaction,  to  one 
of  the  most  extraordinary  exemplification!  of  temporary 
functional  vigor  that  the  animal  economy  can  any  where 
exhibit?  Pardon  me  this  prolixity,  and  believe  me, 
My  dear  sir, 

Yours  very  faithfully, 

John  Dalrymple. 

Dr.  Robert  Lee,  F.  R.  S. 
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Memoir  of  a  Gentleman  torn  Blind,  and  successfully 
operated  on  in  the  18th  year  of  his  age. 

BY   DR.  FRANZ. 

At  the  birth  of  this  young  gentleman  (the  son  of  a  phy- 
sician) the  eyes  were  found  to  present  a  two-fold  defect  of 
organization.  Both  eyes  w  ere  turned  nwards  to  a  great 
extent — and  cataract  existed  in  hoth.  Towards  the  end  of 
the  secon  1  year,  keratonvxis  was  performed  on  the  right 
eye,  which  was  followed  by  iritis,  and  wasting  of  the  eye- 
ball. Within  the  next  four  years,  two  similar  operations 
were  performed  on  the  left  eye,  without  any  success,  but 
with  no  destruction  of  the  eye.  The  color  of  the  opacity, 
at  length,  became  of  a  clearer  white,  and  some  faint  per- 
ception of  a  strong  light  was  experienced  bv  the  boy. 

Into  the  long  and  minute  description  of  the  state  of  this 
gentleman's  eyes  in  his  18th  year  (1SI0)  w  e  cannot  go.  It 
appeare  1  that  the  right  eye  was  completely  amaurotic,  and 
the  left,  which  had  become  atrophied,  was  the  only  one 
considered  fit  for  an  operation.  The  following  were  the 
steps  taken  : — 

1  On  the  10th  of  July,  1810,  in  the  presence  of  Dr. 
Swaine,  and  with  the  kind  assistance  of  Messrs.  F.  Fow  ke 
and  F.  Steinhaeuser,  I  made  an  incision  in  the  cornea  up- 
wards, and  introducing  a  pair  of  fine  curved  forceps, 
armed  with  teeth,  into  the  posterior  ^lamher,  I  seized  the 
anterior  wall  of  the  capsule  by  passing  one  of  the  bladesof 
the  forceps  into  its  small  aperture,  and  attempted  by  pull- 
ing it  slowly  to  separate  it  from  its  adhesion  with  the  uvea 
and  its  peripheral  connexion,  in  which  I  succeeded  with- 
out producing  a  prolapsus  of  the  vitreous  bodv,  or  tearing 
the  capsule,  which  I  now  removed.  After  this  proceed- 
ing, a  large  piece  of  the  lens  of  an  opake  color,  probably 
the  nucleus,  presented  itself  in  the  pupil,  which  was 
easily  removed  from  the  eye  by  means  of  Daviel's  spoon  ; 
the  pupillary  aperture  then  appeared  perfectly  clear  and 
black.  The  patient  w  as  now  turned  with  his  back  to  the 
light,  for  the  purpose  of  trying  a  few  experiments  as  to 
his  sight,  but  from  these  I  was  obliged  to  desist  on  account 
of  the  pain  which  the  light  produced  in  the  organ.  Both 
eyes  w  ere  then  closed  with  narrow  strips  of  court-plaster, 
and  the  patient  carried  to  bed.  Venesection,  local  bleed- 
ing, fomentations  with  iced  water,  continued  without  in- 
termission for  about  fortv-eight  hours,  together  w  ith  the 
scrupulous  obceTvance  of  the  most  severe  regimen,  barely 
succeeded  in  keeping  down  the  inflammation,  the  effects 
of  w  hich,  in  this  case,  w  here  but  one  eye  offered  hope, 
were  much  to  be  dreaded,  if  it  should  surpass  that  degree 
which  was  necessary  for  the  healing  of  the  wound  in  the 
cornea.  This  process  went  on  and  terminated  so  favora- 
bly, that  the  cicatrix,  situated  close  to  the  sclerotica,  is 
no'iv  scarcely  visible.  The  patient  Buffered  from  muscse 
volitantes  and  from  a  considerable  intolerance  of  light, 
pain  being  produced  by  e\en  a  mil  1  degree  of  light  fall- 
ing on  the  closed  lids.  The  musca>  volitantes  were  greatly 
mitigated,  and  the  intolerance  of  light  ceased,  after  the 
lapse  of  a  few  weeks,  by  the  ure  of  proper  pharmaceutical 
remedies,  by  local  Meeting,  chai.ge  of  air,  Sic,  and  the 
employment  of  the  ophthalmic  fountain  of  Professor  Jung- 
ken;  w  hich  I  have  fully  described  in  the  Medical  Gazette, 
vol.  xxvii.,  p.  441.     To  promote  the  development  of  the 


power  of  vision,  the  use  of  the  fountain  was  continued 
twice  daily,  w  ith  Pyi mont-water  and  latterly  with  simple 
spring -w  ater,  for  the  space  of  three  months,  w  hen  it  w  as 
discontinued,  as  it  began  to  irritate  the  eye.' 

On  opening  the  eye  on  the  third  day,  he  perceived  a 
blaze  of  light,  and  all  objects  confused  and  in  motion.  He 
could  not  distinguish  any  object.  The  pain  forced  him 
quickly  to  close  the  eye.  Gradual  exposure  of  the  eye  to 
light  habituated  the  organ  to  its  stimulus  ;  and  when  vi- 
sion became  tolerably  distinct,  all  objects  appeared  so  near 
to  him  that  he  was  afraid  of  coming  in  contact  with  them, 
so  that  he  was  constantly  correcting  the  sense  of  sight  by 
that  of  touch. 

On  the  21st  September,  1S40,  Dr.  F.  operated  on  both 
eyes  for  the  congenital  strabismus.  This  operation  was 
so  successful,  that  the  gentleman's  personal  appearance 
was  much  improved.  In  November  he  was  able  to  read 
the  names  over  the  shop-windows,  and  to  tell  the  time,  to 
a  minute,  by  St.  Paul's  clock.  The  tide  of  human  exist- 
ence, however,  in  the  streets,  so  confused  and  confounded 
him,  that  at  last  he  could  see  nothing.  By  the  Spring  of 
1841,  the  sight  w  as  much  improved — and  improving.  The 
case,  altogether,  is  very  creditable  to  Dr.  Franz,  as  well  as 
interesting  to  the  profession  and  the  public.  The  paper  is 
published  in  the  Philosophical  Transactions  for  1841, 
Part  I. — Med.  Chir.  Rec.  • 


To  Correspondents. 
Dr.  Shipman's  communication  came  to  hand,  and  will 
be  duly  attended  to. 

Dr.  Allen's  letter  in  our  next. 

'  A  Subscriber'  finds  fault  with  us  because  we  describe 
Dr.  Pattison's  little  Clinique  as  inferior  to  that  of  the 
College.  '  A  Subscriber'  represents  Dr.  Pattison  as  '  the 
distinguished  Professor  whose  unequalled  abilities  have 
long  since  gained  him  the  highest  reputation  both  in  the 
schools  of  Europe  and  in  those  of  our  own  country.'  We 
fear  that  our  correspondent  is  a  little  too  partial  to  the  wor- 
thy Professor  to  form  an  accurate  opinion  of  the  character 
of  the  rival  Cliniqites.  We're  not  tacked  to  either  school, 
and  have  nothing  to  do  but  tell  the  whole  truth  about 
both,  whether  it  may  be  palatable  or  the  reverse  to  any 
individual. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  May  14,  1842. 
40  Men,  43  Women,  48  Boys,  -20  Girls,  Total,  151. 

DISEASES. 

Apoplexy   1 'Intemperance  1 

Asthma  0  Inflammation  0 


Asphyxia  0 

Abscess  . 

Aneurism  1 

Bleeding  0 

Bleeding  from  stomach. . .  0 

Bleeding  from  lungs  1 

Burned  or  scalded 

Casualties  

Cholera  infantum   0 

Cholera  morbus  0 

Cancer   0 

Consumption  21 

Convulsions  12 

Croup  or  hives   1 

Debility  0 

Delirium  tremens   5 

Diabetes  0 

Diarrhcea   0 

Death  from  poison  0 

Dropsy   3 

Dropsy  in  head   7 

Dropsy  in  the  chest   3 

Drowned   0 

Dysentery   1 

Erysipelas   2 

Epilepsy   0 

Fever  3 

Scarlet  8 

Typhoid  2 

Puerperal   5 

Remittent   0 

Bilious    1 

Inflammatory  0 

Intermittent  0 

Hip  Disease  !   0 


Of  liver  3 

Of  bladder  0 

Of  brain  t 

Of  stomach  3 

Of  chest   2 

Of  lungs  14 

Of  bow  els  5 

Of  throat   0 

Of  kidneys   1 

Insanity  0 

Jaundice   0 

Killed  or  murdered  0 

Lues  Venera   1 

Mortification  0 

Malformation  2 

Marasmus  4 

Measles   1 

Old  age   1 

Organic  disease  of  heart. .  2 

Palsy  0 

Rupture  1 

Rheumatism  1 

Spinal  disease  0 

Suicide   1 

Sprue  1 

Small-pox  4 

rofula  „  0 

Teething  .7   1 

Tumor   1 

Unknown   3 

Ulceration  of  throat  0 

Ulcers   o 

Varioloid   0 

Whooping  cough  2 

Worms   1 


William  A.  Walters,  City  inspector. 
Citv  Inspector's  OUice,  May  14,  1842. 
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ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BV 

JOHN  A.  SWETT,  M.  D. 
Delivered  at  the  College  of  Physicians  and  Surgeons  New 
Vork,  during  the  Spring  Session,  1842. 

[reported  by  the  editor.] 
Lecture  IX. 

Complications  of  Pericarditis — Rheumatism — Pneu- 
monia— Pleurisy. — Chronic  Pericarditis — Diagno- 
sis from  Enlargement  of  the  Heart. — Endocardi- 
tis.— Polypi. — Treatment  of  Pericarditis  and  of 
Endocarditis. 
Gentlemen  : — 

Among  the  complications  of  pericarditis,  there 
are  two  which  are  particularly  worthy  of  your 
closest  attention.  To  the  first  1  have  already  al- 
luded— acute  rheumatism  ;  the'i-econd  is  inflamma- 
tion of  the  lungs  and  pleura,  and  the  latter  is  a  very 
common  complication  ;  it  renders  the  disease  infi- 
nitely more  severe,  and  its  frequent  occurrence  ac- 
counts, in  part,  at  least,  for  the  mortality.  Now, 
if  in  these  cases  the  affection  of  the  heart,  which 
sometime  precedes  and  sometimes  follows  that  of 
the  lungs,  were  uniformly  well  marked,  then  the 
diagnosis  would  be  sufficiently  clear,  and  the  treat- 
ment indicated  distinctly  enough.  But  in  many 
cases,  the  symptoms  of  either  the  pulmonary,  or  of 
the  cardiac  inflammation,  are  very  obscure.  The 
great  cause  which  renders  inflammation  latent, 
is  the  pre-existence  of  some  other  disease  in  some 
other  part  of  the  body  when  this  inflammation 
is  developed.  For  instance,  you  have  a  patient 
laboring  under  pneumonia,  a  disease  of  the  lungs 
marked  by  sufficiently  distinct  symptoms;  but 
suppose  that  in  the  course  of  this  pneumonia,  pe- 
ricarditis sets  in,  then,  instead  of  presenting  well 
marked  symptoms,  it  is  not  revealed  by  any  symp- 
tom at  all.  The  patient  grows  worse  and  worse, 
and  finally  dies,  and  you  are  surprised  on  finding 
that  the  pericardial  sac  is  filled  with  an  effu- 
sion of  serum  or  lymph,  and  that  all  the  evidences 
of  the  existence  of  acute  pericarditis  are  fully  de- 
veloped. Here  is  an  instance,  if  ever  there  can  be 
one,  which  fully  exhibits  the  value  of  auscultation. 
If  you  are  then  enabled  to  detect  those  physical 
signs  which  mark  the  existence  of  the  affection  of 
the  heart,  you  will  of  course  be  at  once  led  to  the 
proper  diagnosis,  and  your  course  will  be  perfectly 
clear.  How  foolish,  then,  the  remarks  of  those 
who  undertake  to  say,  that  while  auscultation  re- 
veals the  nature  and  seat  of  diseases,  it  does  not 
throw  any  light  on  their  treatment,  as  if  diseases 
were  not  more  properly  treated  where  properly  un- 
derstood !  I  recollect  one  case  which  made  a  very 
forcible  impression  on  mv  mind:  I  was  called  to 
see  a  young  man,  about  thirty  years  of  age,  robust, 
and  in  the  previous  enjoyment  of  good  health,  but 
had  now  been  indisposed  for  three  days.  The  at- 
tending physician  considered  the  symptoms  as  ex- 
tremely obscure  ;  there  were  considerable  febrile 
excitement,  acceleration  of  the  pulse,  heat  of  skin, 
more  or  less  dyspnoea.  No  diagnosis  had  been 
made,  nor  any  active  treatment  adopted,  but  dis- 
vol.  i.  43 


ease  about  the  chest  was  suspected.  At  first  I  was 
as  much  at  a  loss  to  account  for  the  symptoms  as 
the  gentleman  was,  at  whose  request  I  had  been 
called  ;  but  having  afterwards  placed  my  hand  on 
the  pulse  of  the  patient,  which  one  almost  instinc- 
tively does  in  every  case,  I  found  that  it  was  ex- 
tremely irregular,  and  I  was  thus  at  once  led  to  ex- 
amine the  heart,  where  I  found,  as  distinctly  mark- 
ed as  possible,  all  the  physical  signs  of  pericarditis. 
On  further  examination,  I  found  evidence  of  the 
existence  of  extensive  pneumonia  of  one  lung. 
Here  then  the  patient  was  laboring  under  the  very 
complication  of  which  I  am  now  speaking,  reveal- 
ed by  no  characteristic  symptom,  with  very  consi- 
derable febrile  excitement  and  slight  dyspnrea.  You 
may  thus  perceive  the  immense  importance  of  stu- 
dying these  cases  in  reference  to  their  complica- 
tions, and  in  connection  with  auscultation  and  per- 
cussion, otherwise  you  can  never  attain  any  thing 
approaching  to  an  accurate  diagnosis. 

Again,  we  have  a  form  of  pericarditis  occurring 
which  is  chronic.  I  use  this  term  as  applied  to 
cases  which  commence  insidiously,  and  are  deve- 
loped slowly,  and  usually  exist  for  a  very  long  pe- 
riod of  time.  This  chronic  pericarditis  may  super- 
vene on  the  acute  form,  just  as  chronic  ophthalmia. 
In  such  cases,  there  is  no  great  difficulty  in  forming 
the  diagnosis.  You  have  had  the  previous  severe 
symptoms  indicating  the  existence  of  acute  inflam- 
matory action,  and  usually  with  evidences  of  effu- 
sion of  lymph,  the  formation  of  false  membranes,orit 
may  be  that  the  opposite  surfaces  may  have  become 
united,  and  the  grating  sound  be  absent.  You  will 
find  in  such  cases  that  the  free  action  of  the  heart 
will  be  impeded:  there  will  be  more  or  less  dul- 
ness  on  percussion  over  the  precordial  region,  and 
if  the  disease  have  existed  for  a  considerable  time, 
symptoms  of  the  enlargement  of  the  organ.  But 
in  that  form  of  the  disease  which  is  essentially 
chronic,  you  have  quite  a  different  assemblage  of 
symptoms.  Here  the  disease  begins  slowly,  very 
much  as  simple  hypertrophy  of  the  heart  com- 
mences; that  is,  the  patient  complains  of  more  or 
less  oppression  about  the  chest,  and  difficulty 
of  breathing  on  going  up  stairs;  he  experiences  a 
gradual  prostration  of  strength,  and  a  slight  degree 
of  emaciation,  for  which  he  cannot  account.  Now, 
on  examining  these  cases  after  death,  we  find  that 
there  is  a  very  large  proportion  of  serum  effused  in 
comparison  with  the  lymph,  which  is  in  exact  cor- 
respondence with  the  results  of  examination  during 
life,  to  wit,  flatness  over  the  precordial  region,  dis- 
tance of  the  sounds  of  the  heart,  and  all  the  other 
symptoms  indicative  of  serous  effusion. 

A  very  important  question  arises  here,— how  are 
these  chronic  effusions  of  serum  to  be  distinguish- 
ed from  simple  enlargement  of  the  heart"?  The 
study  of  the  general  symptoms  and  the  rational 
signs  will  not  enable  you  to  make  this  distinction. 
In  both  cases  the  disease  proceeds  slowly,  and  is 
marked  by  the  same  general  assemblage  of  symp- 
toms. But  when  you  come  to  examine  the  precor- 
dial region  all  this  obscurity  vanishes,  and  no  one 
accustomed  to  auscultation  can  hesitate  a  moment 
in  distinguishing  between  the  two  affections.  The 
physical  changes  in  both  cases  are,  in  some  re- 
spects, however,  very  much  the  same.  In  enlarge- 
ment of  the  heart,  there  is  absence  of  the  respiratory 
murmur,  dulness  on  percussion ;  in  cases  of  effusion 
there  is  precisely  the  same  results,  also  from  the 
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lungs  being  pushed  from  their  place.  But  when  you 
get  thus  far  in  your  examination,  yot  will  see  a  dispa- 
rity commencing.  In  enlarged  heart  you  will  find  the 
apex  striking  against  the  ribs,  but  in  case  of  effu- 
sion there  is  no  such  thing,  the  organ  being  pushed 
back  against  the  spine.  Again,  the  sounds  of  the 
heart  in  enlargement,  are  superficial  and  natural, 
but  in  effusion  they  are  obscure  and  distant, 
owing  to  the  distance  of  the  organ  from  the  parie- 
tes  of  the  chest.  These  remarks  are,  I  believe, 
sufficient  to  enable  you  to  form  a  correct  diagnosis 
in  such  cases ;  of  course  there  can  be  no  difficulty 
in  distinguishing  between  acute  and  chronic  peri- 
carditis. 

I  wish  now  to  direct  your  attention  to  another 
disease  of  the  heart,  entirely  distinct  from  that 
which  we  have  just  had  under  consideration.  I 
mean  endocarditis,  or  inflammation  of  the  internal 
membrane  of  the  heart.  Endocarditis,  although  a 
disease  of  very  common  occurrence,  was  not  until 
very  recently  properly  understood.  Professor  Bou- 
illaud,  of  Paris,  was  the  first  who  wrote  clearly  on 
this  subject,  and  his  observations  have  been  con- 
firmed by  numerous  writers  since  the  date  of  his 
publication,  and  thus  endocarditis  is  now  as  well 
known  as  pericarditis.  Endocarditis  is  sometimes 
partial — sometimes  general.  When  partial,  it  is 
principally  confined  to  the  valves.  In  certain  cases 
you  will  find  that  after  death  the  lining  membrane 
of  the  heart  is  redder  than  natural,  particularly  on 
the  right  side  of  the  heart,  but  this  alone  is  no  evi- 
dence of  the  previous  existence  of  endocarditis. 
You  will  find  that  when  a  patient  has  died  of  a  dis- 
ease which  tends  to  decompose  the  solids,  as  ty- 
phus fever,  for  instance,  that  those  parts  of  the  body 
which  come  directly  in  contact  with  the  blood,  im- 
bibe more  or  less  of  it  and  become  colored  by  it, 
and  this  accounts  for  the  redness  observable  in 
some  cases  in  the  lining  membrane  of  the  heart, 
which  has  imbibed  coloring  matter  from  clots  of 
blood  with  which  it  has  been  in  contact.  You  must 
be  careful  then  not  to  mistake  this  for  the  conse- 
quents of  inflammation.  If,  however,  you  find 
that  the  membrane  is  thickened  and  softened,  still 
more  if  it  be  ulcerated,  or  if  there  be  patches  of 
coagulable  lymph,  you  can  then  have  no  doubt 
that  these  changes  nave  been  produced  by  inflam- 
mation ;  and  they  are  frequently  accompanied,  du- 
ring life,  by  symptoms  confirmatory  of  this  diag- 
nosis. 

The  rational  signs  of  endocarditis  are  so  similar 
to  those  which  mark  the  existence  of  pericarditis 
that  it  is  impossible  to  distinguish  the  two  affec- 
tions by  reference  to  them.  There  are  in  both  dis- 
eases, the  same  palpitation  and  dyspnrea,  the  same 
febrile  excitement,  the  same  general  assemblage  of 
symptoms.  But  when  you  come  to  examine  the  pre- 
cordial region,  and  study  the  physical  signs  deve- 
loped there,  you  will  commonly  at  once  see  the 
difference  between  the  two  affections,  and  be  ena- 
bled to  say  which  of  them  exists  in  the  case  be- 
fore you.  You  will  recollect  that  in  pericarditis 
the  physical  changes  all  tend  to  push  the  heart  back 
from  the  ribs,  and  the  action  of  the  heart  is  then 
apparently  feeble.  But  in  endocarditis  the  action 
of  the  heart  is  still  superficial,  and  is  as  distinctly 
perceived  as  in  health,  nay  more  so,  for  it  is  usual- 
ly very  forcible  and  tumultuous,  from  the  violence 
of  the  inflammation. 

Commonly  in  these  cases  vou  have  morbid  sounds 
developed  over  the  heart.  You  may  have  the  bel- 
lows sound  from  thickening  of  the  valves,  or  you 
may  have,  what  you  would  not  at  first  expect,  the 
rough,  rasping  sound.  This  latter  sound  is,  you  are 
aware,  usually,  when  heard  over  a  valve,  connect- 
ed with  roughness  of  the  corresponding  orifice  from 
ossific  deposit,  for  instance.  But,  of  course,  you  have 
no  reason  to  suppose  the  existence  of  such  changes 
in  such  a  case  as  that  now  under  consideration. 
How,  then,  you  will  ask,  can  we  have  such  a  sound 
generated  so  rapidly  over  the  region  of  the  valves  1 
You  will  recollect  what  I  said  in  a  former  lecture  re- 
specting the  artificial  production  of  the  murmur.  I 
then  demonstrated  that  the  simple  increase  of  the  ra- 
pidity and  force  with  which  fluid  passes  through  an 


obstructed  orifice,  will  of  itself  change  the  s  oftsound 
into  a  rough  one.  This  is  probably  what  takes  place 
in  this  case.  In  endocarditis  the  irritation  of  the 
inflammation  is  so  great  that  the  heait  is  forced  to 
act  with  tremendous  power,  and  you  have  precisely 
the  same  result  as  in  the  experiment  with  an  ob- 
structed tube,  which  I  described  in  a  foimer  lec- 
ture. And  this,  I  think,  illustrates  a  point  which 
has  not  heretofore  been  satisfactorily  explained  ; 
namely,  the  occurrence  of  a  rough  grating  sound  in 
endocarditis,  which  shall  have  existed  only  a  few 
days. 

These  severe  cases,  however,  are  not  the  most 
difficult  to  distinguish.  The  obscure,  latent  form  of 
the  disease  is  not  by  any  means  so  easily  recog- 
nized. You  recollect  that  in  speaking  of  pericar- 
ditis, I  remarked  that  it  often  existed  in  the  latent 
form  in  connection  with  rheumatism.  Now  this  is 
also  true  in  relation  to  endocarditis,  which  you 
will  frequently  find  developed  in  cases  of  acute 
rheumatism.  You  can,  in  such  cases,  easily  recog- 
nize it,  and  treat  it  accordingly.  But  there  are  also 
some  cases  in  which  it  is  latent,  or  in  which, 
after  the  patient  recovers  from  the  rheumatic  at- 
tack, a  low  inflammatory  action  continues  about 
the  valves,  and  lays  the  foundation  of  organic 
disease.  Many  a  poor  patient  who  labors  under 
organic  disease  of  the  heart,  in  its  most  aggra- 
vated forms,  can  trace  it  to  this  low,  latent  endo- 
carditis, which  never  attracted  the  least  atten- 
tion from  the  physician  who  had  discharged  his 
patient  as  cured,  when  he  recovered  from  the  rheu- 
matic attack.  Therefore  let  me  advise  you  never 
to  allow  a  patient  who  labors  under  acute  rheuma- 
tism, especially  during  the  period  of  convalescence, 
to  pass  a  single  day  without  your  making  an  exam- 
ination of  his  heart  And  if  any  symptom  of  the 
existence  of  this  latent  inflammatory  action  mani- 
fest itself,  as  the  bellows  murmur  over  the  valves, 
treat  your  patient  with  especial  reference  to  that 
affection,  which  is  of  infinitely  more  importance 
than  the  rheumatic  disease  which  is  quite  insignifi- 
cant in  comparison  with  that  disease  which  has 
supervened.  Never  discharge  your  patient  as  cured 
until  every  sign  of  this  affection  of  the  heart  is  en- 
tirely removed. 

J  must  now  say  a  word  or  two  on 

POLYPI  IN  THE  HEART. 

You  are  well  aware  that  after  death  we  common- 
ly find  in  the  cavities  of  the  heart,  particularly  in 
those  of  the  right  side,  formations  which  are  called 
polypi,  and  which  are  of  the  character  of  fibrous 
concretions.  These  are  doubtless  nothing  more 
than  soft  coagula.  They  can  be  removed  with  very 
little  effort.  But  we  not  unfrequently  find  formations 
which  have  evidently  .existed  for  a  considerable 
length  of  time.  Instead  of  presenting  the  appearance 
of  these  soft  coagula,  they  are  firm,  and  are  in  many 
cases  more  or  less  perfectly  organized.  I  have  ne- 
ver seen  any  specimen  of  these  formations  in  an 
organized  state,  but  the  best  pathologists  have  de- 
scribed them  as  being  so,  and  that  in  some  instances 
they  even  present  cavities  which  contain  pus  and 
other  fluids.  They  are  usually  found  about  the 
chordae  tendineas,  and  are  sometimes  so  firmly  ad- 
herent to  the  walls  of  the  heart,  that  they  cannot 
be  re^noved  without  tearing  this  structure.  Now 
the  origin  of  these  formations  may,  I  think,  be  ac- 
counted for  by  supposing  that  owing  to  some  ob- 
struction in  the  circulation,  coagula  are  formed 
which  produce  irritation  of  the  lining  membrane  of 
the  heart,  to  which  they  become  adherent,  and 
finally  are  susceptible  of  distinct  organization. — 
These  formations  are  occasionally  the  cause  of 
sudden  death,  and  the  manner  in  which  they  pro- 
duce it  is  this: — A  polypus  is  usually  found  with 
one  extremity  either  twisted  round  the  chordae  ten- 
dines  or  attached  to  the  walls  of  the  heart,  and  the 
other  loose  and  carried  up  and  down  by  the  blood, and 
through  it  produces  a  certain  amount  of  obstruc- 
tion, yet  it  does  not  do  a  great  deal  of  harm.  But 
it  may  happen  that  the  polypus  becomes  so  doubled 
on  itself  as  completely  to  close  up  an  orifice.  Sup- 
pose in  a  given  case  you  have  a  polypus  as  large  as 
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your  little  finger — a  very  common  size — and  an  ori- 
fice as  large  as  a  two  shilling  piece,  and  you  can 
easily  see  that  if  carried  m>  there  l»y  the  action  of 
the  Mood,  the  polypus  will  only  partially  close  the 
orifice,  although  it  may  create  more  or  less  distur- 
bance ;  but  if  it  become  completely  doubled  up  on 
itself  so  as  to  present  double  the  surface  which  it 
did  before,  then  you  can  easily  perceive  that  all  at 
once  ail  orifice  of  the  heart  nmv  be  completely 
blocked  up,  and  sudden  death  be  the  consequence. 
This  is  by  no  means  an  unfrequent  occurrence,  and 
on  should  never  examine  the  body  of  a  person  who 
..as  died  suddenly  ol  organic  disease  of  the  heart 
without  ascertaining  whether  this  has  been  the  case. 
1  recollect  a  ladv  who  was  a  patient  under  the  care  ol 
Dr.  Cheesman,  of  this  city,  who  died  suddenly  of 
polypus.  She  had  presented  no  very  well  marked 
symptoms  of  organic  disease  of  the  heart,  but  one 
day  on  attempting  to  open  a  window  she  fell  back 
and  expired.  On  examination,  one  of  these  poly- 
pous formations  was  found  in  the  auricle,  having 
more  or  less  its  shape,  and  which  completely  fitted 
into  the  auriculo-ventricular  orifice.'  It  had  been 
playing  up  and  down  in  the  auricle,  but  had  by  some 
accident  got  into  the  corresponding  orifice,  which 
it  of  course  obstructed,  and  so  produced  instan- 
taneous death.  In  many  cases  of  disease  of  the 
heart,  there  is  reason  to  believe  that  a  similar  oc- 
currence takes  place.  Frequently  patients  so  affect- 
ed, suddenly  become  worse  without  any  apparent 
cause,  and  doubtless  in  consequence  of  sudden  par- 
tial obstruction  of  some  of  the  orifices  by  one  of 
these  polypous  growths.  Those  paroxysms  of  great 
distress,  with  more  or  less  obscurity  about  the 
sounds  of  the  heart,  with  which  we  occasionally 
meet,  are  indications  of  the  existence  of  polypi, 
although  it  must  be  admitted  that  the  diagnosis  is 
often  very  obscure  though  the  symptoms  may  be 
positive  enough. 

I  will  now  proceed  tospeak  of  the  treatment  of  these 
inflammatory  affections  ;  and  here  it  is  important  to 
state  that  endocarditis  and  peri  carditis  are  to  be  treat- 
ed on  precisely  the  same  general  principles.  This  is 
very  important,  for  in  doubtful  cases,  when  we  are 
not  able  to  form  a  perfectly  satisfactory  diagnosis, 
and  say  which  affection  exists,  no  doubt  can  exist 
as  to  the  treatment  proper  to  be  adopted.    The  first 
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blood-letting.  It  is  impossible  to  lav  down  unvary- 
ing rules  for  the  extent  to  which  the  bleeding  should 
be  carried.  Circumstances  must  of  course  regulate 
this;  the  severity  of  the  disease,  the  age  and  con- 
stitution of  the  patient,  and  the  period  of  the  dis- 
ease, must  guide  us  in  the  employment  of  this  great 
remedial  means.  There  is  a  rule  laid  down  by 
Abercrombie  which  I  consider  too  valuable  to  omit 
mentioning;  the  rule  is  this,  that  in  the  treatment 
of  inflammation  of  a  vital  organ,  you  produce  a 
much  better  effect  by  moderate  bleedings  repeated  at 
short  intervals,  than  by  larger  bleedings  at  longer  in- 
tervals. Let  us  apply  this  rule  to  the  treatment  of 
pericarditis.  You  are  to  bleed  your  patient  till 
you  produce  a  certain  degree  of  syncope,  and  hav- 
ing done  so,  you  are  not  to  return  after  the  lapse  of 
twelve  or  twenty-four  hours  with  the  expectation 
of  finding  him  better.  On  the  contrary,  you  ought 
to  see  your  patient  every  two  hours,  or  sooner  or 
later,  according  to  circumstances.  And  as  soon  as 
reaction  takes  place,  repeat  the  bleeding,  and  in 
this  way  you  will  not  only  produce  a  much  more 
powerful  effect  on  the  disease,  but  will  effect  your 
object  by  taking  away  a  much  less  quantity  of  blood 
than  if  you  adopted  the  other  method.  Now  in  the 
most  acute  form  of  the  disease,  that  wThich  is  some- 
times fatal  in  forty-eight  hours,  and  seldom  lasts 
longer  than  four  or  five  days,  the  necessity  of  ac- 
tive bleeding  is  of  course  indicated.  There  is  no 
disease  in  which  you  can  bleed  more  freely.  But 
you  will  frequently  meet  with  cases  of  a  compara- 
tively mild  character,  in  which  one  moderate  bleed- 
ing, to  the  amount  of  a  pint  or  so  at  the  commence- 
ment, will  be  sufficient.  The  next  indication,  af- 
ter the  employment  of  general  bleeding,  is  to  make 
use  of  local  depletion  over  the  region  of  the  heart. 
The  practice  in  this  country  is  first  to  bleed  from 


the  ann,  and  if  the  violence  of  the  symptoms  be 
not  overcome,  then  resort  is  had  to  leeches  and 
cupping.  But  in  France,  after  bleeding,  they  at 
once  apply  leeches,  and  so  combine  the  effects 
of  general  and  local  depletion.  But  when,  as  w  ith 
us,  leeches  are  scarce  and  the  patient  unable  to 
procure  them,  it  is  certainly  better  to  carry  the. 
general  depletion  as  far  as  we  dare  at  first,  and 
then  resort  to  cupping  or  bleeding  over  the  precor- 
dial region.  Having  fully  carried  out  this  depletory 
plan,  we  resort  to  other  remedial  means.  And 
here  let  me  remark  that  after  depletion,  the  grand 
remedy  is  the  free  administration  of  mercury.  Ivo 
principle  in  therapeutics  is  better  established  than 
this,  that  in  severe  cases  of  endocarditis  and  peri- 
carditis the  mercurial  is  the  only  medicinal  treat- 
ment on  which  we  can  place  ftilf  reliance.  1  dwell 
on  this  point  with  the  more  earnestness,  because  I 
have  seen  enough  and  indeed  myself  followed  far 
enough  other  modes  of  treatment,  to  be  convinced 
that  they  were  wrong,  and  that  we  can  with  safety 
rely  only  on  the  free  exhibition  of  mercury  in  these 
cases.  The  mercury  must  be  given  in  large  and  re- 
peated doses  in  severe  cases.  (In  milder  cases 
smaller  doses  are,  of  course,  to  be  given.  No  ge- 
neral rule  can  be  laid  down  for  the  administration 
of  that  or  any  other  remedy.  The  following  for- 
mula presents  you  with  a  very  useful  mode  of  ad- 
ministering the  mercury  i — 

R    Suhmur:  Hvdrarg:  gr.  iss. 
Op:  gr.  1-3. 

Antimon:  tart:  gr.  1-6. 
M.  fiat  pilula. 

This  may  be  repeated  every  second,  third,  or 
fourth  hour,  according  to  circumstances.  Now 
you  must  not  take  it  for  granted  that  when  the  se- 
verity of  the  symptoms  abates,  you  have  cured  the 
disease.  You  must  not  omit  the  medicine  till  all 
evidences  of  the  existence  of  false  membranes,  or 
thickening  of  the  valves,  have  entirely  disappeared. 
Because  if  you  leave  unremoved  any  portion  of 
false  membrane,  or  any  amount  of  thickening,  the 
foundation  of  formidable  organic  disease  may  be 
laid. 

Another  remedy  is  blistering,  and  the  employ- 
ment of  counter-irritation.  I  think  it  is  a  safe  ge- 
neral rule  with  respect  to  the  employment  ol  blis- 
ters, that  they  should  not  be  had  recourse  to  till 
late  in  the  course  of  the  disease.  It  is,  I  think,  a 
too  common  practice  in  this  country,  and  certainly 
in  this  city,  to  apply  blisters  early  in  acute  inflam- 
matory diseases.  1  do  not  believe  that  blisters 
are  beneficial  till  the  disease  manifests  a  dispo- 
sition to  pass  into  the  chronic  form.  If,  alter 
you  have  carried  your  remedies  sufficiently  far, 
vou  find  that  the  powers  of  nature  will  carry  on  the 
case  to  a  perfect  cure,  nothing  more  is  necessary  to 
be  done.  But  in  certain  cases  y  >u  will  discover  that 
the  disease  is  stationary.  The  patient  neither  gets 
better  nor  worse.  The  pulse  is  rather  more  accele- 
rated than  natural— there  is  only  slight  febrile  ex- 
citement—but the  local  symptoms  remain  the  same. 
It  is  in  such  cases  where  the  powers  of  the  system 
do  not  seem  sufficiently  active  to  produce  resolution, 
that  the  employment  of  blisters  will  be  found  use- 
ful ;  and  1  believe  they  operate  by  inciting  the  ves- 
sels to  increased  action,  just  as  we  see  in  ophthal- 
mia and  other  inflammations,  which  are  better  un- 
derstood, blisters  are  applied  not  so  much  under  the 
idea  of  overcoming  the  inflammatory  action,  as  to 
stimulate  the  vessels  to  healthy  action.  Still,  how- 
ever, you  must  take  care  that  you  do  no  harm,  and 
by  the  injudicious  application  of  blisters  light  up 
the  very  inflammation  you  wish  to  subdue.  If,  for 
instance,  the  patient  have  become  extremely  re- 
duced, and  suffer  from  nervous  irritability  induced 
by  the  violence  ol  the  previous  disease,  or  from 
some  idiosyncrasy,  then  the  application  of  ablister 
will  aggravate  these  unpleasant  symptoms.  Nothing 
is  more  common  than  to  see  patients  where  the  ac- 
tive treatment  has  been  carried  too  far,  very  much 
injured  by  the  application  of  a  blister.  In  these 
cases  also,  the  diet  may  be  improved,  and  more 
nourishing  food  given.  I  have  said  nothing  in  my 
remarks  on  the  treatment  of  these  inflammations 
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about  diet,  because  I  suppose  you  know  very  well 
what  the  antiphlogistic  diet  and  regimen  means. 
The  diet  should  be  low,  consisting  of  toast-water, 
gruel,  and  the  like,  but  at  the  same  time  it  should 
be  regulated  by  the  circumstances  of  the  case.  If, 
for  instance,  the  patient  is  of  feeble  constitution,  or 
the  disease  is  mild,  it  may  be  more  nourishing  than 
under  opposite  circumstances.  The  regimen  is  per- 
fect rest  and  freedom  from  exposure  to  cold  and 
dampness. 

In  the  treatment  of  chronic  pericarditis  we  can- 
not, unfortunately,  do  much.  It  should,  however, 
be  treated  on  precisely  the  same  principles  which 
regulate  the  treatment  of  the  acute  form  of  the  dis- 
ease. If  there  be  reason  to  apprehend  the  exist- 
ence of  false  membranes,  or  effusion  in  the  pericar- 
dial sac,  we  must  exhibit  mercury  in  proper  doses, 
and  make  use  of  counter-irritation,  at  the  same 
time  regulating  the  diet  according  to  circumstances. 
But  in  those  cases  which  are  essentially  chronic,  and 
are  developed  insidiously,  the  diagnosis  is  not  so 
clear,  and  the  treatment  is,  of  course,  more  difficult. 
They  generally  go  on,  despite  of  all  treatment,  to  a 
fatal  termination.  Many  practitioners  are  in  the 
habit  of  resorting,  in  these  cases,  to  tbe  use  of  diu- 
retics, with  the  view  of  promoting  absorption  of  the 
effused  fluid.  This  . is,  I  think,  a  very  mistaken 
idea.  There  is  an  immense  difference  between 
those  effusions  which  are  the  result  of  inflamma- 
tion, as  in  chronic  pericarditis,  and  that  effusion 
which  takes  place  from  venous  congestion,  as  in 
hydro-pericardium.  The  latter  may  possibly  be  re- 
moved by  the  administration  of  diuretics,  the  for- 
mer cannot ;  and  as  far  as  I  can  see,  the  treatment 
of  these  cases  is  based  on  entirely  different  prin- 
ciples. 
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INTRODUCTORY* 

Gentlemen: — I  appear  before  you,  for  the  pur- 
nose  of  conducting  von  into  a  new  field  of  scientific 
labor  ;  for  surely  I  may  denominate  that  a  new 
branch  of  our  art,  which  has  been  practised  on  sci- 
entific principles  only  within  the  last  few  years. 
Orthopcedic  surgery  ptesents  to  you  unequalled  and 
peculiar  attractions,  for  I  may  safely  assert  that  in 
every  case  a  satisfactory  result  may  be  anticipated 
and  promised,  that  is,  if  both  patient  and  surgeon 
do  their  best.  And  already  the  triumphs  of  this  art 
are  wide-spread  and  acknowledged.  Cases  with 
which  no  surgeon  would  formerly  have,  for  a  mo- 
ment, presumed  to  meddle,  are  fairly  placed  within 
the  reach  of  curative  treatment;  ana  thus  it  may 
literally  be  said,  that  the  lame  have  been  made  to 
walk,  the  crooked  made  straight,  and  even  the  blind 
made  to  see.  If  such  has  been  the  success  of  this 
science  in  its  infancy,  what  must  be  the  greatness 
of  the  blessings  and  advantages  which  it  is  yet  des- 
tined to  confer  upon  our  race  ■? 

A  few  operations  in  orthopcedic  surgery  were 
known  long  since.  The  division  of  the  sterno- 
cleido-mastoideus,  in  wry-neck,  was  first  perform- 
ed so  far  back  as  the  middle  of  the  17th  centu- 
ry ;  and  Hippocrates  himself,  performed  cures  on 
the  principles  of  this  modern  branch  of  surgery.  It 
is  true  that  his  attempts  were  confined  to  the  cases 
of  infants  with  club-foot,  which  he  treated  without 
recourse  to  any  operation  ;  yet  still  this  ancient  pro- 
fessor of  out  art,  may  properly  be  said  to  hav?  en- 
tered on  this  field,  and  the  sound  and  judicious  rules 
which  he  laid  down,  are  still  applicable  and  wor- 
thy of  our  regard  In  the  year  1784,  a  German 
physician,  named  Thilenius,  first  suggested  the  idea 
of  dividing  the  tendo  Achillis  in  club-foot.   As  he 


was  a  physician,  and  did  not  practice  surgerv,  the 
operation  was  performed  by  a  surgeon  named  Lo- 
renz,  and  the  result  was  perfectly  satisfactory, 
the  limb  being  quite  restored.  After  nim,  two  other 
German  surgeons,  named  Micbaelis  and  Sartorius, 
performed  the  same  operation,  and  with  similar 
success.  They  published  a  full  account  of  their 
cases,  but  their  papers  excited  very  little  attention. 
After  this  period,  the  French  surgeon  Delpech  took 
up  the  subject,  and  in  the  year  1816,  divided  the 
tendo  Achillis  in  a  case  of  club-foot,  and  succeed- 
ed finally,  but  wilh  great  difficulty.  For  a  conside- 
rable time  the  safety  of  the  patient  was  despaired 
of,  and  it  was  not  until  a  lengthened  period  after 
the  operation,  that  he  could  be  assured  that  the 
limb  could  be  saved  from  amputation,  in  conse- 
quence of  inflammation  and  sloughing  of  the  ten- 
don. Delpech  published  the  case,  but  instead  of 
meeting  with  the  approbation  and  support  of  his 
professional  brethren,  he  encountered  general  op 
position,  which  prevented  a  repetition  of  the  opera- 
tion, and  thus  the  matter  was  again  thrown  aside 
and  forgotten.  Abundant  evidence  is  afforded  of 
the  fact  that  the  subject  no  longer  occupied  the  at- 
tention of  the  profession,  in  the  circumstance  that 
so  many  distinguished  men  in  Europe  who  were 
afflicted  with  such  deformities  as  orthopcedic  sur- 
gery can  remove,  passed  from  the  world  without 
anv  attempt  of  the  kind  being  made.  Prince  Talley- 
rand, Sir  Walter  Scott  and  Lord  Byron  are  familiar 
instances,  to  which  I  may  refer  in  corroboration  of 
what  I  have  just  remarked.  I  may  add  also  an  inter- 
esting case  with  which  I  am  myself  acquainted.  A 
gentleman  of  this  city,  so  recently  as  1835,  had  his 
leg  amputated  by  one  of  our  most  distinguished  sur- 
geons, on  -account  of  club-foot,  which  incapacitated 
him  from  walking.  The  surgeon,  without  ever  think- 
ine  of  attempting  to  remove  the  deformity,  amputa- 
ted the  limb.  This  gentleman  often  calls  at  my  of- 
fice, and  it  would  be  difficult  to  express  the  poig- 
nant regret  which  he  manifests  on  account  of  the 
performance  of  an  operation  which  deprived  him 
of  a  limb,  whose  deformity  could  now  have  been 
so  easily  removed. 

The  science  which  it  will  be  my  province,  in  the 
course  of  these  lectures,  to  explain  and  illustrate, 
cannot  be  said  then  to  have  had  any  existence  un- 
til the  vear  1831,  when  Dr.  Stromeyer  again  per- 
formed  the  operation  of  dividing  the  tendo  Achiliis. 
He  fortunately  avoided  those  difficulties  which  had 
endangered  Delpech's  success.  Stromeyer  divided 
the  tendon  under  the  skin,  and  was  perfectly  suc- 
cessful. He  shortly  afterwards  repeated  this  opera- 
tion, and  published  an  account  of  his  success.  But 
even  at  this  period  the  subject  did  not  attract  much 
attention,  and  two  or  three  years  intervened  before 
any  surgeon  followed  the  example  of  Stromeyer.  I 
believe  that  I  was  myself  the  first  in  Europe  who 
operated  after  Stromeyer.  The  French  have  at- 
tempted to  claim  the  honor  of  the  introduction  of 
this  operation  for  Delpech.  But  there  are  no  just 
grounds  for  this  claim  ;  this  credit  certainly  justly 
belongs  to  Stromeyer,  as  he  first  established  the 
operation  on  a  scientific  basis. 

It  may  be  interesting  to  you  to  hear  the  manner 
in  which  Sir  Astley  Cooper  expresses  himself  rela- 
tive to  this  operation,  and  I  will  therefore  read  a 
short  extract  from  a  letter  which  Dr.  Little,  of  Lon- 
don, addressed  to  Stromeyer:—'  Sir  A.  Cooper  saw 
the  youth  in  whom  the  three  tendons  have  been 
divided.  The  worthy  knight  and  truly  liberal  sur- 
geon was  quite  delighted,  and  hails  your  introduc- 
tion de  novo  upon  the  sound  basis  of  tendon  cutting, 
as  one  of  the  greatest  improvements  in  modern  sur- 
gery. He  said  he  regretted  only  that  the  merit  was 
not  due  to  one  of  his  own  countrymen.  He  said 
also,  if  he  had  not  seen  the  cast  of  the  hideous  de- 
formity cured  by  me,  he  would  never  have  be- 
lieved so  much  could  be  done  by  tendon  cutting 
and  steady  extension.  He  remarked  also  that  Lord 
Byron  would  have  given  half  his  fortune  to  have 
been  cured  ;  still  he  did  not  so  much  regret  that 
you  had  not  come  forward  ten  or  twenty  years 
earlier,  as  you  would  have  spoilt  Lord  Byron  as  a 
poet.' 
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In  the  year  1837, 1  came  to  this  country  find  ope- 
rated on  several  cases  of  club-foot.  1  published  an 
account  of  these  operations  in  the  Medical  Journal 
of  Philadelphia,  which  was  the  first  publication  on 
the  subject  here,  and  I  thus  obtained  the  credit  of 
introducing  orthopaedic  surgery  to  the  profession  in 
this  country.  Since  that  period  a  great  number  of 
operations  have  been  performed  throughout  the 
country,  and  I  have  myself  operated  on  about  400 
cases  of  club-foot,  and  cut,  perhaps,  twelve  hun- 
dred different  tendons.  It  is  certainly  singular,  that 
with  such  facts  before  their  eyes  as  1  have  just  detail- 
ed, the  profession  should  have  been  so  slow  in  adopt- 
ing these  operations,  and  entering  on  the  wide  field 
which  was  opened  up  before  them.  The  only  reason 
I  can  conceive  for  this  indifference,  was  the  utter 
ignorance  which  prevailed  respecting  the  pathology 
of  these  deformities.  They  were  called  malfor- 
mations, and  as  such  were,  it  was  presumed,  not  to 
be  meddled  with.  Xo  one  regarded  these  congeni- 
tal deformities  as  proper  subjects  for  surgical  inter- 
ference. As  illustrative  of  the  ignorance  and  in- 
difference which  prevailed  respecting  the  nature  of 
these  deformities,  and  the  propriety  of  adopting  any- 
curative  means,  1  may  state  that  lhave  met  in  this 
country  distinguished  physicians  who  had  never 
seen  a  naked  club-foot — such  a  thing  was  quite  a 
curiosity  to  them — and  they  had  no  idea  that  a  foot 
so  deformed  had  got  toes!"  (a  laugh  )  But  we  are 
now  better  acquainted  with  the  true  character  of 
these  deformities,  and  call  them  diseases,  or  at 
least,  the  consequences  of  diseased  action.  No 
doubt  surgeons  were  also  deterred  from  perform- 
ing any  of  these  operations,  from  the  impression 
which  had  existed  from  time  immemorial  that  the 
wound  of  a  tendon  was  likely  to  be  followed  by 
trismus.  Experience  alone  could  prove  the  error 
of  this  opinion,  and  that  experience  has  now  been 
attained.  Thousands  of  tendons  have  been  divi- 
ded, but  in  no  instance  have  the  effects,  formerly 
so  dreaded,  been  found  to  follow.  Perhaps  the 
peculiar  method  adopted  in  the  division  of  tendons 
in  these  operations,  may  have  some  effect  in  pre- 
venting the  occurrence  of  strismus,  but  for  myself 
1  very  niuch  doubt  whether  wounds  of  tendons  are 
more  likely  to  be  followed  by  that  result,  than  those 
of  any  other  tissue:  Still,  whether  the  exclusion 
of  the  air  by  making  the  incision  under  the  skin, 
prevents  ill  consequences  or  not,  it  is  sufficiently 
established  that  trismus  is  not  in  any  case  to  be  ap- 
prehended. This  afternoon  a  worthy  old  practi- 
tioner asked  me  what  proportion  of  patients  I  lost 
by  trismus,  and  it  was  to  his  evident  surprise  that  I 
informed  him  that  I  had  never  seen  a  single  in- 
stance of  trismus  in  consequence  of  the  division  of 
a  tendon.  It  is  clear  then  that  this  erroneous  im- 
pression must  have  had  great  influence  in  prevent- 
ing the  performance  of  such  operations  as  are  em- 
braced in  orthopaedic  surgery. 

Again^  the  fear  that  union  of  a  divided  tendon, 
was  difficult  and  rare,  may  have  operated  as  a  seri- 
ous objection  in  the  minds  of  surgeons.  But  this 
objection  has  also  been  satisfactorily  disposed  of 
by  experience.  I  have  never  seen  an  instance  of 
un-united  tendon  after  an  operation,  and  only  two 
or  three  cases  are  recorded.  In  such  cases  the  non- 
union has  probably  resulted  from  some  idiosyncracy 
of  the  patient,  or  from  some  fault  on  the  part  of  the 
operator.  It  is  worth  noticing  the  manner  in  which 
a  divided  tendon  unites.  After  the  division  of  the 
tendo  Achillis,  for  instance,  you  find  on  examina- 
tion that  the  ends  are  separated  more  or  less,  and 
so  remain,  according  to  the  degree  of  extension 
employed.  But  in  a  short  time  the  interstice  is 
filled  up  by  coagulable  lymph,  which  forms  a 
bed  that  contains  and  adheres  to  the  divided  ends 
of  the  tendon.  This  coagulable  iymph  shapes  itself 
into  a  callus,  which  gradually  coheres  inseparably 
with  the  ends  of  the  tendon,  and  after  a  time 
shrinks  to  the  size,  or  somewhat  less  than  that  of; 
the  neighboring  tendon,  and  assumes  its  color  and  : 
fibrous  character.  The  tendon  becomes  length- 
ened somewhat,  but  is  as  strong  as  before  the 
operation,  and  I  have  never  heard  of  the  rupture 
of  a  tendo  Achillis  thus  divided  and  thus  re-uni- 


ted, which  show*  that  it  becomes  sufficiently  strong. 

So  we  have  all  the  objections  which  can  possibly 
be  urged  against  these  operations,  disposed  of.  and 
it  is  DOW  worth  vour  while  to  consider  the  field  on 
which  we  are  entering.    Orthopcrdic  surgery  has 
most  to  do  with  the  muscular  structure,  for  from  that 
structure,  chiefly,  the  deformities  depend,  w  hich  it  is 
intended  to  remove.    Let  us,  therefore,  look  at  the 
muscular  system  in  this  connection.  You  are  aware 
of  the  division  of  the  system  into  the  voluntary 
and  involuntary  muscles.    The  voluntary  muscles 
are  the  organs  "of  locomotion,  but  they  have  other 
duties  to  perform,  to  which,  perhaps,  your  atten- 
tion has  not  been  so  closely  directed.    They  keep 
the  bones  of  the  skeleton  in  their  proper  places, 
and  in  this  light  they  may  be  not  inappropri- 
ately compared  to  the  cordage  which  sustains  in 
their  proper  positions  the  masts  of  a  ship.    Ihus,  a 
person  mav  stand  in  a  state  of  apparent  rest  or  in- 
action, yet  all  these  muscles  are  actively  engaged 
in  maintaining  the  upright  position  of  the  body. 
And  as  in  order  to  maintain  the  upright  position  of 
the  mast  of  a  ship,  the  ropes  which  keep  it  in  its 
place  must  be  all  of  equal  length,  and  their  '  anta- 
gonism,' so  to  speak,  be  perfect,  so  in  order  to 
maintain  the  perfect  integrity  of  the  trunk,  the 
power  of  the  several  muscles  must  be  accurately 
balanced  ;  each  muscle  and  each  set  of  muscles  * 
must  have  antagonists  of  equal  strength,  and  per- 
fect harmony  of  action  must  subsist.    If  there  be 
any  thing  to  mar  this  equilibrium,  deformity  must 
result.    This  relation  of  the  muscles  to  each  other 
we  call  their  antagonism.    .And  we  may  even  as- 
sert that  the  involuntary  muscles  have  their  antago- 
nism :  only  the  fibres  in  that  case  cross  each  other, 
as  in  the  stomach  and  intestines.    But  it  is  in  the 
voluntary  muscles  that  this  principle  is  most  power- 
fully and  evidently  developed.    We  find  on  one 
side  of  the  arm  the  flexors,  and  on  the  other  their 
antagonists,  the  extensors — the  supinators  on  one 
Bide,  the  pronators  on  the  other  ;  and  so  on  through- 
out the  whole  muscular  system  ;  and  the  more 
justly  the  muscles  are  balanced,  the  greater  the 
equality  in  their  power  and  action,  the  less  is  th« 
danger  of  any  disturbance  of  that  equilibrium  so 
essential  to  the  harmony  and  integrity  of  the  phy- 
sical frame.    We  may" therefore  say,  that  the  re- 
spective antagonist  muscles  are  of  equal  power;  as 
a  general  exception  to  this  rule,  however,  we  find 
that  almost  throughout  the  body  the  flexor  muscles 
are  somewhat  stronger  than  the  extensor  muscles. 
We  may  in  this  regard  form  two  classes  of  muscles, 
and  sav  that  those  muscles  which  draw  the  diffe- 
rent parts  of  the  body  towards  its  centre,  and  which 
I  will  therefore  call  the  concentric  muscles,  are 
somewhat  more  powerful  than  their  antagonists 
which  move  the  parts  from  the  centre,  and  which 
I  will  call  the  eccentric  muscles.    There  are,  be- 
sides this  general  exception,  two  instances  of  still 
greater  disparity  in  power  between  antagonist  mus- 
cles.   The  one'is  in  the  muscles  of  the  lower-jaw, 
where  for  obvious  reasons  those  muscles  that  close 
the  jaw  require  more  power  than  those  that  depress 
it.  "The  other  instance  is  in  the  muscles  of  the  leg, 
where  the  muscles  of  the  calf  are  for  other  obvious 
reasons  much  stronger  than  their  antagonists,  who 
are  situated  in  front  of  the  leg:  for  you  will  per- 
ceive that  in  raising  the  body  on  the  toes,  the  mus- 
cles of  the  calf  have  to  support  the  whole  weight 
of  the  body,  and  therefore  require  great  strength, 
whereas  on  the  contrary,  their  antagonist?  are  assist- 
ed in  their  action  by  the  weight  of  the  body.   I  have 
alluded  to  these  points  not  without  reason.    It  is 
clear  that  where  there  already  exists  a  preponde- 
rance of  power  in  one  set  of  muscles  over  another, 
a  slight  cause  will  produce  a  loss  of  equilibrium. 
And  accordingly  we  find  that  if  a  spasm  seizes  on  a 
limb,  and  the  spasmodic  action  continue  perma- 
nently, in  ninetv-nine  cases  out  of  one  hundred,  the 
flexors  will  be  found  contracted  ;  they  are  naturally 
most  powerful,  and  when  a  loss  of  equilibrium  oc- 
curs, it  is  found  to  be  in  favor  of  the  stronger  mus- 
cle.   We  find  the  same  state  of  things  in  the  eye. 
In  the  great  majority  of  cases  of  strabismus  the 
recti  interni,  which  are  the  concentric  muscles 
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of  the  eye,  are  contracted.  The  proportion  has 
been,  I  believe,  established  to  be  thirty-two  to  one. 
And  so  if  the  child  in  the  womb  be  convulsed — so 
to  denominate  any  disturbance  of  this  equilibrium 
in  the  muscular  powers — the  strongest  muscles  will 
be  contracted,  and  club-foot  be  the  consequence. 
In  the  course  of  my  lectures  I  will  frequently  recur 
to  this  principle,  because  it  is  one  of  universal  ap- 
plication. In  fact  all  deformities  illustrate,  more 
or  less,  distinctly  the  truth  of  this  theory.  In  my 
next  lecture,  gentlemen,  I  will  speak  of  the  causes 
of  these  deformities,  and  afterwards  I  shall  proceed 
to  the  more  practical  farts  of  the  subject. 
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Lecture  XXX.  continued. 
■  But  in  all  similar  cases,'  continued  the  learned 
Professor,  '  where  there  is  no  necessity  for  remo- 
ving a  large  portion  of  the  bone,  it  would  be  bad 
surgery  to  tie  the  carotid.  I  avow  it  fearlessly,  that 
it  is  bad  unless  the  disease  is  verv  extensive.  I 
have  in  many  cases  removed  this  disease  without 
tying  the  common  carotid.  I  have  tied  it  in  four 
instances  in  the  removal  of  these  diseases,  and  ne- 
ver done  so  without  being  satisfied  of  the  benefit  of 
the  practice.  In  a  number  of  other  instances — ele- 
ven, I  think,  or  twelve,  that  I  have  had — I  did  net. 
I  have  tied  the  artery  one  day,  and  removed  it  the 
next.  In  those  cases  in  which  I  tied  the  artery  and 
performed  the  operation  the  day  following,  the  hae- 
morrhage was  comparatively  trifling.  But  the  has- 
morrhage  is  much  greater  if  both  operations  are 
performed  on  the  same  day.  In  order  to  remove 
4h\s  disease,  different  plans  have  been  adopted  as 
respects  the  external  incision.  My  plan  has  been 
to  occasion  as  little  deformity  as  possible,  and  my 
course  has  been  such  as  will  be  delineated  to  you  in 
one  of  these  drawings  pretty  well.  That  is  the 
drawing  of  a  young  lady,  from  whom  that  tumor 
in  the  largest  bottle,  the  most  transparent  one,  was 
taken.  You  see  the  appearance  of  the  incision  after 
the  operation.  This  was  the  first  case  in  which  I 
done  so.  I  had  an  idea  that  it  might  be  done  by 
making  the  incision  begin  along  up  by  the  ear,  say 
about  half  the  distance  from  the  upper  part  of  the 
ear.  and  making  it  down  over  the  tumor  so  as  to 
make  it  semicircular,  and  terminate  it  here,  about 
half  an  inch  from  the  anjjle  of  the  mouth.  But 
this  incision  here  terminated,  so  that  immediately 
the  month  was  opened  and  enabled  me  to  put  a  saw 
through  the  wound  ;  in  that  way  I  had  plenty  of 
room,  and  all  the  other  steps  of  the  operation  were 
easily  gone  through,  and  I  was  enabled  to  get  at 
the  mass  without  any  difliculty.  And  I  sawed 
through  this  bone  just  where  the  jaw  divides  into 
the  condyloid  and  coronoid  processes  here.  So  that 
they  were  separated.  Without  any  further  descrip- 
tion you  can  easily  see  that  this  is  any  operation  of 
no  ordinary  magnitude.  It  is  an  operation  of  great 
magnitude.  An  operation  of  great  importance  to 
the  individual  and  difficulty  to  the  surgeon.  After 
all  the  mass  is  dissected  from  the  pharynx,  when  a 
tumor  of  this  size  shall  present  itself — for  example, 
look  at  that  drawing — although  not  so  large  as  the 
one  in  the  bottle — but  I  say,  after  all  the  mass  is 
dissected  from  the  neck  and  every  part  to  which  it 
is  adherent,  the  flaps  are  brought  down  and  united 
by  interrupted  sutures.  And  it  is  certainly  wonder- 
ful. That  young  lady  I  was  in  the  habit  of  seeing 
occasionally  for  a  number  of  years,  that  I  might  ob- 
serve the  appearance  of  the  face  ;  that  being  the 
firstjease,  I  lay  stress  on  it  as  illustrating  this  plan  ; 
it  is  certainly  beyond  your  credence  the  slight  de- 
gree of  deformity  that  exists.  In  truth  there  is  no 
deformity.    You  might  suppose  that  there  was  a 


'caving  in,'  but  there  is  not.  The  line  of  incision 
was  below  the  line  of  the  base  of  the  jaw,  and  so 
was  out  of  sight,  and  that  is  of  great  importance  in 
the  female  sex.  I  pursued  the  same  course  and 
took  the  same  precautions  in  all  other  cases.  And 
you  can  form  some  idea  of  the  astonishing  cure 
without  deformity,  when  I  tell  you  that  about  two- 
thirds  of  the  jaw  were  removed.  Therefore  that 
kind  of  incision  answers  every  purpose.  Others 
may  make  different  incisions,  but  I  am  here  to  ex- 
plain my  own,  and  if  I  think  my  own  plans  the  best, 
I  take  the  liberty  to  recommend  them  to  you. 

'  This  is  the  first  case  in  which  I  operated.  And 
I  here  avow  publicly  and  fearlessly  that  this  is  the 
first  case  in  which  the  exsection  of  the  lower  jaw 
was  ever  made  for  osteosarcoma.  I  dare  say  some 
may  think  this  a  prettv  hold  assertion  for  a  plain  man 
like  myself.  But  I  say  it  boldly.  I  say  it  for  myself 
and  for  mv  country  !  (Applause  from  the  students.) 
I  have  compared  notes  with  gentlemen  all  over,  and 
I  do  say  that  I  never  read  nor  heard,  when  1  per- 
formed this  operation,  eighteen  or  twenty  years 
years  ago,  that  the  operation  of  removing  the  lower 
jaw  for  osteo-sarcoma  had  ever  been  performed  by 
any  living  man.  I  know  very  well  the  case  report- 
ed by  Lisfranc,  where  Dupuytren,  in  a  case  of  can- 
cer of  the  upper  lip,  not  only  cut  out  the  lip,  but  cut 
out  a  portion  of  the  jaw,  and  brought  it  together  by 
wires.  That  I  know  ;  but  there  was  no  case  on  re- 
cord like  mine:  and  I  will  tell  you  more,  or  I  will 
say  it  in  another  shape  before  many  days;  (alluding 
to  the  celebrated  Book  of  Travels,)  and  I  have  it 
from  the  mouth  of  a  gentleman  who  translated  my 
case  in  Paris.  Dupuytren  was  told  there  was  one 
case  published  in  the  English  language,  and  he 
translated  and  gave  it  to  Dupuytren,  and  he  said 
he  intended  to  give  a  clinique  on  that  subject.  He 
had  never  operated  nor  published  any  thing  of  that 
kind.  And  when  Dupuytren's  case  was  published 
it  was  ante-dated.  This  friend  told  me  this,  and 
therefore  I  maintain  that  my  operation  on  the  lower 
jaw  is  an  original  operation,  and  as  such  it  ever 
shall  be  recorded  (Applause.)  The  cases  in  which 
I  have  operated  have  amounted  to  a  considerable 
number,  and,  as  I  observed  to  you,  with  the  hap- 
piest results  whenever  the  disease  had  not  extended 
to  too  great  a  distance.  But  where  the  constitution 
is  worn  down  by  disease,  and  the  patient  cannot  be 
expected  to  sustain  the  shock  of  a  great  surgical 
operation,  we  cannot  hope  for  success.  There- 
fore this  operation  will  sometimes  be  fatal  from 
the  mere  shock.  I  had  some  years  ago  a  very 
interesting  case — and  certainly  it  was  so  then  to 
me,  and  would  be  so  now — but  then  it  was  still 
more  distressing.  And  no  man  knows  but  those 
engaged  in  the  profession  of  surgery,  what  our 
feelings  are  sometimes.  In  medical  cases  there 
is  an  amount  of  this  sometimes,  but  a  surgeon 
has  a  great  deal  more  of  it  than  a  physician. 
When  you  perform  an  operation  of  novelty,  per- 
haps of  difficulty,  and  where,  of  course,  the  eye 
of  the  public  are  on  you,  and  you  have  a  great  per- 
sonal and  professional  responsibility  to  Keep  up, 
there  is  necessarily  great  anxiety.  Formerly  this 
affected  me  more  than  now,  though  still  I  ran 
mourn  for  the  loss  of  a  patient,  and  the  imperfec- 
tion of  our  art.  But  this  case  was  that  of  a  gentle- 
man who  belonged  to  one  of  our  Southern  cities — 
he  was  in  advanced  life.  He  came  to  be  operated 
on  by  me,  and  I  urged  him  to  leave  the  city  and 
defer  it,  as  it  was  summer,  and  he  accordingly  went 
to  the  country  for  a  few  weeks.  Well,  he  relum- 
ed, and  I  was  prevailed  on  by  his  solicitations,  and 
the  urgent  request  of  his  friends,  to  operate.  And 
I  have  more  to  say  hereafter  about  the  yielding  to 
the  requests  of  patients  and  friends.  But  I  warned 
him  of  the  danger,  yet  he  was  resolute  and  deter- 
mined. And  I  did  operate.  He  said  he  took  all 
the  responsibility.  He  would  not  lie  down  on  the 
table,  all  I  could  do  he  would  sit  up,  and  he  set  up 
till  he  died.  I  never  done  the  operation  more  neat- 
ly and  better  in  my  life.  But  he  couldn't  stand  the 
shock.  He  was  quite  exhausted,  and  sank  on  the 
table.  When  he  couldn't  speak  lie  wrote  with  his 
finger '  Death  !'  and  it  was  so — he  died  !' 
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Observations  on  some  of  the  Sign*  of  Live  and  Stilt- 
BirUi,  in  their  applications  to  Medical  Jurispru- 
dence.   By  John  B.  Beck,  M.  T).,  Professor  of 
Materia  Medica  and  Medical  Jurisprudence  in 
the  College  of  Physicians  and  Surgeons  of  the 
University  of  the  Slate  of  New  York. 
This  interesting  and  valuable  paper,  which  is  to 
be  found  in  the  '  Transactions  of  the  State  Medical 
Society,'  has  been  on  our  table  for  several  weeks, 
but  we  have  not  been  able  till  now  to  introduce  it 
to  the  notice  of  our  readers.    It  is  highly  credita- 
ble to  the  sound  judgment  and  indefatigable  indus- 
try of  ihe  estimable  author;  and  as  the  subject 
which  it  discusses  is  one  of  great  importance,  and 
cannot  be  too  attentively  studied,  we  have  taken 
the  liberty  of  transferring  it  to  our  columns. 

In  all  cases  of  alleged  child  murder,  one  of  the 
great  questions  to  be  established,  is  the  fact  of  the 
child's  having  respired  or  not.  As  the  signs  by 
which  this  is  to  be  determined  are  still  the  subject 
of  much  difference  of  opinion  among  medical  ju- 
rists, it  becomes  important  to  enlarge  our  existing 
stock  of  knowledge,  by  the  accumulation  of  new 
and  repeated  observations.  With  this  view,  I  have 
embraced  every  opportunity  that  has  been  thrown 
in  my  way  of  examining  the  dead  new-born  sub- 
ject. The  following  observations  are  founded  upon 
the  examination  often  such  subjects,  which  I  have 
been  enabled  to  make  through  the  kindness  of  some 
of  my  professional  friends.  To  Dr.  Wilson,  for- 
merly physician  of  the  Bellevue  Hospital,  from 
which  institution  many  of  the  subjects  were  fur- 
nished, I  am  particularly  indebted.  As  the  cir- 
cumstances connected  with  the  birth  of  each  are 
known,  no  doubt  or  uncertainty  can  attach  to  the 
accuracy  of  the  conclusions  drawn  from  them. 

Among  the  tests  principally  relied  on  to  deter- 
mine this  question,  the  most  important  are  the  fol- 
lowing:—!. The  static  test.  2.  The  hydrostatic 
test.    3.  The  state  of  the  ductus  arteriosus. 

1.  The  static  test.  This  test  is  founded  on  the 
fact,  that  the  act  of  respiration  causes  an  increase 
in  the  weight  of  the  lungs.  There  are  two  forms 
in  which  this  test  has  been  applied.  The  first  is  by 
comparing  the  weight  of  the  lungs  with  that  of  the 
body.  This  is  commonly  called  Plouequefs  test. 
The  second  is  that  of  taking  the  absolute  weight  of 
the  lungs. 

a.  PloucqueVs  test.  This  is  so  called  from  its 
having  been  originally  suggested  by  Ploucquet.  _  It 
is  founded  on  the  fact,  that  as  soon  as  respiration 
takes  place  in  a  new-born  infant,  an  additional 
quantity  of  blood  penetrates  the  lungs,  in  conse- 
quence of  which,  these  organs  become  heavier 
than  anterior  to  respiration.  As  the  weight  of  the 
body  of  the  child  cannot  undergo  any  change,  he 
suggested  accordingly,  that  a  comparison  of  the 
weight  of  the  body  of  the  child  with  the  weight  of 
its  lungs,  would  furnish  a  test  by  which  to  deter- 
mine whether  it  had  respired  or  not.  From  the  few 
observations  which  he  made,  he  came  to  the  con- 
clusion that  where  respiration  had  not  taken  place, 
the  proportion  between  the  weight  of  the  lungs  and 
that  of  the  body,  was  as  1  to  70 ;  while  on  the  other 
hand,  where  respiration  had  taken  place,  it  was  as 
1  to  35  ;  or  in  other  words,  that  the  weight  of  the 
lungs  was  doubled  in  consequence  of  respiration. 
A  test  so  beautiful  as  this,  and  founded  apparently 
upon  principles  so  truly  physiological,  it  was  hoped, 
would  aid,  very  materially,  to  solve  this  important 
question.  Numerous  experiments  and  observations 
were  accordingly  made  to  test  its  accuracy  in  ac- 
tual practice  ;  and  the  result  has  been,  that  while 
some  appreciate  it  very  highly,  by  others  it  is  view- 
ed as  altogether  uncertain.  In  the  ten  cases  which 
I  have  examined,  the  proportions  are  the  follow- 
ing:— 


Children  that  had  respired.     Children  that  hud  not  respired. 

1  1  :  43    1  1  :  68 

3  1  :  35    2  1  :  36 

3  1  :  44    3  1  :  49 

  4  1  :  32 

Average  1  :  40   6  1  i  50 

6  1  :  M 

7  1  :  64 


Average  1  :  47 

Now  the  conclusions  to  be  drawn  from  these  ob- 
servations, are  manifestly  adverse  to  the  accuracy 
of  this  test.  Taking  the  individual  cases,  there  is 
not  a  single  one  of  tl}ose  which  had  not  respired, 
which  reach  the  proportions  laid  down  by  Plouc- 
quet, while  in  the  same  list,  cases  2  and  4  are  very 
nearly  the  proportions  laid  down  for  children  that 
have  respired.  If  we  take  the  general  averages, 
too,  of  the  cases,  we  find  that  they  do  not  corres- 
pond with  the  proportions  suggested  by  Ploucquet. 

Since  the  time  of  Ploucquet,  a  great  number  of 
observations  have  been  made  by  other  persons,  and 
as  the  result,  they  have  all  fixed  upon  different  pro- 
portions.   The  following  are  some  of  them  : — 

Before  respiration.    Jifter  respiration. 

Schmitt  1  i  S3  1  :  35 

Chaussier  1  :  49  1  :  39 

Devergie  1  :  60  1  :  45 

These,  as  being  deduced  from  a  large  number  of 
eases,  come  nearer  the  true  proportions  than  those 
of  Ploucquet,  and  correspond  more  nearly  with  my 
own  observations.  Still,  however,  it  is  to  be  recol- 
lected that  they  are  mere  average  numbers,  and 
therefore  do  not  meet  the  circumstances  of  indivi- 
dual cases,  which  of  course  they  ought  to  do,  for 
the  purpose  of  rendering  them  practically  available. 
It  may  be  asked,  then,  is  this  test  to  be  rejected  al- 
together'! As  an  infallible  one,  it  certainly  should 
be.  Notwithstanding  this,  it  is  still,  I  think,  valua- 
ble as  furnishing  corroborative  proof,  and  should, 
therefore,  never  be  neglected.  It  should  always  be 
taken  in  connection  with  the  other  signs  ;  and  when 
this  is  done,  it  may  aid  very  materially  in  coming 
to  a  correct  conclusion. 

6.  Absolute  weight  of  the  lungs.  By  some  it  has 
been  supposed,  that  the  actual  weight  of  the  lungs 
would  furnish  another  criterion  of  the  fact  of  re- 
spiration having  taken  place  or  not.  Accordingly, 
an  average  weigh)  if  1000  grains  has  been  proposed 
for  the  lungs  of  ild  which  has  respired,  and  600 
grains  for  those  oi  a  child  which  has  not  respired. 
A  moment's  reflection,  however,  must  convince  us 
that  this  is  still  more  uncertain  than  the  test  of 
Ploucquet  Children  born  at  the  full  time,  we 
know,  differ  gieatly  in  their  weight,  and  of  course 
there  must  be  a  corresponding  difference  in  the 
weight  of  the  lungs.  I  have  known  a  child  born  at 
the  full  time,  healthy  and  perfect  in  every  respect, 
and  yet  weigh  only  four  pounds;  while  children 
weighing  eight,  nine  and  ten  pounds  are  by  no 
means  uncommon.  The  lungs,  tiierefore,  of  a 
child  which  had  not  respired,  of  nine  pounds, 
would  probably  weigh  more  than  those  of  a  child 
of  four  pounds,  which  had  respired  ;  and  such  has 
been  found  to  be  the  case  by  actual  observation.  In 
the  cases  which  I  have  examined,  the  following 
were  the  weights: — 

Before  respiration.  Jtfter  respiration. 

1  540  grains.    1  396  grains. 

2   720  2   800 

3  900  3  814 

4  890   

5  900  Average  670 

6  690 

7  689 

Average  761 

An  analysis  of  these  weights  will  show  at  once 
how  fallacious  this  test  must  be.  We  have  here,  in 
three  cases,  before  respiration  took  place,  the  lungs 
weighing  more  than  in  those  which  had  respired ; 
while  the  general  average  weight  is  greater  in  those 
which  had  not  respired — just  the  reverse  of  what  it 
ought  to  be  according  to  this  test. 

2.  The  hydrostatic  test.  This  test  is  founded  upon 
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the  difference  in  the  specific  gravity  of  the  lungs 
before  and  after  respiration.  In  other  words,  lungs 
which  have  respired  will  float  in  water,  while  those 
which  not  respired  will  sink.  Every  observation 
which  I  have  been  enabled  to  make,  pas  confirmed 
me  in  the  general  accuracy  of  this  test.  It  is  liable, 
however,  to  certain  fallacies  or  objections  which  re- 
quire to  be  understood,  to  enable  us  to  make  a  cor- 
rect application  of  the  test.  On  the  one  hand,  lungs 
which  have  not  respired  may  float  from  putrefaction — 
from  artificial  inflation — from  emphysema  ;  while, 
on  the  other  hand,  lungs  which  have  respired  may 
sink  from  disease,  or  from  the  respiration  being  fee- 
ble or  imperfect.  Of  these,  I  shall  only  notice  two, 
as  they  are  the  only  ones,  of  which  illustrations 
have  occurred  in  the  caseswhich  I  have  examined. 
They  are,  however,  the  most  important  of  all  the 
objections. 

a.  Putrefaction.  That  the  lungs  of  a  child  which 
has  not  respired  may  float  in  consequence  of  putre- 
faction, although  at  one  time  questioned,  is  beyond 
doubt.  The  case  which  I  shall  presently  relate,  in- 
dependent of  numerous  others,  establishes  this  fact. 
The  modes  of  distinguishing  it  from  the  floating 
of  respiration  are  simple  and  obvious,  a.  By  the 
air  bubbles  being  visible  under  the  external  cover- 
ing of  the  lungs.  In  vital  respiration  this  is  not  the 
case.  b.  By  the  ease  with  which  the  air  can  be 
pressed  out  of  the  lungs.  By  simply  squeezing  them 
in  the  hand,  they  can  readily  be  made  to  sink  in 
the  wat°r.  In  vital  respiration  this  cannot  be  done. 
c.  By  the  sinking  of  the  internal  portion  of  the  lungs 
The  air,  in  putrefaction,  forms  on  the  surface  of 
the  lungs ;  and  hence  the  internal  part,  if  cut  out 
and  put  into  water,  will  not  float.  In  vital  respira- 
tion, the  internal  part  will  float  more  readily  than 
the  external  part  of  the  lungs. 

b.  Artificial  Inflation.  That  the  lungs  of  a  child 
which  has  not  respired  may  be  artificially  inflated, 
so  as  to  cause  them  to  float,  though  doubted  by 
some,  is  well  established;  and  when  this  is  the 
case,  it  presents  one  of  the  most  puzzling  problems — 
to  distinguish  it  from  vital  respiration.  The  only 
test  upon  which  any  reliance  can  be  placed,  is  the 
application  of  suitable  pressure  to  the  lungs.  If  the 
floating  be  the  result  ot  vital  respiration,  no  degree 
of  pressure  can  expel  the  air  from  the  lungs,  suffi- 
ciently to  cause  them  to  sink  ;  while,  on  the  other 
hand,  in  cases  of  artificial  inflation,  this  can  be 
done. 

3.  State  of  the  ductus  arteriosus.  This  is  also 
called  the  Vienna  test,  from  its  being  originally  sug- 
gested by  Prof.  Bernt,  of  Vienna.  It  is  founded  on 
certain  changes  which  take  place  in  the  ductus  ar- 
teriosus, immediately  after  respiration.  In  the  ma- 
ture fetus  before  respiration,  this  duct  is  about 
half  an  inch  long,  cylindrical  in  shape,  with  a 
diameter  about  equal  to  that  of  the  pulmonary  ar- 
tery, and  more  than  double  the  size  of  the  brunches 
of  that  artery,  each  of  which  is  equal  to  that  of  a 
crow  quill.  If  the  child  have  respired  a  few  mo- 
ments, the  duct  becomes  conical  in  shape,  with  its 
contracted  part  towards  the  aorta.  If  the  child 
have  respired  for  some  hours  or  a  day,  it  becomes 
cylindrical  again  in  shape,  but  lessened  in  length 
and  diameter.  It  is  much  less  now  than  the  pul- 
monary artery,  and  not  larger  than  the  branches  of 
that  artery.  If  the  child  have  respired  for  several 
days  or  a  week,  the  duct  will  be  found  still  more 
contracted  ;  its  diameter  will  be  not  larger  than  a 
crow  quill,  while  the  branches  of  the  pulmonary 
artery  are  much  enlarged  to  the  size  of  a  goose 
quill. 

The  result  of  my  observations  goes  strongly  to 
support  the  accuracy  of  these  observations.  In  six 
still-born  children,  1  found  the  ductus  arteriosus 
cylindrical  in  shape,  and  about  the  size  of  the  main 
trunk  of  the  pulmonary  artery,  and  considerably 
larger  than  the  branches  of  the  pulmonary  artery — 
in  some  cases  double  the  size.  In  a  seventh  still- 
born child,  I  found  it  nearly  the  size  of  the  pulmo- 
nary artery,  but  not  much  larger  than  its  branches. 
In  a  child  which  had  lived  four  days,  the  ductus  ar- 
teriosus was  cylindrical,  three  lines  in  length,  and 
about  the  size  of  a  crow  quill,  and  not  more  than 


half  the  size  of  the  pulmonary  artery.  In  a  child 
which  had  lived  three  days,  the  ductus  arteriosus 
was  two  and  a  half  lines  long  and  cylindrical ;  about 
one-third  the  size  of  the  pulmonary  artery,  and 
somewhat  smaller  than  the  branches  of  that  artery. 
In  a  child  which  lived  forty-six  hours,  the  ductus, 
arteriosus  was  one-fourth  of  an  inch  long,  cylindri- 
cal in  shape,  less  than  half  the  size  of  the  pul- 
monary artery,  and  about  equal  to  the  branches  of 
that  artery. 

Although  the  foregoing  observations,  generally 
speaking,  confirm  the  accuracy  of  this  test,  it  is  to 
be  recollected  that  it  is  not  to  be  relied  upon  in  all 
cases.    This  has  been  shown  particularly  by  Orfila. 

I  have  thus,  as  briefly  as  possible,  recorded  the 
results  of  the  foregoing  observations,  without  in- 
dulging in  the  many  comments  which  naturally 
suggest  themselves.  I  have,  however,  in  another 
place,  so  fully  discussed  all  the  points  connected 
with  this  subject  as  to  render  them  at  present  un- 
necessary. 


Observations  on  the  Climate,  Topography,  and  Dis- 
eases of  the  British  Colonies  in  Western  Africa. 
By  E.  J.  Burton,  M.  D.,  Assistant  Surgeon  to  the 
25th  Kegt.,  late  Assistant  Surgeon  to  the  Royal 
African  Corps. 

A  series  of  very  well-written  articles  under  this 
caption  have  recently  appeared  in  the  Provincial 
Journal,  and  from  them  we  make  the  following  ex- 
tracts, which  will  be  read  with  interest. 

It  is  perhaps  not  generally  known  that  the  French 
enjoy  much  better  health  in  tropical  climates  than 
the  English,  this,  however,  is  a  fact,  which  may  be 
observed  by  any  person  whose  attention  is  directed 
to  the  subject.  This  superior  power  of  resisting  the 
influence  of  tropical  climates,  on  the  European  con- 
stitution, may  be  attributed  to  more  causes  than 
one  ;  the  first,  and  perhaps  the  chief  cause  of  this 
difference,  is  to  be  found  in  the  geographical  posi- 
tion of  their  country  ;  this  more  especially  applies 
to  the  South  of  France,  the  heat  of  which  must  in 
a  great  measure  prepare  its  inhabitants  for  a  resi- 
dence in  tropical  climates.  M.  Thevenot,  in  his 
'  Traite  des  Maladies  des  Europeens  dans  les  Pays 
Chauds,'  makes  some  curious  calculations,  showing 
the  greater  exemption  from  tropical  disease  of  per- 
sons from  the  South  of  France,  as  compared  with 
those  from  the  more  northern  provinces ;  in  one 
case,  where  the  birth-places  and  other  necessary 
facts  could  be  clearly  ascertained,  he  shows  the 
deaths  among  the  former  to  have  been  only  one  in 
twelve,  whilst  the  latter  lost  one  in  seven.  These 
cases  were  all  treated  in  the  same  hospital.  Is  there 
a  sufficient  difference  between  the  climate  of  the 
southern  and  northern  parts  of  the  British  empire, 
'on  which  to  found  rules  for  the  recruiting  of  our  re- 
giments serving  in  tropical  countries'?  Although  it 
is  quite  rational  to  suppose  that  natives  of  the  south- 
ern parts  of  Great  Britain  are  likely  to  suffer  less  in 
a  tropical  country  than  those  from  the  north,  there 
exists  considerable  difficulty  in  making  any  practi- 
cal use  of  such  knowledge  ;  a  more  interesting  sub- 
ject of  inquiry,  however,  there  could  not  be,  than 
an  investigation  into  their  comparative  capability 
of  resisting  the  influence  of  hot  climates,  and  their 
relative  powers  of  bearing  the  effects  of  tropical  dis- 

An  SIP  ^  *  *  *  *  ^ 

With  regard  to  the  preservation  of  health  in 
Western  Africa,  there  are  a  few  precautions  which 
may  be  taken  upon  that  head  ;  the  person  newly 
arriving  in  that  country  should  not  alter  his  mode 
of  life,  provided  his  previous  habits  were  tempe- 
rate, both  in  eating  and  drinking.  Animal  food 
should  not  be  taken  more  than  once  a  day,  though 
an  erroneous,  opinion  exists  in  many  cases  upon  the 
coast  that  it  is  necessary  to  eat  and  drink  more  than 
persons  are  accustomed  to  do  in  England, '  in  order 
to  support  the  strength.'  All  fomented  liquors, 
wines,  and  spirits,  are  to  be  avoided  as  much  as 
possible  for  the  first  year ;  the  first  year  is  here 
mentioned,  as  by  that  time  the  person  has  usually 
had  his  first  fever,  or  undergone  his  'seasoning,'  as 
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it  is  termed  upon  the  coast.  After  this  process  of 
acclimation,  it  becomes  necessary  to  live  somewhat 
more  generously  ;  the  moderate  use  of  wine  is  now 
of  gre  it  advantage,  and  weak  brandy  and  water, 
especially  if  the  person  suffers  much  trom  ague,  is 
by  far  the  most  wholesome  beverage.  Exercise  is 
an  important  means  towards  the  preservation  of 
health  in  this  country.  Walking  during  the  cool  of 
the  morning,  if  it  is  not  found  productive  of  fatigue, 
will  be  extremely  useful;  but,  ns  a  general  rule, 
riding  on  horseback  will  answer  every  purpose  bet- 
ter, and  it  is,  moreover,  less  likely  to  produce  that 
feeling  of  lassitude  resulting  from  more  active  ex- 
ertion. Exercise,  of  whatever  kind,  must  be  had 
recourse  to  early  in  the  morning,  before  the  sun  ac- 
quires too  much  power,  and  in  the  evening,  just  be- 
fore sunset,  always  taking  care  to  avoid  exposure 
to  the  noonday  sun  or  the  dews  of  the  night,  both 
not  unfrequently  proving  the  exciting  cause  of  dis- 
ease. The  clothing,  on  account  of  the  heat  of  the 
climate,  must  necessarily  be  light;  but  flannel 
should  invariably  be  worn  next  the  body,  to  assist 
in  absorbing  the  increased  cutaneous  exhalation. 
Persons  should  always  sleep  and  live  as  much  as 
possible  in  the  upper  part  of  their  houses. 

****** 

The  fevers  of  Western  Africa  may  be  enumerated 
under  the  heads  of  yellow  fever,  '  bilious  remittent 
fever,' '  simple  bilious  fever,'  and  intermittent  fever. 

Yellow  fever  generally  appears  in  an  epidemic 
form  every  seven  years  at  Sierra  Leone  ;  the  last 
visitation  was  in  the  year  1837.  Much  discussion 
has  taken  place  in  the  colony  as  to  the  origin  of 
this  disease,  some  being  of  opinion  that  it  had  been 
imported,  by  far  the  greater  number,  however,  con- 
sidered it  of  local  origin.  It  must  indeed  seem 
strange  that  it  should  be  imported  regularly  every 
seven  years  ;  ■  and,  on  the  other  hand,  is  it  not 
equally  curious  that  the  local  cause  giving  rise  to 
this  disease  should  lie  dormant  for  a  number  of 
years,  and  then  a  fever  break  destructively  forth, 
in  such  a  manner  as  to  leave  its  origin  enveloped  in 
mystery  1  When  this  disease  (appeared  at  Sierra 
Leone,  and  the  Gambia,  it  was  considered  highly 
contagious,  and  proved  extremely  fatal — few,  it  any 
well  marked  cases,  terminating  favorably.  This 
disease  must  be  considered  as  having  originated  at 
Sierra  Leone  ;  its  importation,  however,  in  one  of 
her  Majesty's  vessels  to  St.  Mary's,  is  admitted  on 
all  hands.  At  this  settlement  it  carried  off  nearly 
all  the  white  inhabitants,  and  many  of  the  natives ; 
though  frequent  communications  took  place  be- 
tween St.  Mary's  and  M'Carthy's  Island,  not  a  sin- 
gle case  appeared  at  the  latter  settlement,  as  if  to 
veil  in  still  greater  mystery  its  origin,  and  the  laws 
which  govern  its  transmission.*    This  disease  has 


*  It  being  at  present  almost  generally  supposed  that  yel- 
low fever  is  neither  contagious  nor  propagated  by  infec- 
tion, I  wish  particularly  to  mention  the  grounds  on  which 
it  is  stated  that  this  disease  was  introduced  and  propaga- 
ted by  contagion,  amongst  the  inhabitants  of  the  Island  of 
St.  Mary's,  in  the  year  1837.  The  crew  of  her  Majesty's 
brig  '  Curlew,'  I  think,  but  I  cannot  be  quite  positive  as  to 
the  name,  contracted  the  yellow  fever  at  Sierra  Leone  in 
1837,  where  it  was  then  raging.  She  sailed  from  that 
place  for  change  of  air,  and  entered  the  port  of  St.  Mary's, 
having  at  the  time  some  of  her  officers  and  crew  laboring 
under  the  disease.  At  the  period  of  her  arrival,  St.  Mary's 
was  quite  healthy,  and  free  from  fever  of  any  kind.  Some 
of  the  officers  afflicted  with  yellow  fever  were  landed  and 
brought  to  the  house  of  the  colonial  surgeon,  Mr.  Tebbs, 
who  attended  them  ;  he  was,  in  a  few  days,  seized  with 
the  disease  and  died,  although  a  '  seasoned  person.'  The 
fever  now  spread  rapidly,  the  first  cases  being  all  traced 
to  have  had  communication  with  Mr.  Tebbs,  or  his  pa- 
tients. That  this  fever  was  imported  into  St.  Mary's,  and 
then  propagated  by  contagion,  is  strongly  supported  by 
the  fact  that  the  disease  commenced  in  this  place,  previ- 
ly  healthy,  immediately  after  the  arrival  of  the  vessel  hav- 
ing the  fever  on  board,  and  that  it  never  had  before  appear- 
ed at  that  settlement,  nor  has  it  ever  appeared  since.  It  is 
not  wished  to  maintain  that  yellow  fever  is  always  conta- 
gious, or  always  propagated  by  the  same  cause  ;  but  the 
fact  of  its  having  been  imported  and  propagated  in  this  in- 
stance by  contagion,  is  given  as  a  simple  fact,  and  not  for 
the  purpose  of  supporting  any  particular  theory  or  argu- 
ment. 
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been  considered  by  many  as  an  aggravated  form  of 
remittent  fever,  and  the  idea  is  supported  by  the 
fact  that  all  the  symptoms  are  similar,  only  much 
more  severe,  in  the  former.  This  error,  however, 
for  error  it  must  be  considered,  originates,  I  am  led 
to  think,  in  mistaking  the  severer  types  of  bilious 
remittent  for  yellow  fever,  and  it  must  still  be  con- 
sidered that  the  latter  is  a  specific  disease,  one  in 
fact  sui  generis. 

'  Bilious  remittent,' or  as  it  is  called  on  the  coast, 
'  country  fever,'  though  not  by  any  means  so  for- 
midable a  disease  as  the  one  just  mentioned,  proves 
fatal  to  a  greater  number  of  persons  on  the  coast, 
as  it  appears  in  an  endemic  form  every  rainy  sea- 
son. Indeed  it  can  never  be  said  to  be  altogether 
absent,  as  cases  not  unfrequently  appear  during  the 
dry  season.  These  latter  cases  are  usually  the  re- 
sult of  exposure  to  the  sun,  dew,  or  excessive  fa- 
tigue, especially  if  such  exposure  takes  place  up  the 
different  rivers  along  the  coast. 

Intermittent  fevers  may  next  be  mentioned  ;  they 
are  met  in  all  the  usual  types — viz.  quotidian,  terti- 
an, and  quartan.  This  disease,  though  by  no  means 
dangerous,  seldom  proving  fatal,  causes,  perhaps, 
a  greater  amount  of  suffering  than  any  other  com- 
plaint incidental  to  the  climate.  Most  persons  suf- 
fer severely  from  it  for  six  or  twelve  months  after 
their  first  attack  of  remittent  fever;  indeed  this  is 
considered  part  of  the  '  seasoning'  process  ;  neither 
does  it  cease  its  attacks  altogether  after  this  pretty 
long  term  of  probation,  all  Europeans  expecting  at 
least  an  annual  visit  from  this  most  uncomfortable 
companion,  and  so  tenacious  is  it  of  good  company, 
that  it  usually  accompanies  its  victim  to  Europe, 
and  is  seldom  got  rid  of  for  months  after  leaving 
the  coast. 


NEW    YORK  LANCET. 


Veriti   sans  peur. 


New  York,  Saturday,  May  28,  1842. 


Our  attention  has  been  recently  directed  to  a 
subject  very  intimately  connected  with  the  pre- 
servation of  the  public  health,  and  we  make  no 
apology  for  presenting  it  to  the  attentive  con- 
sideration of  our  readers.  We  allude  to  the  me- 
thod by  which  it  is  proposed  to  introduce  the 
Croton  water  into  the  dwellings  of  the  citizens  of 
New  York.  It  seems  that  this  water,  which  has 
been  found  on  analysis  to  be  almost  perfectly  pure, 
is  to  be  conveyed  into  the  houses  by  means  of 
leaden  pipes.  Now  it  has  been  perfectly  well  estab- 
lished that  pure  water,  which  has  been  allowed  to 
remain  in  contact  with  pipes  or  vessels  made  of 
lead,  becomes  impregnated  with  that  material,  and, 
as  a  matter  of  course,  its  use  is  attended  with  the 
most  disastrous  consequences.  Many  cases  illus- 
trative of  the  danger  of  using  water  poisoned  in 
this  way  are  recorded,  but  we  would  at  present  re- 
fer to  only  one,  which  is  related  by  Dr.  Christison, 
in  his  '  Treatise  on  Poisons,'  and  is  perfectly  appli- 
cable to  the  present  instance.  '  A  plumber  under- 
took to  supply  that  town  (Tunbridge)  with  water 
for  domestic  purposes,  and  in  1814  laid  down  a 
course  of  leaden  pipes  for  a  quarter  of  a  mile.  In 
the  course  of  the  subsequent  year,  many  cases  of 
lead  colic  occurred  among  the  inhabitants  who 
were  supplied  by  these  pipes ;  and  one  lady  in  par- 
ticular, who  was  a  great  water  drinker,  lost  the 
use  of  her  limbs  for  some  months.  Mr.  Brande 
analyzed  the  water  which  had  passed  through  the 
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pipes,  and  detected  lead  in  it,  while  at  the  same 
time  none  could  be  detected  at  the  source.'* 

In  order  to  obviate  the  injurious  effects,  which 
thus  inevitably  follow  from  the  use  of  leaden  pipes 
for  the  conveyance  of  water  intended  to  be  drank 
and  used  for  domestic  purposes,  the  precaution  of 
tinning  the  pipes  has  been  recommended,  and  to 
effect  this,  a  beautiful  process  has  been  invented  by  a 
Mr.  Ewbank, which  has  received,  as  it  deserves,  the 
highest  approbation  of  all  competent  judges  of  its 
merits.  It  is  to  this  invention  that  we  desire  to  call 
the  attention  of  our  readers,  both  in  this  city,  and 
throughout  the  country,  in  the  hope  that  they  may 
feel  it  their  duty  to  warn  the  public  of  the  danger 
which  arises  from  the  use  of  pipes,  pumps,  cisterns, 
&c.  that  are  formed  of  lead,  for  the  conveyance 
and  reception  of  water  or  other  fluids  to  be  drank 
or  used  for  culinary  purposes,  unless  some  such 
precautionary  process  as  that  recommended  and 
employed  by  Mr.  Ewbank  haye  been  adopted. 

In  confirmation  of  our  views,  and  in  order  to  pre- 
sent the  matter  still  more  forcibly  before  the  pub- 
lic, we  add  the  following  paper  which  has  been 
handed  to  us,  and  which  comes  from  a  source  en- 
titled to  the  highest  credit  and  attention : — 

For  a  long  time  past  pipes  made  of  lead  have  been  used 
for  conveying  water  for  domestic  purposes,  and  on  account 
of  cheapness  and  other  qualities,  it  is  one  of  the  best  ma- 
terials that  can  be  used.  Instances,  however,  have  oc- 
curred, from  time  to  time,  where  water  which  has  been 
conveyed  through  lead  has  become  impregnated  with  the 
metal  to  such  an  extent  as  to  prove  highly  injurious  to 
health.  Of  late  years  it  has  been  proved  that  the  purest 
water  is  the  most  likely  to  receive  this  deleterious  impreg- 
nation. Impure  water  containing  much  of  the  sulphates 
of  lime,  magnesia,  8tc.  exerts  rather  a  protective  influence 
on  lead  ;  this  is  owing  to  the  formation  of  a  nearly  insolu- 
ble sulphate  of  lead,  which  collects  on  the  surface,  and 
thereby  prevents,  to  a  certain  extent,  the  further  action  on 
the  metal. 

An  instance  of  the  injurious  effects  arising  from  the  use 
of  lead  for  conducting  pure  rain  water,  has  recently  come 
under  my  notice  : — A  family  residing  in  Chambers  street, 
had  been  affected  with  cholic,  which  they  attributed  to 
the  use  of  the  water;  upon  analysing  it  I  detected  traces 
of  lead,  and  it  was  ascertained  that  a  large  lead  tube  was 
used  in  the  cistern. 

As  the  Croton  water,  which  is  soon  to  be  introduced  into 
our  city,  has  been  found  by  analysis  to  be  almost  perfectly 
pure,  it  becomes  highly  important  for  our  citizens  to  be 
on  their  guard  as  to  the  proper  kind  of  pipes  to  be  used  for 
conveying  the  water  into  their  dwellings.  It  affords  me 
much  pleasure  to  be  able  to  recommend  with  the  utmost 
confidence  to  my  fellow  citizens,  the  use  of  the  patent  tin- 
ned pipes  of  Mr.  Thomas  Ewbank,  of  this  city.  These 
pipes  are  perfectly  coated,  both  on  the  inside  and  outside, 
with  tin,  which  places  the  lead  in  such  galvanic  relation 
as  to  protect  it  perfectly  from  being  acted  upon  by  the  wa- 
ter, James  R.  Chilton, 

Practical  Chemist. 

New  York,  May  23,  184-2. 


We  said  last  week  that  we  should  see  whether 
that  rule  in  the  Constitution  of  the  Widow3  and 
Orphans  Fund  Association,  which  excluded  all 
individuals  who  '  publicly  advertised  to  cure  any 
disease'  from  eligibility  to  membership,  would  be 

*  Christison  on  Poisons,  2d  edit.  p.  470. 


faithfully  applied.  And  we  have  seen.  We  con- 
fess that  we  had  some  natural  misgivings  about  the 
sincerity  of  the  lawgivers  in  this  case,  when  we 
discovered  that  it  was  not  necessary  to  pass  beyond 
the  limited  circle  of  the  original  Committee  itself, 
in  order  to  seek  an  opportunity  of  applying  the  rule 
in  question.  Already  the  names  of  several  of  the 
culprits  whom  we  recently  held  up  to  merited  odium, 
appear  enrolled  on  the  lists  of  the  members  of  this 
association.  Truly,  more  in  sorrow  than  in  anger, 
we  express  our  deep  and  unaffected  regret,  that  the 
disgraceful  conduct  of  those  individuals  who  pub- 
licly advertise  for  patients,  does  not  appear  to  elicit 
the  honest  and  open  and  marked  condemnation  of 
all  reputable  members  of  our  honorable  profession. 
That  it  is  viewed  as  it  deserves  by  the  great  mass 
of  our  brethren  we  are  well  assured,  but  it  is  pitia- 
ble to  see  some  of  those  who  pretend  to  give  tone 
to  the  character  of  the  profession,  shrinking  from 
the  faithful  performance  of  their  duty,  and  tacitly 
approving  what  they  seem  to  have  the  desire,  but 
lack  the  manliness,  to  condemn. 


fjrj=-  A  notice  of  the  lamented  death  of  Sir 
Charles  Bell,  with  a  brief  biographical  notice, 
will  be  found  under  the  head  of  '  Intelligence.' 


fjrj=-  The  lectures  of  Dr.  Detmold,  of  which  we 
this  week  commence  a  full  report,  will  amply  repay 
attentive  perusal.  They  will  be,  we  believe,  the 
first  course  of  lectures  on  Orthopcedic  Surgery,  de- 
livered in  this  country,  and  from  the  philosophic 
manner  in  which  the  Doctor  discusses  his  subject, 
and  the  originality  of  many  of  his  views,  they  will, 
we  have  no  doubt,  be  received  with  great  attention. 


Our  correspondent  '  Candidus,'  in  the  number  for  the 
week  before  last,  was  misinformed  as  to  the  fact  that  the 
edition  of  Dr.  Stewart's  Treatise  on  Children  was  nearly 
exhausted,  and  that  a  second  is  in  preparation.  Such  is 
not  the  case,  although  the  work  has  met  with  a  very  favo- 
rable reception  and  a  steady  sale,  in  all  parts  of  the  Union, 
as  we  are  informed  by  the  publishers,  Messrs.  Wiley  & 
Putnam. 
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Cliniqnes  at  the  College  of  Physicians  and  Surgeons. 

DR. BVLKLET 

commenced  his  Clinique  with  the  exhibition  of  two  severe 
cases  of  Prurigo,  in  which  the  pathognomic  marks  of  that 
affection  were  well  marked,  and  in  which  the  back  and 
limbs  of  t>oth  patients  were  almost  entirely  covered.  The 
disease  had  existed  in  one  three  months,  and  in  the  other 
about  six.  In  one,  the  exciting  cause  which  provoked  the 
return  of  the  eruption,  seemed  to  be  some  strong  cheese, 
of  which  the  patient  had  eaten.  Certain  articles  of  food 
are  well  known  to  act  both  as  predisposing  and  exciting 
causes  of  this  as  well  as  other  forms  of  cutaneous  disease. 
Dr.  B.  remarked  that  he  had  found  a  combination  of  sul- 
phuret  of  potash,  rhubarb,  and  ipecac,  either  in  pill  or  in 
mixture,  of  decided  benefit  in  the  treatment  of  this  often 
intractable  and  always  distressing  affection.  The  pill 
will  be  found  preferable  for  adults,  in  consequence  of  the 
extremely  disagreeable  odor  and  also  nauseous  taste  of  the 
sulphuret  of  potash.  A  pill  containing  from  one  and  a 
half  to  two  grains  of  each  of  the  two  former  articles,  and 
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from  a  third  to  a  half  a  grain  of  the  latter,  may  l>c  given 
morning,  noon,  and  night,  and  sometimes  at  shorter  inter- 
vals. The  patient  should  also  abstain  from  animal  food 
during  a  part  of  the  time  at  least,  unless  in  a  debilitated 
state,  when  plainly  cooked  fresh  meat  may  be  taken.  All 
kinds  of  stimulating  food  and  drinks  must  be  carefully 
avoided,  as  well  as  gravy,  pastry,  Stc.  The  itching  may 
be  allayed  by  means  of  alkaline  washes,  and  if  the  pa- 
tient does  not  object  on  account  of  its  odor,  a  wash  of  the 
tulphuretof  potash  (3j-  to  3>j-  to  oj.  of  water)  is  still  more 
efficacious.  Warm  sulphuretted  baths  are  also  of  service, 
and  are  much  less  offensive  to  the  patient.  Dr.  B.  remark- 
ed that  a  patient  from  the  country,  who  was  exhibited  at 
the  Clinique  three  weeks  since,  and  in  whom  the  disease 
existed  principally  at  the  bend  of  thevlbows  and  on  the 
inner  surface  of  the  arms,  returned  last  week  very  much 
relieved,  and  indeed  almost  entirely  well,  after  the  use  of 
this  pill,  aad  a  wash  of  pearlash,  preceded  by  a  few  altera- 
tive pills  containing  blue  moss,  followed  by  a  mixture  of 
rhubarb  and  soda.  The  disease  had  existed  in  his  case  for 
three  years,  and  although  but  little  was  to  be  seen  on  the 
skin,  it  had  been  a  very  great  source  of  annoyance  to  him 
from  its  excessive  itching  at  times,  and  especially  at  night. 
He  was  suffering  also  under  gastric  derangement,  which 
was  marked  by  decided  symptoms,  and  which  was  reliev- 
ed by  the  means  used.  He  reached  the  city  too  late  for  the 
Clinique  last  week,  and  was  unable  to  return  to  the  one 
to-day. 

The  next  case  was  one  of  Mentagra,  in  a  man  about 
thirty  years  of  age,  of  six  months  standing,  and  affecting 
the  upper  lip  principally,  and  the  chin  more  or  less.  His 
habits  had  been  intemperate,  and  had  produced  consi- 
derable derangement  of  the  digestive  organs,  to  the  remo- 
val of  which  the  remedial  means  were  first  directed,  with 
the  local  application  of  stramonium  ointment  with  acetate 
of  lead  (3j-  to  3j.),  and  frequent  bathing  of  the  parts  affect- 
ed with  warm  water. 

A  rare  variety  of  that  form  of  Lupus,  which  destroys 
on  the  surface  alone,  was  then  shown,  seated  on  the  arm 
of  a  boy  ten  or  eleven  years  old.  It  had  existed  three 
years,  and  presented  a  very  good  illustration  of  the  ele- 
mentary tubercular  form  of  the  disease,  and  of  the  manner 
in  which  it  progresses  as  it  leaves  one  part  to  attack  ano- 
ther, and  also  of  the  very  characteristic  scar  like  that  left 
by  a  burn  which,  in  this  case,  was  about  four  inches  in 
length  and  about  two  inches  in  breadth,  with  several  tu- 
bercles covered  with  scabs  on  one  of  its  edges.  There 
were  also  a  small  scar  of  the  same  character  on  the  breast, 
and  a  few  on  other  parts.  The  child  was  evidently  of  a 
strumous  diathesis.  Dr.  B.  remarked  that  the  indications 
of  cure  were  to  be  derived  from  this  diathesis,  and  that  the 
remedies  must  be  of  a  kind  to  modify  it  and  to  counteract 
its  tendencies,  as  far  as  possible,  such  as  the  use  of  iodine 
in  some  of  its  forms,  nutritious  diet,  exercise  in  the  open 
air,  salt  water  bathing,  &c.  Dr.  B.  proposed  the  use  of 
iodide  of  iron  in  the  present  case,  after  some  preparatory 
treatment  which  the  state  of  the  digestive  apparatus  seem- 
ed to  render  necessary.  The  great  obstinacy  of  this  dis- 
ease, and  the  strong  tendency  to  its  re-appearance,  even 
after  the  patientis  apparently  cured,  must  always  be  borne 
in  mind  in  our  prognosis  respecting  it. 

A  case  of  chronic  Lichen  on  the  arm,  in  which  the  part 
actually  affected  was  of  comparatively  trifling  extent, 
was  introduced  for  the  purpose  of  illustrating  the  linger- 
ing nature  of  this  affection,  and  its  tendency  to  return  at 
certain  seasons  of  the  year,  as  the  spring  and  fall ;  and  the 
necessity  of  constitutional  treatment  insisted  on  and  which 
must  be  persevered  in,  instead  of  using  merely  local  re- 
medies, which,  although  they  may  remove  the  disease 
from  the  small  portion  of  the  skin  affected  at  the  time,  do 
but  little  towards  the  ultimate  relief  of  the  patient.  Such 


cases  arc  almost  uniformly  connected  with  some  form  of 
derangement  of  the  digestive  apparatus,  to  the  removal  of 
w  hich  our  curative  means  must  of  course  be  directed. 

The  case  of  acute  Lichen  of  the  face  and  forehead,  shown 
on  a  former  occasion,  was  again  exhibited,  and  had  impro- 
ved decidedly  under  the  course  of  treatment  w  hich  had 
been  pursued,  which  was  of  a  purgative  and  alterative 
nature,  with  *  arm  bathing  of  the  part  affected. 

There  was  also  a  very  severe  case  of  Psoriasis  guttata, 
in  a  female  fifty-six  years  of  age,  which  covered  the  w  hole 
body  and  limbs,  and  had  existed  for  ten  years.  Many  of 
the  spots  were  small,  red  and  elevated,  and  so  free  from 
scales  as  to  resemble  papules,  a  modification  of  this  affec- 
tion which  has  been  seen  in  other  cases  shown  here. — 
Such  cases  seem  to  be  accompanied  w  ith  more  itching 
than  the  ordinary  form.  This  patient  suffered  from  habi- 
tual costiveness.  The  liquor  potassa  would  be  worth  a 
trial  in  such  a  case,  after  laxative  treatment  for  a  few  days. 
It  was  not  known  what  remedies  had  already  been  used. 

Acaseof  papular  syphilitic  eruption  was  then  shown,  in 
a  black  female.  The  copper  tint  in  such  a  case  will  not 
aid  in  the  diagnosis  ;  but  there  was  an  evident  areola  about 
the  elevated  spots  of  a  deeper  hue  than  the  surrounding 
darkness.  The  arrangement  and  mode  of  distribution  of 
the  papules,  their  seat,  their  persistance;  the  absence  of 
itching,  and  the  history  of  the  case,  with  the  accompany- 
ing symptoms,  must  be  our  guide  to  a  correct  diagnosis  in 
blacks. 

"ft.  case  of  particular  interest,  both  from  the  age  of  the 
patient  and  the  obscurity  attending  the  mode  in  which  the 
disease  was  communicated,  was  presented  in  a  very  well 
marked  case  of  pustular  syphilitic  eruption,  in  a  boy 
twelve  years  of  age.  The  body  and  limbs  were  sprinkled 
quite  thickly  with  the  eruption  in  its  different  stages,  from 
the  newly-formed  yellow  pustule,  to  the  thick,  dark- 
brown,  conical  scab  of  what  is  called  syphilitic  rupia, 
which  Dr.  B.  took  the  opportunity  of  illustrating  (as  he 
had  already  stated  to  be  the  case  in  his  lectures  on  this 
subject)  is  a  sequel  of  pustular  and  not  of  bullar  disease  in 
its  elementary  form,  as  its  name  would  at  first  seem  to  indi- 
cate. As  this  patient  was  only  seen  a  moment  before  his 
exhibition  to  the  class,  there  had  been  no  opportunity  af- 
forded to  investigate  the  mode  in  w  hich  the  disease  had 
been  communicated,  nor  to  ascertain  any  particulars  of 
the  history  of  the  case,  which  Dr.  B.  hoped  to  be  able  to 
to  accomplish  before  the  next  meeting. 

Three  cases  of  syphilis  in  infants  were  now  exhibited, 
two  of  the  ecthymalous  pustular  form,  and  one  of  what  is 
usually  called  the  scaly,  and  by  some  writers  the  papular. 
The  first  was  in  a  child,  twenty-two  months  old,  in  which 
there  were  but  few  pustules,  and  a  few  consecutive  ulcers, 
which  were  principally  on  the  lower  extremities,  and  a 
few  on  the  breast.  On  the  inner  side  of  the  ankle  of  the 
left  foot  there  was  a  perfectly  well  characterized  syphili- 
tic ulcer,  a  little  larger  than  a  shilling  piece,  regularly  cir- 
cular, excavated,  with  elevated  and  indurated  edges,  a 
grayish  surface,  and  a  copper  colored  areola.  The  mother 
had  already  lost  one  child  with  the  same  disease.  The  in- 
fection in  this  case  was  derived  from  the  father.  The  se- 
cond case  was  in  an  infant  four  months  old,  in  whom  the 
disease  first  manifested  itself  about  the  age  of  two  months 
in  the  form  of  brownish  discoloration  of  the  forehead  and 
nose,  accompanied  by  snuffling,  which  nearly  or  quite 
disappeared  at  the  end  of  about  three  weeks,  under  the  use 
of  some  powders  which  were  given  him.  Nothing  more 
appeared  until  a  few  days  past,  when  numerous  pustules 
appeared  on  the  head,  which  were  filled  with  yellow  mat 
ter,  but  are  now  converted  into  brownish  scabs,  with  a 
return  also  of  the  snuffling,  and  considerable  hoarseness. 
There  are  also  a  few  pustules  about  the  anus.  The  dis- 
ease was  also  communicated  through  the  father  in  this 
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case.  In  the  third  case,  which  was  in  a  child  nine  weeks 
old,  the  eruption,  which  consisted  of  slightly  elevated 
spots,  covered  with  reddish  brown  scales,  was  thickly 
spread  over  the  entire  body  and  limbs.  There  was  also 
congestion  of  the  mucous  membrane  of  the  nostrils,  pro- 
ducing snuffling,  considerable  ophthalmia,  and  the  pecu- 
liar expression  of  old  age  so  remarkable  in  children  infec- 
ted with  constitutional  syphilis.  This  case  was  not  seen 
until  a  few  moments  before  its  exhibition,  so  that  its  parti- 
cular history  and  the  mode  of  infection  could  not  be  inves- 
tigated. 

Dr.  B.  remarked  that  the  subject  of  infantile  syphilis  is 
one  of  great  interest,  and  that  it  is  very  unusual  that  so 
good  an  illustration  of  its  different  forms  can  be  shown 
within  so  short  a  period,  and  that,  as  the  hour  allotted  to 
him  had  expired,  he  proposed  to  resume  it  at  his  next  Cli- 
nique,  and  to  make  some  remarks  on  the  different  modes 
of  its  communication,  the  forms  it  assumes,  and  the  mode 
of  treatment ;  at  which  time  he  should  also  endeavor  to 
exhibit  again  one  or  more  of  the  cases  just  seen. 


Epidemic  Erysipelatous  Fever  described  as  occurring 
at  Middlebury  in  the  winters  of  1825-6  and  1841-2. 

COMMUNICATED   BV  J.  A.  ALLEN,  M.  D. 

No.  II. 

Local  Affections. — During  the  prevalence  of  the 
present  erysipelatous  epidemy,  local  invasions  of  erysipe- 
latous inflammation  unpreceded  by  the  ordinary  febrility 
or  constitutional  pyrexial  commotion,  have  been  no  rare 
occurrence.  These  affections  have  usually  been  very 
mild,  and  have  inmost  instances  disappeared  without  any 
remedial  measures  having  been  required.  Some  cases, 
however,  of  this  character  have  terminated  in  suppura- 
tion. These  invasions  have,  so  far  as  they  have  come 
under  my  observation,  been  confined  to  the  extremities 
with  one  or  two  exceptions.  Sometimes  they  have  oc- 
curred without  any  obvious  cause ;  at  others,  the  local 
disease  seemed  to  have  been  produced  by  direct  applica- 
tion to  persons  laboring  under  the  prevailing  exanthem, 
or  by  a  scratch  or  wound.  Several  instances  of  this 
disease  have  resulted  from  affected  teeth.  In  these  cases 
the  face  has  become  swollen,  red  and  vesicated,  which,  in 
the  course  of  a  few  days,  has  subsided. 

In  one  instance  this  local  affection  was  caused  by  a 
puncture  in  the  finger,  received  during  the  autopsy  of  a 
person  deceased  from  the  erysipelatous  fever,  on  account 
of  a  fatal  location  in  the  head.  A  few  hours  after  the  ac- 
cident, severe  pain  was  experienced  in  the  punctured 
part,  and  an  erythematic  redness  extended  on  the  course 
of  the  lymphatics  to  the  axilla.  The  puncture  was  in- 
cised and  rubbed  with  Nitrate  of  Silver,  and  the  arm  was 
kept  enveloped  with  a  fomentation  of  Aqua  and  Acetate 
of  Ammonia.  Alvine  evacuations  were  promoted,  and 
in  a  short  time  the  complaint  was  arrested.  This  was 
probably  a  simple  case  of  erythema  anatomium  ;  and,  if  it 
had  not  been  checked  in  its  progress,  whether  it  would 
have  assumed  an  erysipelatous  character  is  happily  a 
subject  of  inquiry. 

These  local  difficulties  without  the  systematic  affection 
ought  not  to  be  mistaken  for  the  prevalent  disease.  Simi- 
lar affections  have  generally  been  the  accompaniments 
of  all  extensive  Epidemics,  more  especially,  those  of  an 
cxanthematic  character.  Lymphatic  and  glandular  swel- 
lings were  concomitant  with  the  yellow  fever  of  Phila- 
delphia, reported  by  Rush,  and  the  great  plague  of  Lon- 
don' was  attended  with  imposthumations  and  glandular 
enlargements.  These  local  ailments  having  been  rife 
the  past  winter,  denoted  a  pestilential  period.  The  natu- 
ral sanative  influence  of  the  human  system  afforded  a 
sufficient  barrier,  against  the  induction  of  the  prevalent 
disease  in  many  instances,  notwithstanding  the  strong  epi- 


demic tendency  which  has  been  so  universally  expe- 
rienced. This  self-preserving  power  is  obviously  pos- 
sessed in  essentially  different  degrees  by  different  indi- 
viduals. Hence,  one  person  will  sicken  by  being  sub- 
jected to  the  same  sources  of  disease,  which  will  be  in- 
operative on  another  person,  or  if  those  produce  results, 
they  will  be  entirely  local  and  trivial.  Since  the  epide- 
mic tendency  to  erysipelatous  pyrexiae  has  prevailed  ; 
local  lesions,  which,  in  ordinary  times,  would  hardly 
have  excited  attention,  have  in  a  circumscribed  manner 
not  unfrequently  simulated  the  prevailing  epidemy. — 
They  oughito  be  regarded  as  simulations,  not  true  erysi- 
pelas. They  have  been  erysipelatous  inflammations  of  J. 
Hunter,  and  usually  of  the  phlegmonade  variety.  They 
have  not  been  simply  erythemas.  They  evidently  have 
partaken  of  the  nature  of  the  exanthema.  If  in  any  sense 
they  be  regarded  as  erythemas,  the  specific  epithet  erysi- 
pelatous ought  to  be  prefixed, — as  Erysipelatous  Erythema. 
This  distinction  will  prevent  the  confusion  which  has  re- 
sulted from  giving  the  same  name  to  a  mere  local  disease 
which  strictly  speaking  belongs  only  to  a  disorder  which 
is  constitutional,  or  in  which  the  whole  system  is  primari- 
ly affected. 

Causes. — In  addition  to  the  remote  and  predisposing 
causes  of  the  present  epidemic,  may  be  mentioned  fre- 
quent and  great  alternations  of  temperature.  The  past 
has  been  a  humid  and  mild  winter.  The  thermometer  of 
Fahrenheit  has  rarely  been  as  low  as  zero,  and  only 
twice  as  low  as  twelve  degrees  below ,  and  changes  of  forty 
or  fifty  degrees,  in  the  course  of  twelve  hours,  have  been 
common  events.  The  winds  have  been  most  of  the  time 
either  Westerly  or  South  East.  These  latter  have  been 
damp  and  chilly,  and  when  these  easterly  winds  have  con- 
stantly blown  for  several  days  in  succession,  attacks  of 
the  disease  have  been  very  frequent. 

The  disease  has,  also,  during  the  former  part  and  middle 
of  the  winter,  prevailed  more  generally  in  the  village 
than  in  the  adjacent  country,  and  other  parts  of  the  town. 
The  fact  is  probably  owing  to  two  causes.  In  the  first 
place,  in  the  village  the  people  are  more  congregated — 
more  persons  being  residents  of  the  same  house  or  even 
the  same  room.  In  addition  to  this,  the  rooms  or  houses 
are  generally  kept  uniformly  at  an  elevated  temperature, 
while  there  are  few,  if  any,  which  are  well  ventilated. 
These  circumstances  alone  are  sufficient  to  prove  fruit- 
ful sources  of  disease,  and  when  brought  to  act  in  con- 
junction with  the  epidemic  constitution  of  the  atmos- 
phere, which  appears  to  have  extended  over  an  exten- 
sive tract  of  country,  their  influence  must  have  been 
greatly  augmented. 

Number  of  Cases. — In  the  town  of  Middlebury,  which, 
according  to  the  census  of  1840  contained  3,162  inhabi- 
tants, since  the  appearance  of  the  epidemy  in  November 
last,  not  less  than  five  hundred  cases  must  have  occurred. 
In  November  and  December,  only  a  few  cases  happened  ; 
and  these,  as  it  is  usual  at  the  commencement  of  all  epi- 
demics, of  the  most  severe  character.  In  the  course  of 
these  six  months,  six  cases  terminated  fatally.  The  cases 
were  rather  sporadic  till  near  the  close  of  December, 
when  the  attacks  became  frequent  and  numerous.  Dur- 
ing January  and  February,  much  the  largest  numberof 
instances  of  the  disease  have  been  experienced  in  the  vil- 
lage. As  the  severity  of  the  winter  abated,  the  complaint 
extended  into  the  vicinity.  Several  places  which  had  re- 
mained unaffected  during  the  winter,  suffered  extremely 
as  spring  advanced.  Shorcham,  in  which  hardly  a  soli- 
tary case  had  occurred,  on  a  sudden  was  visited  with  the 
complaint,  which  proved  mortal  to  several  of  its  most 
valuable  inhabitants.  At  this  period,  too,  if  we  have  been 
correctly  informed,  the  disease  become  very  rife  at  Ver- 
gennes,  Rutland,  Burlington,  tic. 

The  whole  number  of  deaths  which  have  occurred  in 
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Middlebury  since  the  commencement  of  the  j  ear  is  forty- 
two  ;  of  these  sixtee »  have  been  from  causes  unconnected 
with  the  epidemic.  TicentytU,  as  correctly  as  it  can  conu- 
nicntly  be  ascertained,  have  deceased  with  the  Epidemy  ; 
or,  at  least  this  number  of  deaths  has  been  caused  by  this 
disease.  Eight  of  the  fatal  cases,  none  of  which  came 
under  my  care,  except  as  counsel,  might  with  much  pro- 
priety have  been  considered  n  jmori,  as  inevitably  fatal 
from  the  situation  of  the  individuals  who  were  its  subjects. 
Five  of  these  cases  happened  to  persons  in  a  puerperal 
state,  and  three  in  individuals  who  had  for  years  been 
habitually  in  the  use  of  alcoholic  drinks.  This  latter  cir- 
cumstance, it  is  generally  admitted,  renders  diseases  of  all 
kinds  more  unmanageable  at  all  seasons,  and  during  the 
prevalence  any  epidemy,  usually  makes  them  mortal. — 
The  experience  of  all  preceding  epidemics  confirms  this 
position  ;  and,  in  none  has  it  been  evinced  more  thau  in 
the  recent  visitation  of  the  Cholera,  although  the  fact  had 
been  noticed  centuries  ago. 

It  is  an  observation,  confirmed  by  the  experience  of 
ages,  that  during  the  prevalence  of  any  epidemic  com- 
plaint, all  other  diseases  appear  to  be  amassed  in  the  preva- 
lent disorder.  In  the  erysipelatous  epidemy  of  1825 — 6, 
and  in  that  of  the  past  winter,  the  truth  of  this  conclusion 
has  been  abundantly  confirmed.  In  no  instance  has  this 
fact  been  more  fully  verified  than  in  cases  of  puerperal  fe- 
ver. At  each  of  these  periods,  the  puerperal  peritonitis, 
has  assumed  an  erysipelatous  character.  This  fact,  in  my 
opinion,  has  been,  manifested  both  from  clinical  obser- 
vation, and  obitual  autopsy.  Hence,  the  extreme  fa- 
tality which  has  attended  these  cases.  On  the  first  occur- 
rence of  this  disease  in  (1825-6)  in  this  place,  of  sixteen 
cases  only  two  sunned  ;  and  since  the  present  epidemic 
season  five  similar  instances  have  occurred,  and  these 
kave  proved  fatal.  Three,  within  forty -eight  hours  after 
the  attack  or  chill.  From  these  facts,  it  ought  not  to  be 
inferred  that  all  cases  of  erysipelatous  puerperal  fever 
are  necessarily  mortal,  in  all  places  and  at  all  epidemic 
periods.  It  will  readily  be  suggested  to  every  experienced 
practitioner,  that  the  severity  of  the  disease,  as  well  as  an 
almost  innumerable  number  of  circumstances,  may  exist, 
which,  aside  from  all  reasonable  treatment,  will  determine 
the  event. 

Of  the  whole  number  of  fatal  epidemic  cases  which 
have  happened  in  this  place  this  season,  twelve,  including 
the  puerperal,  have  proved  mortal  on  account  of  the  local 
aifection  having  taken  place  on  the  abdominal  and  hypo- 
gastic  viscera  ;  six  from  the  location  having  been  in  the 
head,  and  five  from  its  having  occurred  in  the  lungs  and 
trachea. 

The  immediate  cause  of  death  in  the  remaining  cases 
has  not  been  satisfactorily  ascertained.  It  is  sufficient  to 
say,  that  five  of  these  cases  were  subjects  of  empirical 
practice,  of  which  no  pathological  report  has  been  re- 
ceived. 

Fragmenta  Medico-Chirurgica. 

Duntzer,  in  Vol.  II.  '  Neue  Zeitschr.  f.  Feb.  kunde,'  re- 
lates the  following  case  of  double  birth  : — 

First  child  a  healthy  boy  ;  second,  a  seventh  month  fce- 
tus,  still-born,  but  without  any  signs  of  putrefaction.  The 
integuments  around  the  navel  wanting,  and  occasioning  a 
prolapsus  intestinorum  through  the  umbilical  ring.  But 
the  most  interesting  appearance  was  the  formation  of  the 
ossa  cranii :  the  two  parietal  bones  formed  pointed  angles  ; 
the  frontal  and  occipital  bones  were  entirely  wanting. 

An  otherwise  healthy  child  presented  an  indentation  on 
the  left  side  of  the  frontal  bone,  extending  from  the  super- 
ciliary arch  to  the  coronal  suture.  This  impression  mea- 
sured 2J  inches  long,  1J  inches  wide,  and  1  inch  in  depth. 
It  was  caused  by  an  exostosis  of  the  size  of  a  hen's  egg, 


attached  between  the  fourth  and  fifth  lumbar  vertebra?. 
The  child  is  now  sii  months  old,  and  the  formation  of  the 
cranium  has  become  almost  natural. — Ibid. 

Dr.  Vehscmeycr  has  been  obliged  to  close  the  station 
[ward]  for  Homoeopathic  patients  in  the  Elizabeth  Hospi- 
tal, after  three  months  existence.  Thirty-five  patients, 
including  one  u  ho,  on  his  own  request,  was  transferred 
from  the  Allopathic  station,  were  treated.  Three  were 
discharged  cured,  but  returned  soon  after;  one  of  them 
was  again  discharged  cured,  and  two  remained  under 
treatment.  Of  the  remaining  thirty-two  patients,  nine 
were  discharged  cured  or  partially  cured  ;  three  on  their 
request  transferred  to  the  Allopathic  station  ;  eight  died  ; 
one  became  crazy,  and  eleven  remained  when  the  station 
was  returned  to  Allopathic  physicians. — Jlllgem.  Mediz. 
Central  Zeitnng. 

The  celebrated  surgeon  Dr.  Fricke,  of  Hamburg,  died 
at  Neapel  in  December  last. 

Dieffenbach,  of  Berlin,  recommends  in  Ptosis  of  the  up 
per  eyelid,  division  of  themusculi  orbicularis  palpebrarum. 
In  one  case  he  divided  this  muscle  in  three  places  in  its 
whole  latitude.  The  eyeball  was  protected  by  a  small 
hollow  piece  of  wood,  which  was  fixed  under  the  lid.  The 
incisions  were  made  from  a  small  point  at  insertion,  with 
a  narrow  cured  bistoury.  The  weakened  levator  palpe- 
bral superioris  began  to  act  immediately,  as  by  division  of 
his  opponent,  the  surplus  action  of  the  latter  was  remo. 
ved.    The  cure  was  perfect. — Med.  Vereins  Zeitg,  No.  47. 

H. 


THE   COLLATERAL  SCIENCES. 
Remarks  on  the  Portal  Circulation. 

BV  PROFESSOR  MILLINGTON, 

Of  William  and  Mary  College,  Williamsburg,  Va. 
to  the  editor  of  the  lancet. 

Sir  :— 

In  the  last  number  I  received  of  your  valuable  periodi- 
cal, (No.  19,  7th  May,  1842)  you  introduce  a  short  paper 
'  On  the  Signification  and  Ends  of  the  Portal  Circulation,' 
by  Dr.  R.  Willis.  This  commences  by  stating  that  it 
has  seldom  or  ever  been  asked, 1  why  is  there  such  a  sin- 
gular departure  in  the  circulation  of  the  liver,  from  the 
ordinary  mode  of  the  circulation  in  general  T  &c.  &c.  It 
certainly  is  strange  that  so  important  a  point  of  physiology 
should  have  met  with  so  little  attention. 

Dr.  Willis,  in  his  paper,  comes  to  the  conclusion  that 
the  portal  circulation  is  established  as  one  of  the  econo- 
mical operations  of  nature,  of  which  many  beautiful  ex- 
amples present  themselves  to  all  her  close  observers — and 
that  it  is  in  fact,  '  a  contrivance,  a  most  admirable  contri- 
vance, to  economise  arterial  blood.'  In  other  words,  if  so 
large  a  viscus  as  the  liver  required  to  be  sustained  by  ar- 
terial blood,  it  would  be  necessary  for  the  lungs  to  purify 
and  prepare  a  larger  portion  of  venous  blood  for  arterial 
circulation  than  is  now  necessary. 

My  attention  was  first  drawn  to  the  portal  circulation, 
many  years  ago,  by  Dr.  Jas.  Curry,  when  he  was  Senior 
Physician  in  Guy's  Hospital,  London,  while  I  was  one  of 
the  lecturers  attached  to  the  medical  school  of  that  estab- 
lishment. The  Doctor  had  resided  in  the  East  Indies, 
where  hepatic  derangements  are  very  common,  and  he  de- 
voted much  of  his  attention  and  study  to  the  liver.  We 
proposed  making  some  experiments  on  human  bile,  which 
had  then  not  been  much  examined.  But  his  sickness  and 
death,  and  my  want  of  leisure,  prevented  their  prosecu- 
tion. The  attention  I  then  gave  to  the  subject  induced 
me  to  adopt  an  opinion,  that  I  have  not  since  seen  good 
reason  to  change,  though  I  confess  it  wants  the  further 
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corroboration  of  observation  and  experiment  for  its  con- 
firmation. To  the  best  of  my  belief,  it  is  original,  as  1 
have  not  met  with  any  thing  accordant  with  it  in  my 
reading  j  and  as  it  does  not  exactly  agree  with  what  is 
set  forth  by  Dr.  Willis,  I  take  the  liberty  of  sending  it  to 
you,  and  putting  it  at  your  disposal.  If  you  think  it  new, 
and  worthy  of  consideration,  you  can  print  it  in  the  Lan- 
cet, in  the  hope  that  it  may  draw  the  attention  of  anato- 
mists and  physiologists  to  a  further  investigation  of 
the  subject.  If  otherwise  consign  this  paper  to  the 
flames.  I  shall  state  the  leading  features  of  my  views, 
as  briefly  as  possible.  Physiologists  are  in  the  habit 
of  stating  that  two  circulations  are  always  going  on 
at  once  in  the  body,  a  major  and  a  minor,  or  in  oth- 
er words,  a  general  and  a  pulmonary  one.  My  belief 
is  that  there  are  three — a  general,  a  pulmonary,  and 
a  portal  or  hepatic  one.  The  great  mass  of  blood  fur 
nished  to  the  liver  by  the  portal  system,  appears  more 
than  can  be  necessary  for  the  sustenance  of  that  viscus  j 
moreover,  the  liver  is  known  to  have  another  circulation, 
independent  of  the  portal  one  ;  that  of  blood  derived  by  the 
hepatic  from  the  cseliac  artery,  which  by  its  other  large 
branches  also  supplies  the  stomach,  the  spleen  and  the 
pancreas.  The  liver  has  veins  which  communicate  with 
the  vena  cava,  and  my  opinion  is  that  the  hepatic  artery 
is  the  nourishing  artery  of  the  liver  by  which  the  liver 
partakes  of  the  general  circulation,  while  the  portal  cir- 
culation may  be  performing  other  oflices  ;  in  the  same 
way  that  the  heart  is  nourished  by  its  coronary  arteries 
and  circulation  while  it  is  performing  its  part  in  the  ge- 
neral and  pulmonary  distribution  of  blood.  It  is  generally 
admitted  that  arterial  blood,  when  it  leaves  the  left  ventri- 
cle, is  thin,  florid, and  well  suited  to  bedistributed  through 
the  arterial  ramifications,  but  by  the  time  it  reaches  the 
right  auricle,  it  is  so  changed  in  color  and  consistence,  by 
absorbing  carbon,  nitrogen,  and  perhaps  other  principles 
from  the  body,  that  it  would  soon  become  unfit  for  the 
functions  of  circulation  ;  and  hence  it  is  discharged  into 
the  lungs,  that  it  may  come  into  contact  with  the  oxygen 
inhaled,  in  order  that  it  may  be  purified  by  absorbing  that 
oxygen,  a  part  of  which  combining  with  the  carbon  is 
exhaled  as  carbonic  acid  gas,  and  thus  the  blood  is  said  to 
be  purified  and  prepared  for  a  second  arterial  circulation. 
There  is  no  doubt,  I  believe,  of  this  fact ;  and  I  therefore 
admit  fully  that  the  venous  blood,  by  passing  through  the 
lungs,  receives  all  the  purification  that  exposure  to  atmos- 
pheric air  is  capable  of  affording  it.  But  it  does  not  fol- 
low, as  a  necessary  consequence,  that  mere  exposure  to 
air  will  make  such  a  change  in  all  the  ingredients,  the 
bloo  1  may  take  up,  as  shall  render  it  quite  fit  for  circula- 
tion ;  an  1  it  requires  no  very  deep  observation  to  perceive 
that  the  bloo  I  requires  other  changes  to  be  wrought 
upon  it,  besides  what  occur  in  the  lung*.  There  can,  I 
think,  he  no  doubt  but  that  the  urinary  organs  afford  an 
additional  means  of  altering  or  purifying  the  blood,  and 
rendering  it  fit  for  future  use.  If  the  discharge  of  urine 
was  merely  to  get  rid  of  any  superabundant  fluid  that  had 
been  introduced  into  the  stomach,  it  wuu.d  be  more  sim- 
ply effected  by  its  accompanying  the  other  fsces  ;  or  by  a 
direct  passage  from  the  stomach.  But  as  urine  never  pro- 
ceeds directly  from  the  stomach,  but  is  extracted  from 
such  blood  as  enters  the  kidneys,  we  see  clearly  that  the 
kidneys  are  glands  for  drawing  away  that  from  the  blood 
which  would  be  detrimental  to  its  action  if  it  remained  in 
it,  and  which  is  not  simply  water,  but  often  other  matter 
that  leads  to  lithia  diseases.  If,  therefore,  the  kidneys  are 
glands  accessory  to  the  purification  of  the  blood  for  future 
use,  why  should  we  deny  that  so  large  a  gland  as  the  liver 
should  not  be  for  a  similar  purpose  7  As  the  hepatic  and 
portal  circulation  are  independent  of  each  other  (except 
by  occasional  anastomosis,)  the  liver  may  be  fed  and  sus- 


tained in  its  functions  by  arterial  blood  furnished  through 
the  hepatic  artery,  and  may  thus  be  enabled  to  operate  on 
the  blood  while  it  is  in  the  minute  ramifications  of  the 
portal  system,  after  it  has  entered  the  liver.  It  appears  to 
mc  that  venous  blood  is  thrown  through  the  liver,  not  for 
the  purpose  of  nourishing  it,  but  of  becoming  purified  by 
the  action  of  the  liver,  from  such  materials  as  the  lungs 
are  incapable  of  taking  away  from  it,  but  w  hich  must  be 
abstracted  from  it,  before  it  is  returned  to  the  heart  again. 
The  liver  is  the  gland  for  secreting  bile,  and  that  fluid  is 
said  to  be  necessary  to  complete  the  operation  of  digestion 
and  excretion.  This  is  fully  admitted,  and  in  a  clinical 
point  of  view,  the  alkaline  reaction  of  the  bile  seems  well 
suited  to  neutralize  the  acid  quality  of  the  gastric  juice, 
while  its  stimulating  property  may  be  useful  in  exciting 
the  peristaltic  and  other  actions  of  the  intestines  ;  and  as 
nature  does  nothing  in  vain,  this  very  bile,  so  necessary 
to  the  due  operation  of  the  intestinal  canal,  may  be  form- 
ed  of  the  materials  that  the  blood  has  taken  up  in  its  cir- 
culation, but  which  must  be  extracted  from  it  before  it  is 
fitted  to  renew  its  circulation.  The  analyses  of  bile  made 
by  Thenard,  and  more  recently  by  Tiedeman  and  Gmelin, 
show  that  it  contains  a  coloring  matter,  a  resin,  and  the 
sweetish  and  bitter  material,  Picromel,  besides  several 
minor  principles,  that  are  not  found  in  the  blood,  and 
therefore  do  not  seem  to  belong  to  it ;  and  these  are  the 
materials  which,  in  my  opinion,  the  liver  is  destined  to  act 
upon,  or  to  take  up  from  the  blood,  and  to  discharge  in  the 
form  of  bile,  a  part  of  which  may  be  necessary  to  com- 
plete the  action  of  the  stomach  and  bowels,  while  such 
parts  as  are  inactive,  pass  away  with  the  general  faeces. 
The  use  of  the  spleen  is  problematical.  It  has  a  large  ar. 
tery  to  supply  it— numerous  fine  ramifications  within  its 
body — and  although  it  has  no  excretory  duct,  it  has  a  vein 
that  runs  immediately  to  the  vena  porta.  May  not  the 
spleen  be  a  gland  for  extracting  resin  or  picromel  or  some 
principle  from  the  blood  that  may  be  a  necessary  ingre- 
dient of  bile  ?  Have  any  experiments  been  made  to  ascer- 
tain whether  any  change  of  bile,  or  of  biliary  action,  takes 
place  when  the  spleen  is  enlarged,  or  otherwise  diseased  1 
And  may  not  the  pancreas  in  like  manner  be  working  some 
change  in  the  blood  carried  to  it,  by  its  artery,  and  given 
back  in  the  duodenum  as  pancreatic  juice  ?  These  are  ob. 
jects  appearing  to  me  worthy  of  inquiry,  and  which  may 
lead  to  new  physiological  deductions,  I  urge  none  of 
these  points  as  facts,  because  my  time  and  opportunity 
have  not  permitted  me* to  investigate  them.  But  if  worthy 
of  attention,  I  hope  they  will  not  be  neglected  by  such 
who  have  leisure  and  the  means  of  prosecuting  them.  I 
beg  to  apologize  for  having  trespassed  so  long  on  your 
space,  and  shall  conclude  by  saying  that  instead  of  the  por- 
tal circulation  being  formed  to  economize  arterial  blood, 
my  opinion  is,  that  the  blood  undergoes  three  distinct  par- 
tial purifications  in  the  venous  circulation,  which  together 
make  a  perfect  operation.  Taking  the  order  of  succession 
in  that  circulation,  the  kidneys  first  take  up  any  superflu- 
ous aqueous  matter,  urea,  &c. ;  next  the  liver  takes  up  the 
resinous  and  more  solid  parts,  and  renders  the  blood  fit  to 
enter  the  right  auricle  and  ventricle;  and  lastly,  the 
lungs  finish  the  operation  by  the  gaseous  transformations 
that  then  take  place,  and  thus  prepare  the  blood  for  again 
passing  the  arterial  circulation. 

I  am,  yours,  &c, 

John  Millikgton,  M.  D. 
William  and  Mary  Colle'e,  May  18,  1842. 

On  the  Elastic  Vertebral  Apparatus,  which  is  the  chief 
means  of  maintaining  the  Erect  Position. 

Br   M.  DEI  CHAMPS* 

The  series  of  yellow  intervertebral  ligaments  compose 
the  system  which  M.  Deschamps  designs  by  the  name  of 
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the  clastic  vertebral  apparatus.  This  elastic  apparatus  is 
perfect  in  man,  anil  is  formed  by  a  continued  series  of  yel- 
low ligaments  in  the  interior  of  the  spinal  canal,  which 
unite  together  the  vertebral  lamina;.  It  commences  be- 
tween the  atlas  and  the  axis,  and  terminates  by  joining 
the  last  lumbar  vertebra  to  the  sacrum. 

Of  all  the  Vertcbrata,  man  alone  has  this  structure  com- 
plete ;  it  is  broken  up  and  limited  to  certain  regions  of  the 
spine  in  all  the  other  mammalia,  and  in  birds  ;  its  nature 
is  changed  in  a  great  number  of  the  vertebrated  animals. 

When  the  elastic  apparatus  consists  of  a  structure  sim- 
ply composed  of  white  pearly  fibres,  the  spinal  column 
has  always  a  horizontal  position,  the  animal  is  essentially 
quadruped.  The  Carnivora,  the  Pachydermata,  and  the 
Ruminantia  are  examples  of  this  form  of  organization. 
The  reptiles  and  fishes  have  equally  a  horizontal  spinal 
column,  and  are  provided  with  an  intervertebral  structure 
deprived  of  yellow  ligaments. 

Whenever  the  vertebral  column  possesses  a  continual 
scries  of  elastic  ligaments,  it  assumes  a  direction  perpen- 
dicular to  the  line  of  the  horizon.  Thus  the  whole  class 
of  Rodentia  assume  by  preference  a  sitting  posture  during 
eating,  the  lower  part  of  their  spinal  column  being  per- 
pendicular, the  cervical  and  dorsal  regions  forming  an 
arch  bending  forwards.  In  this  class  the  yellow  elastic 
ligaments  are  only  found  in  the  lumbar  region  ;  the  rest 
of  the  column  has  only  white  fibrous  ligaments.  The 
horse,  which  alone  of  quadrupeds  keeps  its  head  elevated, 
is  provided  with  this  elastic  apparatus  in  the  cervical  re- 
gion, all  other  animals  have  it  not,  so  their  head  hangs  or 
is  on  a  level  with  the  rest  of  the  spinal  column.  Birds, 
like  the  horse,  keeping  their  neck  upright,  are  provided 
with  this  apparatus  in  this  cervical  region  ;  the  rest  of 
the  spine  being  horizontal,  is  unprovided  with  it. 

Man  is,  therefore,  by  his  organization,  formed  to  assume 
and  maintain  the  erect  posture.  His  natural  posture  is  the 
erect,  not  the  horizontal.  The  foetus  in  utero  is  unprovided 
with  this  elastic  yellow  ligamentary  apparatus  at  first ;  it 
is  only  gradually  developed,  first  in  the  lumbar  region, 
and  then  gradually  extends  to  the  atlas.  As  this  apparatus 
becomes  developed,  the  spine,  which  had  a  perfectly 
straight  position,  becomes  curved  as  it  is  seen  in  afterlife, 
and  this  change  begins  to  be  effected  from  the  moment  of 
birth. — Comples  Rendus  des  Seances  dc  I'Jtcademie  des  Sci- 
ences, December  1841. 

On  the  Ferruginous  Bread  of  M.  Derouet-Boissiere. 

b V  THE  COMMISSION  OF  THE  FRENCH  ACADEMY. 

M.  Derouet-Boissiere  having  been  extremely  success- 
ful in  curing  obstinate  cases  of  amenorrhcea  and  chlorosis, 
which  had  resisted  all  other  means  of  treatment,  by  means 
of  bread  impregnated  with  minute  doses  of  iron,  a  com- 
mittee of  the  Academy  of  Medicine  was  appointed  to  re- 
port on  the  subject.  They  accordingly  saw  bread  pre- 
pared with  small  quantities  of  lactate,  acetate,  and  proto- 
carbonate  of  iron,  and  proceeded  in  the  public  hospitals  to 
make  trial  of  its  powers.  The  bread  was  prepared  in  the 
proportion  of  3J  ounces  of  bread  to  3  or  4  grains  of  the 
salts  of  iron,  and  it  is  stated  that  when  the  iron  did  not 
exceed  this  quantity,  the  bread  had  no  disagreeable  flavor, 
though  the  chalybeate  taste  was  slightly  apparent. 

During  the  months  of  November  and  December,  1S40, 
seven  chlorotic  patients  were  treated  with  this  bread  in 
the  Hotel  Dieu.  They  were  allowed  two  small  loaves  of 
this  bread  daily,  each  containing  about  3  grains  of  the  lac- 
tate of  iron,  and  occasionally  an  equal  quantity  of  sub- 
carbonate.  Of  the  seven  chlorotic  females,  five  had  the 
disease  in  a  very  advanced  stage,  the  other  two  were  in  a 
state  of  anaemia,  brought  on  by  repeated  and  copious  eva- 
cuations of  blood.   These  last  two  were  not  able  to  take 
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the  quantity  of  bread  allowed  them  at  first,  but  gradually 
became  able  to  do  so,  and  left  the  hospital  cured,  the  one 
after  six  weeks  of  treatment,  the  other  after  two  months. 
Their  menstrual  discharges  were  by  that  time  completely 
re-established. 

Two  of  the  confirmed  cases  of  chlorosis  were  sensibly 
improved  after  the  use  of  the  bread  for  six  days,  and  one 
was  dismissed  cured  in  a  fortnight,  the  other  in  a  month. 

The  other  three  cases  were  old  confirmed  cases,  which 
had  resisted  tl.  >  aal  treatment  employed  for  the  cure  of 
this  disease,  ana  .heir  cases  ore  given  in  detail.  In  the 
first  of  these  cases  the  treatment  by  the  ferruginous  bread 
was  begun  on  the  20th  of  November,  and  by  the  6th  of 
December  the  menstrual  secretion  appeared  and  contin- 
ued for  three  days.  She  was  nevertheless  kept  in  the 
hospital  for  another  month,  when  having  become  quite  re- 
gular, and  all  symptoms  of  chlorosis  having  disappeared, 
she  was  dismissed  cured.  The  third  case  was  the  most 
severe,  and  the  symptoms  of  chlorosis  of  longest  dura- 
tion ;  the  health  seemed  completely  broken.  The  treat- 
ment commenced  on  the  20th  of  December,  and  she  w  as 
allowed  two  of  the  small  loaves  daily.  For  the  first  fifteen 
days  there  was  little  apparent  improvement,  but  from  this 
date  the  symptoms  of  amendment  became  obvious.  Her 
pallid  cheeks  gradually  acquired  a  little  color,  she  im- 
proved in  health  and  strength,  and  was  dismissed  with  all 
the  marks  of  health  on  the  22d  of  February. 

Soon  after  this  chalybeate  bread  was  administered,  the 
committee  were  able  to  detect  the  presence  of  iron  in  the 
urine,  but  its  appearance  there  seemed  to  be  inconstant, 
as  they  would  often  detect  it  at  one  time,  and  not  at  ano- 
ther. 

The  Committee  from  these  trials  concluded,  that  this  is 
an  excellent  mode  of  administering  chalybeates  ;  that, 
when  in  the  small  proportion  of  two  or  three  grains  of 
this  salt  to  the  loaf  of  three  ounces  and  a  half,  its  presence 
cannot  be  detected  by  any  change  of  color  ;  that  the  salt 
of  iron  used  is  not  decomposed  by  the  process  of  baking  ; 
and  that  the  iron  can  always  be  detected  in  it  by  the  use 
of  the  ordinary  reagents. 

It  may  be  remarked,  that  M.  Derouet-Boissiere  was  first 
led  to  administer  iron  along  with  the  food,  from  the  con- 
viction that  it  would  be  more  likely  to  be  taken  into  the 
circulation,  by  being  absorbed  along  w  ith  the  chyle,  than 
if  given  according  to  any  of  the  usual  methods.— Bulleti  n 
de  VJlcademie  Royale  de  Medecine. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 

Aged  Subjects  of  Surgical  Opeiations. 

to  the  editor  of  the  lancet. 
Dear  Sir  : — 

Since  my  communication  in  relation  to  surgical  opera- 
tions on  aged  people  was  forwarded,  the  first  number  of 
the  '  Medico-Chirurgical  Review,' for  1842,  has  been  re- 
ceived, and  contains,  I  observe,  a  paper  presenting  the  re- 
sults of  amputations  at  the  University  Hospital,  London, 
by  Robert  Liston,  Esq. 

The  number  of  cases  which  occurred  in  the  hospital 
from  the  last  day  of  June,  1835,  till  the  termination  of  the 
year  1841,  a  period  of  six  years  and  a  half,  has  been  66  ;  of 
these,  56  proved  successful.  Of  the  successful  esses,  three 
were  from  51  to  60  j  ears  of  age  ;  four  from  61  to  70 ;  aiid 
one  75  years  of  age.  Of  the  eight  cases  which  occurred 
in  persons  over  51  years  of  age,  all  proved  successful. 
This  fact  is  presented  on  this  occasion  as  affording  addi- 
tional evidence  of  the  correctness  of  the  position  advoca- 
ted in  my  recent  communication  on  surgical  operations  on 
aged  people.  Yours,  &c. 

J.  A.  Allen,  M.D. 

Middlebury,  Vt.,  May  7, 1842. 
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Death  of  Sir  Charles  Bell. 

The  last  ship  from  the  fatherland,  brought  the  painful 
intelligence  of  the  termination  of  the  eminently  valuable 
.  and  useful  life  of  Sir  Charles  Bki.l.  We  refrain  from 
any  cxpiessionof  the  feelings  which  the  occurrence  of 
such  an  event  naturally  inspires,  and  present  our  readers 
with  a  brief  sketch  of  the  career  of  this  great  man,  who 
has  so  suddenly  passed  from  amongst  us. 

Sir  Charles  was  the  youngest  son  of  the  Rev.  William 
Bell,  a  clergyman  of  the  Episcopal  Church  of  Scotland, 
and  was  born  in  Edinburgh,  in  the  year  1778.  His  atten- 
tion was  early  turned  to  the  study  of  anatomy,  for  while 
a  mere  youth  he  assisted  his  brother,  Mr.  John  Bell,  in  his 
anatomical  lectures  and  demonstrations.  In  the  year  1799  he 
was  admitted  a  member  of  the  Edinburgh  College  of  Sur- 
geons, an  immediately  afterwards  was  appointed  as  one  of 
the  surgeons  of  the  Royal  Infirmary,  where  he  exhibited 
remarkable  skill  as  an  operator.  In  the  year  1806  he  left 
Edinburgh  for  the  wider  and  more  liberal  field  of  exertion 
presented  in  the  British  metropolis.  Here  he  resolved  to 
open  his  way  to  distinction  as  a  lecturer  on  anatomy  and 
surgery  ;  and  although  he  had  many  rivals  in  that  honor- 
able field,  he  soon  acquired  the  most  brilliant  reputation. 
In  the  year  1812  he  w  as  elected  a  surgeon  to  the  Middlesex 
Hospital,  under  circumstances  of  the  most  gratifying  de- 
scription. In  the  same  year  he  was  admitted  a  member  of 
the  London  College  of  Surgeons,  and  a  few  years  after- 
wards  was  appointed  Professor  of  Anatomy  and  Surgery 
to  that  institution.  The  duties  of  this  chair  Sir  Charles 
discharged  with  a  zeal,  dignity  and  success  seldom  if  ever 
equalled.  As  indicative  of  the  high  reputation  as  a  phy- 
siologist which  Sir  Charles  had  now  attained,  we  may 
refer  to  the  fact  that  he  was  one  of  the  first  in  the  list  of 
those  distinguished  men  w  ho  were  selected  to  fulfill  the 
wishes  of  the  Earl  of  Bridgewater,  who,  we  may  remind 
our  readers,  left  the  munificent  sum  of  eight  thousand 
pounds,  for  the  purpose  of  rew  arding  the  author  of  a  dis- 
sertation on  the  power,  wisdom,  and  goodness  of  God,  as 
manifested  in  the  works  of  his  creation.  The  '  Treatise 
on  the  Human  Hand'  was  the  result  of  the  labors  of  Sir 
Charles,  and  is  a  lasting  monument  of  the  originality, 
erudition,  and  talent  of  the  author. 

On  the  accession  of  William  IV.  Sir  Charles  was  honor- 
ed, amongst  a  few  other  scientific  men,  with  the  Guelphic 
order.  Sir  Charles  afterwards  occupied  the  chair  of  Phy. 
siology  in  the  University  of  London  until  the  year  1836, 
when  he  accepted  the  chair  of  Surgery  in  the  University 
of  Edinburgh,  when  he  returned  to  his  native  city. 

The  best  eulogy  of  Sir  Charles  Bell  is  to  be  found  in 
the  catalogue  of  his  principal  writings,  which  we  sub. 
join  :— 

A  System  of  Dissections,  explaining  the  Anatomy  of  the 
Human  Body,  and  the  manner  of  displaying  the  Parts,  and 
their  Varieties  in  Disease.  Folio.  2  vols.  1799  and  1801. 
(With  Plates  from  Drawings  hy  the  Author.) 

A  System  of  Anatomy  by  John  and  Charles  Bell. 

Engravings  of  the  Arteries.    8vo.  1841. 

Engravings  of  the  Brain.    1802.  Quarto. 

Engravings  of  the  Neifes.    1803.  Quarto. 

Essays  on  the  Anatomy  of  Expression  in  Painting.  Quar- 
to. 1806. 

A  System  of  Operative  Surgery,  founded  on  Ihe  basis  of 
Anatomy.  2  vols.  8vo.  1807.  [To  a  future  edition  of 
which  was  added  an  Appendix  on  Gun-shot  Wounds.'] 

Letters  concerning  the  Diseases  of  the  Urethra.  1810. 

Idea  of  a  New  Anatomy  of  the  Brain.  1811.  [A  short 
Essay,  distributed  amongst  his  friends,  and  containing  the 
first  annunciation  of  his  splendid  discoveries.] 

Engravings  from  Specimen*  of  Morbid  Parts  Preserved 
in  the  Author's  Collection  in  Windmill  street,  and  selected 
from  the  Divisions,  inscribed  Urethra,  Vesica,  Ren,  Morbosa 
et  La:sa,  containing  specimens  of  every  disease  which  is  at- 
tended ivith  change  of  structure  in  those  parts,  and  exhibi- 
ting the  Injuries  from  the  Bougie,  Catheter,  Caustic,  Tro- 
char,  and  Lithotomy- Knife,  incautiously  used,  with  Obser- 
vations.   1  vol.  Folio.  1813. 

Essay  on  the  Forces  which  Circulate  the  Blood.  1819. 


A  Treatise  on  the  Diseases  of  the  Urethra,  Vesica  Urina  • 
ria,  Prostate  and  Rectum.  1820. 

Observations  on  Injuries  of  the  Spine  and  Thigh-Bone. 
Quarto.  1824 

The  Nervous  System  of  the  Human  Body,  embracing  the 
Papers  delivered  to  the  Royal  Society  on  the  Subject  of  Ihe 
Nerves.   1838.  [A  more  complete  edition  appeared  in  1836.] 

There  have  been  many  other  publications  from  the 
same  prolific  source,  and  many  valuable  papers  to  be  found 
in  the  archives  of  the  Royal  Societies  of  London  and  Edin- 
burgh, and  in  the  Medico-Chirurgical  Transactions. 

The  extent  and  importance  of  Sir  Charles'  labors  in 
that  peculiarly  interesting  field  to  which  he  was  specially 
devoted,  need  no  comment.  They  have  gained  for  him  a 
measure  of  scientific  renown,  which  has  rarely  fallen  to 
the  lot  of  any  individual. 

In  private  life  Sir  C.  Bell  was  distinguished  by  great 
simplicity  of  manners  and  deportment,  and  that  modest, 
unassuming  amiability  which  sheds  such  lustre  on  genius 
and  greatness.  His  name  will  never  be  forgotten. — 
Throughout  our  profession,  it  will  ever  be  cherished  as 
a  household  word. 


To  Correspondents. 


■Alpha'  has  been  received,  and  will  be  duly  attended  to 
next  week.    Ditto — several  papers. 

Dr.  Bakcker,  of  Hudson  street,  in  this  city,  writes  us 
expressive  of  his  disapprobation  of  Mrs.  Betts'  admirable 
'  Uterine  Supporter  ;'  on  what  grounds,  he  saith  not  very 
explicit]' ;  and  recommends  the  instrument  invented  by  a 
Mrs.  Dibble,  as  of  superior  excellence.  Who  is  Mrs. 
Dibble,  and  what  is  her  instrument  1 

'  Inquirer'  is  referred  to  our  advertising  columns  re- 
specting the  Pittsfield  school. 

'  One  of  "Many'  is  informed  that  we  will  in  due  time  pass 
under  review  the  most  prominent  medical  schools  in  this 
country,  and  compare  their  respective  merits.  Paziema. 

Dr.  Kuyper's  interesting  communication  will  appear  in 
our  next.  It  was  mislaid,  hence  its  non-appearance  in  our 
last. 

Q(p-  Dr.  Perkins,  of  Castleton,  Vt.,  is  requested  to  an- 
swer the  communication  from  our  publishing  office. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  May  21,  1842. 

40  Men,  43  Women,  48  Boys,  20  Girls.  Total,  151. 

DISEASES. 


Apoplexy  2 

Asthma   0 

Asphyxia  0 

Abscess   1 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach. 

Bleeding  from  lungs  1 

Burned  or  scalded   0 

Casualties  2 

Cholera  infantum   1 

Cholera  morbus  0 

Cancer   1 

Consumption  32 

Convulsions 

Croup  or  hives   1 

Debility  0 

Delirium  tremens   1 

Diabetes  0 

Diarrhrea   2 

Death  from  poison  0 

Dropsy   4 

Dropsy  in  head   4 

Dropsy  in  the  chest   1 

Drowned   3 

Dysentery  2 

Erysipelas   1 

Epilepsy   0 

Fever  2 

Scarlet  9 

Typhoid  6 

Puerperal   3 

Remittent  0 

Bilious  0 

Inflammatory  0 

Intermittent  0 

Hip  Disease   1 


Intemperance  1 

Inflammation  0 

Of  liver  1 

Of  bladder  0 

Of  brain  4 

Of  stomach  I 

Of  chest   2 

Of  lungs  11 

Of  bow  els  1 

Of  throat   0 

Of  kidneys   0 

Insanity  1 

Jaundice   0 

Killed  or  murdered  1 

Lues  Venera   1 

Mortification   1 

Malformation  2 

Marasmus  2 

Measles   1 

Old  age   2 

Organic  disease  of  heart. .  4 

Palsy  2 

Rupture  0 

Rheumatism  0 

Spinal  disease   1 

Suicide   0 

Sprue  1 

Small-pox  4 

Scrofula   0 

Teething   1 

Tumor   1 

Unknown   1 

Ulceration  of  throat  0 

Ulcers   o 

Varioloid   0 

Whooping  cough  0 

Worms  0 


William  A.  Walters,  City  Inspector. 
City  Inspector's  Office,  May  21,  1842. 


THE 


NEW    YORK  LANCET 


Vol.  I. 


NEW  YORK,  SATURDAY,  JUNE  4,  1842. 


No.  23. 


REMARKS  ILLUSTRATIVE 

OF 

THE  NATURE,  SYMPTOMS,  AND  TREATMENT 

OF 

SPINAL  CURVATURES. 

By 

RICHARD    S.    KISSAM,  M.D.,    NEW  YORK. 
[written  for  the  lancet.] 

No.  L 

There  are  no  diseases  which  have  strongerclaims 
upon  the  attentive  consideration  of  the  medical 
practitioner,  than  those  which  affect  the  integrity 
of  the  spinal  column  ;  and  he  must  have  very  little 
sensibility  indeed,  and  he  sadly  destitute  of  huma- 
nity, who  can  regard  the  unhappy  and  deformed 
subjects  of  these  affections  without  the  deepest 
sympathy.  Yet  too  frequently, — and  the  admission 
is  anything  but  creditable  to  our  profession, — the 
calamities  of  this  portion  of  our  frail  and  suffering 
race,  instead  of  exciting  the  attention  and  study  of 
men  of  ability,  is  left  in  the  hands  of  empirics.  Spi- 
nal deformities  have  not  received  that  degree  of  at- 
tention from  the  profession  which  they  demand. 
They  have  been  looked  upon  as,  in  a  great  mea- 
sure, altogether  beyond  the  reach  of  remedial 
treatment,  and  any  attempt  to  effect  their  preven- 
tion has  been  deemed  by  many  a  hopeless  and  a 
useless  work.  Curvatures  from  caries  are  almost 
universally  abandoned  as  hopeless.  The  subject  to 
which  the  writer  would  thus  venture  to  direct  the 
minds  of  his  professional  brethren,  has  received  a 
considerable  share  of  his  attention  for  several  years 
past,  and  he  now  offers,  in  a  plain  and  practical  form, 
the  results  of  his  experience  and  observations. 

It  will  be  sufficient  for  our  present  purpose  to  di- 
vide Spina  1  Curvatures  into  the  following  varieties: — 

I.  Simple  lateral  curvature. 

II.  Lateral  curvature  with  projecting  hip,  shoul- 
der, and  ribs. 

III.  Lateral  curvature  from  diseased  bone. 

IV.  Concave  curvature,  producing  a  hollow  back. 

V.  Convex  curvature,  producing  a  hump  back. 
This  division,  we  admit,  is  not  strictly  scientific, 

for  some  curvatures  are  produced  by  diseased  mus- 
cular action,  and  others  by  disease  attacking  the 
osseous  system  ;  still  the  spine  is  variously  curved, 
and  for  all  practical  purposes  the  above  division 
may  be  adopted. 

I. — SIMPLE  LATERAL  CURVATURE. 

This  is  perhaps  the  most  common  variety  of  all 
the  deviations  of  the  spinal  column;  indeed,  in 
civilized  life,  few  females  of  the  upper  ranks  of 
society  have  a  perfectly  healthy  spine.  Although 
the  back  is  never  entirely  straight,  still  it  sometimes 
is  so,  with  the  difference  only  of  the  inequality  ob- 
servable in  the  two  halves  of  all  the  other  parts  of 
the  body.  Upon  examination,  in  almost  every  case 
the  right  shoulder  will  be  found  to  project  further 
than  the  left ;  this  is  probably  produced  by  the  more 
frequent  use  of  the  right  arm.  But  this  appearance 
is  very  different  from  that  presented  in  those  cases 
included  under  the  head  of  'simple  lateral  curva- 
ture.' The  curvature  in  these  cases  generally  in- 
volves all  the  dorsal,  most  of  the  lumbar,  and  some 
of  the  cervical  vertebra; ;  the  curve  is  semilunar 
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in  shape,  describing  the  segment  of  a  circle  about 
four  feet  in  diameter.  The  bodv  is  convex  on  one 
side,  and  concave  on  the  other.  The  head  is  thrown 
towards  the  concave  side  in  thp  commencement  of 
the  disease,  but  in  the  course  of  time  the  head  will 
be  inclined  towards  the  convex  side,  and  thus  cause 
an  opposite  curve  in  the  neck,  and  also  a  slight  cor- 
responding curve  in  the  lumbar  region.  These  last 
curves  are  occasioned  by  an  effort  to  produce  an 
upright  position  of  the  head,  and  bring  the  centre 
of  gravity  in  its  proper  position.  The  case  then 
becomes  one  of  the  second  variety.  The  shoulder 
also  of  the  concave  side  is  depressed,  and  the  con- 
vex, which  is  generally  the  left  side,  correspond- 
ingly elevated.  When  the  patient  is  placed  in  a 
horizontal  position,  and  strong  extension  made,  the 
contracted  muscles  of  the  side  and  back  are  put 
upon  the  stretch,  and  the  spine  will  appear  much 
straighter.  In  some  instances  these  shortened  mus- 
cles can  be  distinctly  felt,  and  it  would  seem  if  they 
were  only  cut,  the  back  would  assume  its  upright 
position.  This,  perhaps,  is  a  good  practice  in  some 
cases,  and  is  followed  by  remarkable  alleviation  of 
the  curvature. 

Generally  there  is  no  very  great  functional  dis- 
turbance either  of  the  heart,  lungs,  or  digestive  or- 
gans. Sometimes,  however,  the  lungs  and  liver  suf- 
fer pressure,  and  then  there  will  be  difficulty  of 
breathing,  and  pain  in  the  right  lumbar  rigion.  The 
heart  is  occasionally  compressed  ;  in  such  cases 
there  will  be  frequent  palpitations.  The  curve  being 
so  obtuse,  the  nerves  which  pass  from  the  spinal 
marrow  between  the  vertebra,  are  not  generally 
compressed,  but  when  there  exist  anomalous  pains 
in  the  sides,  bowels,  and  inferior  extremities,  they 
may  be  correctly  referred  to  pressure  of  these 
nerves,  and  will  be  found  temporarily  relieved  by 
a  recumbent  or  extended  position.  Besides  these 
pains,  there  is  in  the  back  a  constant  sense  of  unea- 
siness, and  actual  pain  after  active  exertion  ;  and 
from  this  cause,  the  patient  is  inclined  to  live  inac- 
tively and  within  doors;  then  follow,  as  a  matter 
of  course,  imperfect  digestion  and  general  debility. 
Should  the  patient  seclude  herself  from  the  world, 
because  of  her  calamity,  her  mind  will  naturally 
prey  upon  itself,  causing  an  aggravation  of  all  her 
symptoms  ;  for  it  will  be  shown  in  another  paper 
that  mental  anxiety  is  of  itself  a  cause  of  this  dis- 
ease. 

The  curvature  seldom  extends  beyond  the  spine, 
but  occasionally  the  lower  and  upper  extremities 
partake  of  this  disordered  action;  and  in  some 
rare  instances,  the  body  is  so  far  distorted  as  to  re- 
semble a  circle,  the  knees  and  head  actually  com- 
ing in  contact.  Paralysis  and  loss  of  sensibility  are 
very  unfrequently  attendants  in  this  form  of  curva- 
ture, and  only  occur  in  extreme  cases.  This  va- 
riety most  generally  affects  young  females,  but  de- 
licate boys  are  not  unfrequently  the  subjects  of  it. 

II. — LATERAL  CURVATURE  WITH  PROJECTING  SHOUL- 
DER, HIP,  AND  RIBS. 

In  the  last  section  we  described  simple  lateral 
curvature  ;  we  now  proceed  to  the  appearances  and 
symptoms  of  compound  lateral  curvature  ;  which 
we  nave  so  designated,  from  the  most  obvious  dis- 
tortions observed  in  persons  affected  by  it,  and  be- 
cause the  term  is  expressive  and  very  easily  under- 
stood. This  is  a  compound  curvature  because  the 
spine  is  not  only  bent  in  three  or  four  places,  both 
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right  and  left,  but  is  also  twisted  on  its  own  axis; 
in  some  cases  so  much  so,  that  the  sides  of  the  ver- 
tebrae can  be  felt  and  seen  behind.  The  natural 
spine  resembles  in  shape  the  old  italic  S  when  view- 
ed in  profile  ;  so  also  does  the  compound  laterally 
curved  and  contorted  spine,  when  seen  from  be- 
hind. The  back  of  the  patient  is  much  more  flat, 
has  lost  its  graceful  curve,  and  the  genlle  swell  of 
the  natural  spine  between  the  shoulders  is  twisted 
to  one  side,  under  the  shoulder  blade  or  scapula, 
and  has  elevated  it  and  pushed  it  from  the  ribs. 
The  twisted  and  bent  spine  has  displaced  and  in- 
creased the  natural  angularity  of  the  ribs,  and 
caused  them  to  project  on  one  side,  and  draw  those 
of  the  other  side  inwards,  and  produced  a  corres- 
ponding hollow  or  concavity. 

The  first  sign  of  this  form  of  disease  may  be  ob- 
served in  a  slight  displacement  of  the  upper  dorsal 
vertebras  towards  one  side,  generally  the  right ;  this 
gradually  increases;  the  corresponding  shoulder 
becomes  elevated,  the  neck  and  head  incline  to  the 
other  side  ;  and  then  the  hip  of  the  left  side  pro- 
jects in  proportion  to  the  greatness  of  the  displace- 
ment of  the  right  shoulder.  I  will  explain  the  rea- 
son of  this.  The  spine,  near  its  centre,  is  bent  and 
twisted  to  the  right  side  ;  this  naturally  projects 
the  right  shoulder  and  arm  forth  from  the  centre  of 
gravitation  of  the  body,  to  relieve  this  tiresome  and 
painful  position  the  left  hip  is  thrown  out  involun- 
tarily to  act  as  a  balance  to  the  shoulder;  this  po- 
sition being  constantly  preserved,  the  parts  involved 
accommodate  themselves  to  it ;  but  all  this  time 
the  spine  is  getting  bent,  so  as  to  allow  the  shoulder 
to  come  in  again  ;  this  produces  a  counter  curve 
above  the  shoulders,  and  the  hips  are  brought  in  by 
the  same  process  which  produces  another  counter 
curve,  so  that  in  some  instances  we  have  four  dis- 
tinct curves.  The  bend  at  the  shoulder,  which  is 
the  original  one,  is  the  segment  of  a  smaller  circle 
than  either  of  the  others;  and  the  curvature  of  the 
lower  dorsal  and  lumbar  vertebras  follows  the 
course  of  a  much  larger  circle,  while  the  curve  of 
the  neck  observes  the  medium  course.  The  inva- 
sion of  this  form  is  very  insidious,  and,  unlike  the 
simple  variety,  is  gradual  in  its  approaches.  The 
causes  which  operate  to  produce  it  are  various,  so 
that  the  symptoms  of  access  vary  exceedingly  ; 
when  it  results  from  constitutional  causes,  there 
will  be  general  disturbance  of  the  system;  listless- 
ness,  weariness,  loss  of  appetite,  sleeplessness,  and 
general  irritability.  Upon  rising  in  the  morning, 
the  patient  will  either  throw  herself  into  a  chair  or 
recline  on  a  sofa  ;  when  standing,  will  seek  sup- 
port by  leaning  on  a  table,  the  mantel  piece,  and 
standing  first  on  one  leg,  then  on  the  other.  AgTeat 
disinclination  for  active  exercise  also  manifests  it- 
self. Sometimes  she  will  complain  of  debility  of 
the  lower  extremities  ;  also,  of  tingling  sensations 
there,  and  of  occasional  numbness  and  cold  feet. 
The  back  itself  becomes  painful,  especially  about 
the  loins  ;  the  bowels  are  costive,  the  mouth  bitter, 
the  head  aches.  When  malposition  is  the  cause, 
scarcely  any  of  these  symptoms  are  present,  except 
the  pain  and  uneasiness  of  the  back,  and  slight  de- 
bility of  the  legs.  When  the  curvatures  become 
confirmed,  all  the  symptoms  of  the  first  variety  may 
appear.  The  heart,  luiigs,  and  liver  may  suffer  by 
compression,  and  the  digestive  organs  becoming 
implicated,  dyspepsia  may  ensue.  Li  constitutions 
originally  feeble,  or  debilitated  by  close  confine 
ment,  by  deprivation  of  proper  exercise,  or  too 
much  study  and  improper  regimen,  this  variety 
sometimes  assumes  terrible  aspects.  With  the 
spine  bent  and  contorted,  producing  a  train  of  ner- 
vous symptoms,  which  only  it  can  produce,  by  dis- 
ordering every  function  of  the  body,  life  is  render- 
ed undesirable,  and  frequently  irksome.  Unable  to 
exercise  from  the  consequent  pain  ;  unable  to  par- 
take a  social  meal  from  consequent  indigestion ; 
Unwilling  to  expose  her  figure  to  curious  strangers, 
for  fear  of  ridicule,  can  we  wonder  at  rapid  dete- 
rioration of  both  body  and  mind  t  Health  and 
temper  having  departed,  life  becomes  very,  very 
irksome.  Young  Females  are  most  subject  to  this 
affection ;  but  occasionally  you  may  see  a  man 


walking  tideway*,  as  it  were — and  he  is  an  unfortu- 
nate—ten to  one  but  his  friends  call  him  nervous; 
there  is  a  cause  for  his  nervousness  in  a  Uoisted 
spine,  and  very  likely  he  is  a  dyspeptic. 

III. — LATERAL  CURVATURE  FROM  DISEASED  BONE. 

This  is  a  rare  form  of  disease,  but  is  very  readily 
recognized  in  its  confirmed  stage.  When  curva- 
ture is  caused  by  a  disease  of  one  or  more  verte- 
bras, the  curve,  as  in  external  curvature,  is  rather  an 
angle  than  a  true  curve  ;  a  person  thus  affected  will 
bend  suddenly  to  one  side.  There  will  be  but  one 
angle,  which  may  appear  at  almost  any  point  of  the 
spine.  It  is  not  necessary  here  to  give  a  very  de- 
tailed account  of  the  symptoms  preceding,  and  the 
effects  following  this  variety  of  spinal  curvature,  as 
they  are  very  similar  to  those  accompanying  the  ex- 
ternal form. 

Lateral  curvature  from  diseased  bone,  is  produced 
in  the  same  manner  as  external  curvature  ;  they 
both  proceed  from  cay'ies — an  ulcerative  absortion  of 
the  bodies  of  the  vertebras,  commencing  either  in 
the  body  of  the  bone,  or  in  the  cartilage,  between 
them.  A  wedge-like  shape  being  destroyed  on  one 
side,  or  the  entire  half  of  a  vertebra  being  absorbed, 
the  spine  having  lost  its  support  naturally  falls  to  the 
side  affected  ;  the  parts,  if  left  to  nature,  are  gene- 
rally curved  by  the  adhesion  of  the  approximated 
vertebras,  which  become  consolidated,  and  thus  an 
anchylosis  is  formed.  These  cases  were  formerly 
left  to  nature,  so  far  as  form  was  concerned,  but 
now,  I  believe,  all  surgeons  who  have  attended  to 
the  subject  admit  that  proper  support  may  do  much 
to  prevent  the  consequent  deformity. 

The  symptoms  preceding  this  distortion  are  refer- 
able to  the  local  disease.  Pain  and  debility  in  the 
part  affected,  disturbance  in  the  digestive  organs, 
pain  at  the  pit  of  the  stomach,  and  as  the  ulceration 
advances  and  approaches  the  spinal  marrow,  a  set 
of  nervous  svmptoms  arise ;  numbness  of  the  parts 
below  the  disease;  convulsive  movements;  para- 
lysis, especially  of  the  side  affected.  When  the 
curve  is  formed,  which  it  generally  is,  in  a  gradual 
manner,  all  the  symptoms  become  aggravated,  and 
if  the  curve  occurs  in  a  somewhat  shorter  period 
than  usual  in  these  cases,  as  it  not  unfrequently 
does,  either  from  improper  exertion,  or  sudden 
movement,  or  accidentally  falling,  then  paral\>is  ia 
almost  sure  to  follow  temporarily,  accompanied  oc- 
casionally by  severe  convulsions,  and  inability  to 
void  the"  urine,  &c.  The  spinal  marrow,  by  the 
restorative  laws  of  the  economy,  will  slowly  ac- 
commodate itself  to  the  limited  pressure,  and  all 
the  interrupted  functions  be  resumed  and  disagree- 
able symptoms  relieved.  When  there  are  several 
vertebrae  involved,  an  abscess  may  form,  and  the 
consequences  terminate  fatally.  The  irritation  of 
the  spinal  marrow,  produced  by  inflammation  of 
the  vertebras,  and  the  pressure  caused  by  the  flexion, 
are  propagated  above  the  diseased  spot  with  much 
less  severity  than  below  it ;  there  will  be  no  para- 
lysis, but  slight  convulsive  pain,  and  consequent  de- 
bility. Perhaps  this  is  also  increased  by  the  con- 
stitutional disturbance. 

The  situation  of  the  disease  makes  a  vast  differ- 
ence in  the  symptoms ;  if  high  up  on  the  neck,  both 
the  superior  and  inferior  extremities  may  become 
implicated ;  the  irritation  from  the  location  is  limit- 
ed in  some  measure,  because  the  neck  and  upper 
dorsal  vertebrae,  from  the  pressure  of  the  shoulders, 
cannot,  unless  under  peculiar  circumstances,  be 
bent  to  so  acute  an  angle  sideways,  as  the  lower 
dorsal  and  lumbar  vertebra  ;  therefore,  the  effects 
of  pressure  on  the  intervertebral  nerves  will  not  be 
so  great,  nor  the  results  so  calamitous  as  they  other- 
wise would  be.  The  acuteness  of  the  angle,  and 
that  in  one  spot,  will  be  a  sufficient  diagnosis  in  this 
form,  and  distinguish  it  from  lateral  curvature,  the 
result  of  diseased  muscular  action. 

Young  children,  both  male  and  female,  of  a  feeble 
and  scrofulous  tendency,  are  most  subject  to  this 
kind  of  spinal  distortion ;  and  adults,  from  adverse 
circumstances,  or  injuries,  may  become  its  victims. 

IV.— CONCAVE  CURVATURE  ;  PRODUCING  HOLLOW  BACK. 

There  are  two  kinds  of  inverted  curvature  ;  the 
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first  produced  by  caries  of  the  vertebrae,  the  oilier 
from  congenital  debility,  congenital  formation,  but 
most  generally  by  rickets.  The  loins  being  the  seat 
of  this  curvature,  of  course  the  lumbar  vertebra- 
are  those  affected.  The  spine,  in  a  healthy  state,  it 
should  be  recollected,  presents  a  concavity  at  the 
loins.  In  marked  cases  of  incurvation,  the  spine  is 
very  much  inclined  forward,  and  sometimes  bends 
almost  down  into  the  pelvis.  It  is  quite  easy  to  de- 
tect a  person  affected  with  this  infirmity.  The  back, 
of  course,  is  very  hollow, — the  walk  'waddling,' — 
the  trunk,  when  the  body  is  erect,  appears,  to  be 
considerably  in  advance  of  the  lower  extremities, 
and  where  the  deformity  is  caused  by  rickets,  the 
head  is  larger  than  ordinary  and  the  legs  bowed,  or 
the  knees  will  touch  and  the  feet  diverge  from 
them.  The  patient  suffers  from  debility,  which  es- 
pecially affects  the  back;  is  incapable  of  taking 
much  exercise,  and,  in  severe  cases,  walking  is  at- 
tended with  great  fatigue.  Many  children  when 
first  commencing  to  walk,  appear  to  have  the  back 
too  hollow,  the  spine  having  been  bent  in  from  the 
position  frequently  assumed  in  creeping  on  the  floor, 
the  bones  of  young  children,  it  need  scarcely  be 
added,  being  very  easily  deformed  by  improper  pos- 
tures.   I  do  not  mean  absolutely  to  condemn  the 

Cosition  referred  to,  but  if  a  child  be  naturally  fee- 
le  and  disposed  to  creep  in  the  peculiar  manner  of 
some,  a  lasting  incurvation  may  be  produced.  The 
causes,  however,  will  be  mentioned  hereafters  as 
also  the  method  of  prevention  and  of  cure.  Chil- 
dren predisposed  to  incurvation  of  the  spine,  are 
much  later  in  acquiring  the  ability  to  walk  than 
those  not  having  such  a  tendency.  It  has  been  ob- 
served in  some  animals  having  hollow  backs,  that 
they  have  not  the  same  degree  of  strength  or  powers 
of  endurance  as  those  of  their  own  species  exempt 
from  this  deformity  ;  for  example,  certain  breeds  of 
swine  are  scarely  capable  of  walking,  much  less  of 
obtaining  speed.  A  jockey  will  reject  a  hollow- 
backed  horse.  On  the  contrary,  the  wild  boar  has 
almost  a  curved  back,  and  famous  racers  and  trot- 
ters have  short,  straight  backs.  The  reference  to 
these  examples  will,  I  trust,  be  pardoned,  as  they 
strongly  illustrate  the  assertion  I  have  made. 

When  incurvation  is  produced  by  caries  of  the 
bodies  of  the  vertebrae,  the  inclination  here  being 
concave,  of  course  the  concavity  is  increased  when 
the  bones  give  way,  and  the  parts  fall  together  and 
inward  ;  the  curves  will  be  made  angular  when 
produced  by  diseased  bone,  but  quite  circular  when 
from  other  causes.  The  lowest  part  of  the  spine 
being  the  seat  of  disease,  of  course  fewer  nerves 
are  affected  than  when  the  caries  attack  a  part 
nearer  the  head.  The  caries  here  will  be  attended 
by  piin,  and  sometimes  be  preceded  by  it,  and  by 
weariness  and  debility  of  the  parts;  the  constitu- 
tional symptoms  will  vary  according  to  the  number 
of  vertebras  attacked,  and  the  rapidity  of  the  in- 
flammation and  of  the  consequent  ulceration.  If 
matter  should  form  and  present  itself  at  some  dis- 
tant point,  as  it  does  both  here  and  in  external  cur- 
vature, then  all  things  assume  a  more  serious  as- 
pect. Spasms  of  the  legs,  loss  of  sensation,  and 
paralysis,  may,  in  some  rare  instances,  ensue  ;  but 
all  the  tremendous  consequences  heretofore  spoken 
of  will  scarcely  follow. 

There  are  a  great  many  persons  having  incurva- 
tion of  the  lumbar  region  in  a  slight  degree,  and 
scarcely  suffer  any  inconvenience  from  it ;  but 
those  having  a  slightly  severer  form,  suffer  from 
debility  upon  laborious  exercise.  The  great  majo- 
rity of  patients  laboring  under  this  disease,  are 
scarcely  aware  of  the  cause  of  their  '  weak  backs,' 
and  pass  through  life  with  the  penalty  of  a  back- 
ache for  every  uncommon  exertion  on  their  part; 
which  exercise,  to  other  individuals,  would  amount 
to  mere  pastime.  I  can  call  to  mind  numbers  of 
my  acquaintance,  who  pass  for  indolent  men  and 
women,  but  who,  really  suffering  from  an  incom- 
plete incurvation,  are  certainly  incapacitated  by  it 
from  taking  the  full  amount  of  active  exercise  ne- 
cessary to  promote  health.  Such  persons  are  apt 
to  have  short  inferior  extremities,  and  great  want 
of  elasticity  is  manifested  in  their  step ;  when  they 


walk  across  the  room,  the  whole  house  will  be 
shook  ;  this  is  occasioned  not  by  strength,  but  for 
the  want  of  it  in  their  limbs  ;  they  throw  their 
whole  weight  on  each  foot  as  it  touches  the 
ground.  A  graceful  walker  uf-es  almost  every  mus- 
cle in  his  body  when  he  performs  locomotion.  In- 
dividuals having  this  kind  of  incomplete  incurva- 
tion, have  no  organic  or  other  implication  of  the 
bonv  structure  prior  to  the  curvature  taking  place  ; 
but  the  weakness  of  back  is  produced  by  irregular 
muscular  action.  This  may  depend  upon  various 
causes.  And  further,  the  spine  is  only  bent  in, 
without  any  ulceration  or  loss  of  substance  of  the 
vertebrae. 

V. — CONVEX  Ct'RVATl'KE,  PRODUCING  '  HUMP  BACK.' 

We  now  approach  a  malady  which  very  few  per- 
sons have  not  seen  ;  many  cases  are  presented  to 
our  view,  and  such  always  excite  our  commissera- 
tion,  and  cause  a  feeling  of  gratitude  to  arise  in 
our  hearts,  because  of  our  own  exemption.  These 
distressing  cases  of  curvature  are  generally  known 
as  'hunch  backs;'  but  are  termed  by  surgeons, 
'  curvatures  from  caries  of  the  vertebra;. *  The  ap- 
pearance  of  such  cases  being  so  well  known,  it  be- 
comes unnecessary  here  to  describe  them.  The 
symptoms  preceding  the  curvature,  and  attending 
the  inflammatory  stage,  vary  according  to  the  in- 
tensity of  the  inflammation,  and  the  number  of 
vertebrae  diseased.  The  local  pain  and  uneasiness 
is  sometimes  trifling ;  but  generally  there  is  severe 
pain  in  the  spot  attacked,  weakness  in  the  loins, 
pain  in  the  pit  of  the  stomach,  constriction  of  the 
chest,  accompanied  by  palpitation  of  the  heart, 
and  difficult  respiration.  The  whole  digestive  ap- 
paratus, stomach,  liver,  bowels,  iScc,  are  deranged  ; 
the  bowels  become  costive,  the  legs  lose  their  pow- 
er, and  become  quite  weak.  Infants  when  at- 
tacked vomit  very  frequently.  As  the  disease  ad- 
vances, and  the  ulceration  and  absorption  of  the 
vertebrae  progress,  the  curvature  shows  itself,  and 
increases  gradually  or  suddenly  upon  accident  or 
exertion.  Now,  w-here  the  cause  is  seen  in  defor- 
mity of  the  back,  we  can  easily  account  for  the 
symptoms;  not  so,  however,  before  the  projecting 
vertebrae  are  perceived ;  careless  and  sometimes 
prudent  practitioners  overlook  or  under  estimate 
the  cause  of  the  present  trouble.  When  the  diges- 
tion becomes  impaired,  when  there  is  frequent  sigh- 
ing, when  there  is  fatigue  under  slight  exercise,  when 
the  limbs  fail  in  short  u-alks,  and  these  symptoms  are 
accompanied  by  a  constant  pain  in  the  course  of  the 
spine,  there  is  sufficient  reason  to  suspect  mischief 
to  be  going  on  at  the  seat  of  pain.  When  the 
child,  who  generally  is  the  subject,  attempts  to 
walk  at  the  stage  approaching  curvature,  it  goes  on 
tiptoes;  and  when  it  attempts  to  pick  up  any  arti- 
cle, it  does  not  stoop  over  it,  but  sits  down  on  its 
feet  near  it ;  stooping  becomes  very  painful  on  ac- 
count of  the  great  exertion  to  the  spine.  When  the 
curvature  is  more  developed,  a  new  train  of  symp- 
toms arise  ;  those  produced  by  pressure  upon  the 
nerves  passing  from  the  spinal  marrow,  between 
the  vertebrae,  to  the  various  organs  and  muscles  of 
the  bodv.  These  nerves  being  compound,  that  is, 
nerves  "both  of  motion  and  sensation,  irregular 
muscular  action  will  be  caused,  and  also  pain  in 
those  muscles;  and  functional  disturbance  in  those 
organs;  for  the  organs,  although  supplied  bv  a  pe- 
culiar kind  of  nerve  called  'ganglionic,'  still  these 
ganglions  receive  a  portion  of  their  power  from  the 
intervertebral  branches  of  nerves.  This  pressure 
will  account  for  the  paralysis  which  occasionally 
en=ues  in  the  inferior  extremities,  and  when  the 
caries  is  high  up  on  the  neck,  for  the  same  symr> 
torn  in  the  arms.  The  higher  up  the  seat  of  disease 
is,  the  more  extensive  will  be  its  effects;  as  more 
nerves  will  be  implicated,  so  the  devastation  will 
be  more  general.  Loss  of  sensation  and  numbness 
are  also  thus  accounted  for. 

When  the  disease  extends  to  several  vertebrae, 
pus  is  usually  formed,  which  follows  the  course  of 
some  internal  muscles,  and  comes  to  the  surface  at 
the  groins ;  this  symptom  is  known  by  the  name  of 
lumhar  abapess,  and  is,  for  the  most  part,  a  precur= 
sor  of  a  very  serious,  though  not  always  fatal  ter^ 
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urination.  It  will  be  borne  in  mind  that  we  are 
now  describing  that  Ibrni  of  external  curvature  pro- 
duced by  caries  of  the  spine,  and  consequently  the 
projection  will  be  angular,  and  not  a  gradual  curve. 
This  angularity  will  be  greater  or  less,  according  to 
the  seat  of  the  disease  ;  the  vertebrae  of  the  neck 
having  short  spinous  processes,  and  being  thin 
bones,  the  angle  will  be  less  prominent  and  slighter, 
compared  to  the  one  produced  in  the  dorsal  and 
lumbar  region, where  the  spinous  processes  are  much 
longer,  and  placed  obliquely  downwards,  which, 
when  so  displaced  as  to  project  decidedly  back- 
wards, causes  a  very  prominent  hump.  The  in- 
flammation from  vanous  causes,  is  doubtless  some- 
times arrested  before  ulceration  of  the  bones  takes 
place ;  consequently,  no  distortion  follows.  But 
when  the  disease  progresses,  the  curvature  will  be- 
gin to  show  itself  in  from  six  months  to  two  years 
from  the  commencement  of  the  symptoms,  and 
will  be  greater  or  less  according  to  the  amount  and 
seat  of  the  affection,  and  propriety  of  the  surgical 
treatment  adopted.  Caries  of  the  spine  is  some- 
times preceded  by  and  accompanied  by  the  same 
disease  attacking  other  bones  of  the  body  ;  in  such 
cases,  especially  if  some  prominent  joints  are  the 
seat  of  attack,  it  will  afford  an  additional  means  of 
diagnosis.  The  round  shoulders  of  old  persons  can 
scarcely  be  mistaken  for  this  affection ;  neither  the 
stoop  of  young  persons,  acquired  either  from  debi- 
lity or  the  peculiar  position  required  for  the  per- 
formance of  their  employment ;  all  these  curves 
are  gradual— are  segments  of  large  circles.  Neither 
the  premonitory  symptoms,  or  the  subsequent  ef- 
fects, are  experienced  in  such  cases.  A  gradual 
curve  of  the  whole  spine  is  frequently  seen  in  chil- 
dren having  rickets.  This  will  be  easily  recog- 
nised by  the  general  appearances  peculiai  to  such 
children.  Hunch  backs,  who  are  seen  in  our  daily 
walks,  are  those  who  have  suffered  more  or  less 
from  many  of  the  detailed  symptoms ;  and  are  now 
recovered  by  the  several  vertebras  in  the  vicinity  of 
the  caries  having  been  united  together  in  a  firm 
body.  This  process  is  called  'anchylosis.'  The 
spine  at  this  place  cannot  be  bent  or  turned.— 
Though  these  unfortunates  are  cured,  they  have 
been  so  at  the  sad  cost  of  irredeemable  deformity. 
In  the  plan  of  treatment,  a  method  will  be  detailed, 
in  which  it  will  be  seen  that  although  the  confirmed 
cases  of  this  sort  cannot  be  benefitted,  still  that  the 
distortion  can  in  a  great  measure  be  prevented. 
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ing  aneurisms — Symptoms  and  diagnosis — Treat- 
ment. 

Gentlemen  : — 

We  will  now  proceed  to  the  subject  of  aneurism 
or  dilatation  of  the  aorta,  and  I  wish  in  entering 
on  its  consideration,  which  will  only  be  a  sketch 
of  a  most  interesting  subject,  to  direct  your  atten- 
tion to  the  relations  which  this  artery  sustains 
to  other  vessels  and  organs.  In  the  first  place,  as 
you  will  recollect,  the  pulmonary  artery  lies  di- 
rectly before  it,  and  to  the  left.  Hence  we  can 
easily  perceive  how  in  some  cases  an  aneurism  of 
the  aorta,  near  its  origin,  may  rupture  into  the  pul- 
monary artery.  Again,  you  notice  that  the  right 
auricle  lies  amost  in  contact  with  the  vessel,  and 
hence  the  rupture  may  be  into  it.   But  the  most  im- 


portant part  of  the  anatomy  of  the  aorta  is  the  arch, 
the  transverse  portion  which  you  see  here — [point- 
ing to  a  recent  preparation  ]  Ihisaich  lies  in  con- 
tact below  with  the  pulmonary  artery,  or  rather 
with  its  bifurcation.  Then  behind  and  to  the  right 
you  have  the  descending  vena  cava.  Posterior  to 
all,  you  have  in  the  tirst  place  the  trachea,  which 
lies  directly  in  contact  with  the  artery,  from  which 
it  is  separated  only  by  cellular  membrane ;  behind 
this  is  the  esophagus,  and  still  further  the  pleura, 
and  a  small  portion  of  the  left  bronchus.  The  arch 
of  the  aorta  ascends  as  high  in  the  chest  as  on  a 
line  with  the  second  dorsal  vertebra ;  in  front,  to 
within  an  inch  or  rather  less  of  the  sternum.  You 
will  observe  that  I  am  now  speaking  of  the  healthy 
subject.  In  young  subjects,  in  whom  the  sternum 
is  not  fully  developed,  the  arch  ascends  a  little 
higher,  and  in  old  persons  still  higher,  for  the  arch 
is  then  somewhat  dilated,  so  that  the  top  of  it  comes 
nearer  the  top  of  the  sternum  than  in  other  eases. 
This  is  a  universal  attendant  in  old  age,  and  there- 
fore is  not  to  be  regarded  at  all  as  a  morbid  change. 

The  aorta  is  composed,  you  are  aware,  of  three 
coats.  The  inner,  a  delicate  transparent  mem- 
brane— the  serous  membrane,  which  is  continuous 
with  the  fibro-serous  memDrane,  which  lines  the 
ventricles.  This  coat  is  intimately  connected  with 
the  next,  which  is  called  the  middle  coat,  and  is  by 
far  the  most  important ;  called  by  some  the  elastic 
coat,  and  by  others  the  muscular,  although  the  cor- 
rectness of  the  latter  opinion  has  been  bvno  means 
demonstrated,  nor  indeed  is  it  likely  to  be,  for  che- 
mical analysis  does  not  discover  in  this  coat  any  of 
that  fibrine  which  enters  so  largely,  you  know,  into 
the  composition  of  the  muscular  tissue.  It  is,  how- 
ever, extremely  elastic.  External  to  this  is  the  cellu- 
lar coat,  which  is  nothing  more  than  condensed 
cellular  tissue;  it  is  extremely  extensible,  but  nei- 
ther it,  nor  the  internal  coat,  possess  the  elasticity 
of  the  middle  coat.  So  that  the  elasticity  of  the 
artery  is  derived  almost  wholly  from  the  elas- 
ticity of  the  middle  coat,  and  this  is  important 
to  remember.  Now  in  order  to  understand  the 
manner  in  which  dilatation  takes  place,  you  must 
study  the  pathological  changes  which  occasionally 
take  place  in  the  artery.  So  long  as  the  elas- 
ticity of  the  middle  coat  continues  unimpaired, 
the  distension  produced  by  the  column  of  blooa 
produces  no  change  in  the  structure  of  the  artery ; 
but  if  by  any  means  that  elasticity  be  impaired, 
partially  or  generally,  then  the  force  of  the  column 
of  blood  gradually  enlarges  the  calibre  of  the  ves- 
sel, and  the  result  is  that  form  of  disease  called 
aneurism.  If  you  examine  an  artery  which  is  the 
seat  of  aneurism,you  may  not  find  any  morbid  change 
in  the  coats,  except  a  want  of  elasticity.  You  may 
only  find  that  the  vessel  when  stretched  does  not 
regain  its  natural  dimensions.  The  cause  of  this 
morbid  change,  if  so  it  can  be  called,  we  do  not 
know.  -  It  does  exist  sometimes,  and  predisposes  to 
the  formation  of  aneurism.  Generally,  however,  in 
these  cases,  we  have  changes  which  are  more  dis- 
tinctly recognizable,  some  of  them  the  result  of  in- 
flammatory action,  and  some  not.  There  is  such  a 
thing  as  chronic  inflammation  of  the  artery,  and 
this  is  indicated  by  the  thickening,  usually  in  an 
irregular  manner,  of  the  coats  of  the  vessel,  prin- 
cipally of  the  lining  membrane  and  the  middle  coat, 
and  the  natural  result  is  the  loss,  in  a  greater  or  less 
degree,  of  the  elasticity  of  the  artery.  Connected 
with  this,  we  have  not  unfrequentlv  the  effusion  ot 
coagulable  lymph  on  the  surface  of  the  lining  mem- 
brane, and  when  it  does  exist  it  is  important,  be- 
cause it  indicates  the  presence  of  that  chronic  in- 
flammation to  which  I  have  just  alluded. 

Another  and  still  more  important. morbid  change 
is  the  formation  of  what  is  called  the  '  atheroma- 
tous deposit,'  the  term  having  been  first  applied  to 
it  by  Scarpa.  Some  have  regarded  this  as  a  change 
in  the  middle  coat  itself,  but  it  is  more  generally  re- 
garded as  a  deposit  under  the  lining  membrane  which 
gradually  invades  the  middle  coat.  This  deposit  at 
first  presents  itself  in  the  form  of  a  small,  but  distinct, 
yellowish,  opaque  spot.  The  lining  membrane  isbut 
little  elevated  at  tliis  stage,  it  presents  its  usual  smooth 
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appearance.  Hut  utti'ra  time  some  degree  of  thick- 
ening takes  place.  This  atheromatous  deposit  is 
very  well  indicated  in  this  specimen — in  fee  I  1  have 
scarcely  ever  seen  a  better  illustration  of  the  dis- 
ease. [The  preparation  was  handed  round  ]  These 
Atheromatous  spots,  when  examined  caretully,  are 
found  to  be  natch  more  triable  than  the  natuial  tex- 
ture of  the  artery.  They  gradually  become  softer 
and  softer,  and  are  elevated  above  the  surface  of 
the  lining  membrane,  presenting  very  much  the  ap- 
pearance of  pustules  containing  fluid,  and  if  they  be 
ruptured,  a  small  quantity  of  yellowish  friable  detri- 
tus will  be  discharged,  which  feels  'gritty,'  and 
will  be  found  to  contain  minute  spicula?  of  bone. 
In  fact  these  pustular  formations  are,  in  the  course 
of  time,  ruptured,  and  the  detritus  poured  out  into 
the  circulation,  and  so  carried  oft  In  this  way  ul- 
cers are  produced,  and  in  such  cases  you  will  find 
the  lining  membrane  entirely  gone,  and  the  middle 
coat  either  partially  or  wholly  destroyed.  In  some 
cases  the  process  of  ossification  commences  before 
ulceration  takes  place,  and  it  you  examine  the  cen- 
tre of  one  of  the  spots  in  this  stage,  you  will  per- 
ceive that  it  has  a  hard,  bony  feel,  and  pearl-like 
aspect.  This  process  goes  on  till  the  whole  spot 
is  ossified.  SliU  this  bony  plate  is  covered  by  the 
lining  membrane  of  the  artery.  But  this  mem- 
brane is  gradually  absorbed,  and  in  course  of  time 
the  ossitic  deposit  is  left  exposed,  and  being  thus 
deprived  of  its  nutrition,  acts  as  a  foreign  body,  and 
the  necessity  of  its  removal  becomes  evident.  An 
ulcerative  process  is  accordingly  instituted  to  effect 
that  object,  and  on  examination  you  will,  in  this 
stage,  discover  a  red  ring  around  the  deposit,  ac- 
companied by  more  or  less  puffiness  of  the  adjacent 
tissue.  The  deposit  is  in  this  way  separated  from 
the  surrounding  structure  and  is  carried  oil,  either 
in  whole  or  in  part,  by  the  circulation,  and  you 
have  an  ulcer  produced  similar  to  that  already  de- 
scribed as  occurring  in  another  way. 

These,  then,  are  the  most  important  changes  that 
are  to  be  noticed  in  the  arteries,  so  far  as  the  pro- 
duction of  aneurism  is  concerned ;  and  you  per- 
ceive that  all  are  attended  by  the  same  result— the 
destruction  of  the  natural  elasticity  of  the  affected 
vessel.  Suppose,  for  instance,  that  the  whole  arch 
of  the  aorta  is  the  seat  of  these  changes,  what  is 
the  result^  Why,  the  elasticity  of  this  portion  of 
the  vessel  is  lost,  it  is  no  longer  able  to  return  upon 
itself,  and  a  dilatation  is  the  consequence.  This  is 
the  first  form  of  aneurism — the  '  simple  aneurism  by 
dilatation'  as  it  is  termed. 


Now  suppose  that  the  chronic  inflammation,  or 
the  atheromatous  deposit,  be  more  limited,  and 
that  it  is  not  larger  than  a  dollar,  what  would  be 
the  effect  of  the  pressure  of  the  column  of  blood 
on  that  portion  of  the  vessel  so  affected  ?  You  will 
readily  perceive  that  the  effect  would  be  different 
from  that  just  described  as  following  from  a  more 
extensive  implication  of  the  vessel.  In  this  case 
the  three  coats  of  the  artery  are,  as  in  the  former, 
involved  and  dilated,  but  only  at  a  circumscribed 
point.    This  diagram  will  illustrate  this  variety: — 


This  is  called  the  true  aneurism,  and,  as  you  will 
readily  perceive,  is  no  more  than  a  variety  of  the 
aneurism  of  dilatation,  being  of  the  same  nature 
and  produced  by  the  same  mechanism.  Now  sup- 
pose you  have  one  of  the  ulcers  which  1  described, 
formed  ;  suppose  there  has  been  an  osseous  plate 
depositedjwhii  h  has  led  to  suppuration  and  the  for- 
mation ot  an  ulcer,  the  size  of  a  sixpence  or  a  shil- 
ling, then  you  can  no  longer  have  all  the  coats  di- 
lated, as  the  inner  and  middle  have  been  destroyed, 
but  the  pressure  of  the  column  of  blood  acts  direct- 
ly and  only  on  the  external  ec.at,  which  is,  as  1 
slated,  extremely  distensible,  being  nothing  more 
than  cellular  tissue,  and  the  consequence  is  the  for- 
mation of  an  aneurism  whose  w;alls  are  composed 
of  cellular  membrane,  and  which  communicates 
with  the  cavity  of  the  artery  only  by  an  orifice  as 
large  as  the  ulcer. 


This  is  called  the  '  false  aneurism,'  or  '  saculated 
aneurism,'  and  is  by  far  the  most  common.  Now 
it  may  happen  in  certain  cases  that  yuu  may  have 
a  combination  of  the  true  and  false  aneurism,  and 
this  is  called  the  'mixed  aneurism.' 


But  there  are  only  two  distinct  forms  of  aneurism 
of  the  aorta.  I  may  mention  also  another  form  of 
disease,  very  curious  indeed,  which  has  been  called 
the  'desecting  aneurism.'  The  first  cases  of  this 
disease  were,  1  believe,  desciibed  by  Mr.  Skeleton, 
of  Dublin.  According  to  him,  the  middle  coat  of 
the  aorta  was  desected  from  the  external  coat  for 
a  considerable  distance,  at  the  same  time  that  a 
communication  existed  with  the  interior  of  the  ves- 
sel. I  have  seen  two  cases  of  this  disease.  The 
first  was  shown  me  by  Dr.  Washington.  It  occur- 
red in  a  female  who  died  suddenly  after  having 
sone  to  the  pump  in  the  street  for  a  pail  of  water 
The  pericardium  was  filled  with  blood,  the  aorta 
being  lacerated  just  above  its  origin.  A  larger  la- 
ceration, or  rather  opening,  existed  in  the  interior 
of  the  vessels  just  above,  and  communicating  with 
a  cavity,  not  formed  by  the  separation  of  the  mid- 
dle and  external  coats,  but  by  an  actual  splitting  of 
the  middle  coat  itself,  occupying  the  posterior  half 
of  the  vessel,  and  extending  from  the  origin  of  the 
aorta  to  near  the  point  where  it  passes  through  the 
diaphragm.  The  coats  of  the  artery  presented  no 
other  peculiar  or  very  marked  disease.  Dr.  A.  C. 
Post  exhibited  to  me  the  second  case.  These  cases 
agree  entirely  with  that  published  two  or  three 
years  ago  by  Dr.  Goddaid,  of  Philadelphia,  in  the 
American  Journal  of  Medical  Sciences,  and  not 
with  Mr.  Skeleton's  case.  The  diagnosis  and  his- 
tory of  these  cases  is  as  yet  unknown. 

Now  the  aneurism  by  dilatation,  which  is  the 
simplest  form,  is  by  no  means  uncommon.  It  is, 
however,  in  most  cases  not  very  well  marked,  and 
seldom  fatal.  The  extent  of  the  dilatation  rarely 
exceeds  three  or  four  times  the  size  of  the  artery 
itself.  False  aneurism  may,  however,  be  engrafted 
on  this  form.  There  is  in  cases  of  aneurism  by  di- 
latation usually  more  or  less  distress  about  the  tho- 
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racic  region,  and  difficulty  of  respiration;  gene- 
rally, however,  the  rational  symptoms  are  very  ob- 
scure, and  not  easily  discovered.  But  when  the 
aneurismai  tumor  is  so  large  as  to  present  external- 
ly, the  diagnosis  becomes  more  clear,  and  a  first 
and  most  important  tact  to  notice  in  this  connection 
is,  that  the  tumor  presents  itself  above  i>oth  clavi- 
cles at  the  same  time,  and  not  above  one  alone. 
This  form  of  aneurism,  too,  is  commonly  accom- 
panied by  very  marked  physical  signs.  Recollect- 
ing that  the  artery  communicates  freely  with  the 
aneurism,  that  the  lining  membrane  is  generally 
very  rough,  either  from  chronic  inflammation  or 
ossific  deposit,  you  would  naturally  expect  that  the 
current  of  blood  would  produce  sounds  which  can 
be  easily  recognized.  In  the  next  place,  this  aneu- 
rism never  contains  any  clots  of  blood,  as  the  others 
do,  the  blood  not  being  long  enough  delayed  for 
their  formation.  The  blood  is  then  in  direct  con- 
tact with  this  rough  surface,  consequently  you  have 
usually  a  thrill  communicated  to  the  hand  when 
placed  over  that  region,  and  in  connection  with 
that,  a  distinct  whizzing  sound,  which  is  indeed  a 
modification  of  the  bellows  sound,  but  yet  quite 
easily  distinguished  from  any  other  form  of  the 
bpllows  sound  which  I  have  ever  heard;  still  it  is 
doubtless  produced  by  vibrations,  as  the  current 
passes  over  the  rough  surface  of  the  artery.  This 
whizzing  sound  uniformly  accompanies  only  the 
first  sound  of  the  heart,  and  what  is  also  worth 
noticing,  you  always  hear  the  second  sound  over 
the  aneurism,  which  is  diagnostic.  There  is,  you 
understand,  a  direct  and  wide  passage  from  the 
aneurism  to  the  aortic  valves,  consequently  the 
sound  of  their  closure  is  readily  transmitted  along 
the  vessel  to  the  aneurismai  sac.  Again,  it  has  a 
pulsatory  feel,  which  gives  the  idea  of  distension, 
as  if  there  were  a  sudden  swelling  out  of  the  tu- 
mor under  your  fi#ger.  Now  this  affection  may  re- 
main very  latent  and  quiet  tor  a  long  period  of  time. 
As  a  general  rule,  I  believe,  this  the  case.  Some- 
times, however,  if  the  tumor  become  very  large, 
by  exerting  pressure  on  the  neighboring  organs,  it 
gives  more  trouble  than  it  otherwise  would.  Thus 
it  may  press  upon  the  esophagus  so  much  as  to  pre- 
vent free  deglutition.  Or  it  may  press  on  the  tho- 
racic duct,  or  on  the  jugular  vein,  and  this  is  not 
an  uncommon  effect,  and  sometimes  acts  in  pro- 
ducing apoplexy.  Again,  in  other  cases,  you  may 
have  pressure  on  the  trachea,  and  great  obstruction 
of  the  respiration  produced,  and  loss  of  voice. 

In  the  true  aneurism  there  is  al'o  a  dilatation  of 
all  the  coals;  and  the  tumor  in  this  case  seldom 
creates  much  trouble  or  attains  a  great  size,  unless 
it  becomes  complicated  with  the  false  aneurism. 
But  although  this  form  of  aneurisms  may  not  be  of 
great  size,  yet,  if  seated  at  the  origin  of  tlie  aorta,  it 
may  be  suddenly  fatal.  You  will  recollect  that  at  the 
origin  of  the  aorta,  the  vessel  is  covered  by  the  peri- 
cardium, which  there  supplies  the  place  of  the  ex- 
ternal membrane,  the  great  extensibility  of  which 
prevents  the  rupture  of  an  aneurism.  But  the  pe- 
ricardial sac  being  less  distensible  whilst  it  would 
prevent  an  aneurism  in  this  situation  from  attain- 
ing a  great  size,  would  also  render  its  rupture  more 
likely  to  happen.  Many  cases  of  sudden  death, 
when  no  disease  was  suspected  during  life,  have 
been  connected  with  this  state  of  things.  It  is  ra- 
ther a  disputed  point  whether  this  form  of  aneurism 
ever  attains  a  large  size.  Here  is  a  specimen  of 
this  variety  of  aneurism;  [exhibiting  a  prepara- 
tion,] the  sac  in  this  case  could  contain  a  pint  of 
fluid.  This  case  may  go  some  length  in  settling 
this  controverted  point,  though  it  is  seldom,  I  admit, 
that  this  aneurism  attains  such  dimensions.  Here 
is  a  specimen  of  aneurism  of  the  coronary  artery 
very  near  its  origin,  and  which,  although  no  larger 
than  a  pigeon's  egg,  proved  suddenly  fatal,  having 
ruptured  into  the  pericardia]  sac,  although  during 
the  life  of  the  young  lady,  from  whom  the  prepara- 
tion was  taken,  no  symptoms  indicative  of  the  ex- 
istence of  the  aneurism  were  presented. 

The  form  of  aneurism  which  is  most  important  to 
notice  is  that  variety  formed  by  the  destruction  of 
the  inner  and  middle  and  distension  of  the  exter- 


nal coat — the  false  aneurism.  In  this  case  there 
are  two  characteristic  results;  the  one  is,  the  rapid 
growth  of  the  tumor,  there  being  nothing  to  resist 
the  pressure  of  the  blood  but  the  very  extensible 
cellular  coat  of  the  artery.  The  aneurismai  tu- 
mor comes  in  contact  with  the  nearest  struc- 
ture, whatever  it  may  be.  It  may,  for  instance,' 
come  in  contact  with  the  lungs,  and  adhesion, 
and  then  ulceration  will  result.  In  this  way  the 
tumor  appropriates  to  itself  (so  to  speak)  the  sur- 
rounding parts,  and  what  was  formerly  a  portion 
of  lung  now  forms  part  of  the  walls  of  the  sac. 
And  the  same  thing  may  happen  with  the  spine  or 
the  ribs,  the  same  process  being  repeated  again  and 
again,  until  finally  the  tumor  attains  enormous  di- 
mensions, capable  of  containing  several  gallons  of 
fluid,  its  walls  being  composed  of  a  great  variety  of 
tissues — cellular  tissue,  lung,  rib,  cartilage,  and 
what  not— every  thing  in  fact  with  which  it  comes 
in  contact. 

Now,  besides  this  result,  you  have  a  deposit  of 
coagulated  blood  in  the  interior  of  the  sac.  In  the 
first  form  of  aneurism  which  I  have  already  de- 
scribed, you  have  not  this,  nor  indeed  in  its  va- 
riety, the  true  aneurism,  because*  the  orifice  of 
communication  is  so  free  that  no  obstruction  is  of- 
fered to  the  circulation,  and  consequently  no  chance 
for  clots  to  form.  But  when  the  orifice  is  so  Mnall, 
as  in  the  case  represented  in  the  third  diagram,  the 
circulation  becomes  impeded  to  such  a  degree  as  to 
permit  the  deposition  of  fibrine  and  the  consequent 
formation  of  clots.  Sometimes  these  clots  are  of 
considerable  thickness,  being  two  or  three  inches 
thick,  and  formed  of  several  concentric  layers, 
those  nearest  to  the  sac  of  the  aneurism  being 
dense,  friable,  opaque,  but  nothing  more  than  old 
layers  of  fibrine,  easily  separated  and  presenting 
some  traces  of  organization, — blood  vessels,  or 
something  like  them,  being  seen  running  into  them. 
Occasionally,  also,  more  or  less  blood  having 
worked  its  way,  may  be  found  between  these  lay- 
ers. [A  series  of  beautifully  executed  plates  from 
Cruvelhier's  work,  illustrative  of  the  appearances 
described  by  the  lecturer,  were  here  handed  round 
the  class  ] 

Of  the  two  characteristic  results  which  I  have 
described,  Dr.  S.  continued,  one  is  very  favorable, 
and  the  other  directly  the  reverse.  The  rapid 
growth  of  the  aneurismai  tumor,  destroying  in  its 
progress  every  structure  with  which  it  comes  in 
contact,  renders  the  disease  extremely  formidable. 
But  the  formation  of  clots  is  a  very  favorable  oc- 
currence, and  I  wish  to  point  out  to  you  a  very  im- 
portant conclusion — that  the  formation  of  these 
clots  is  condusive  to  the  cure  of  the  aneurism.  It  is 
noticed  by  Corvisart,  at  the  beginning  of  the  present 
century,  that  occasionally  fibrous  tumors  were  found 
attached  to  arteries.  Mr.  Hodgson,  however,  proved 
that  these  appearances  indicated  the  previous  exist- 
ence of  aneurisms  which  had  been  cured  thus — the 
concentric  layers  of  coagula  formed  in  the  aneuris- 
mai sac,  had  gradually  become  organized,  and  pro- 
duced these  fibrous  tumors.  And  if  you  have  an 
opportunity  of  examining  an  artery  which  presents 
this  appearance,  you  will  find  on  the  inner  surface 
of  the  vessel  a  distinct  depression  at  the  point  from 
whence  ihe  aneurismai  tumor  originated,  and  a  ci- 
catrix, showing  clearly  where  the  orifice  of  commu- 
nication existed. 

The  symptoms  indicative  of  the  existence  of  this 
false  aneurism  which  grows  so  rapidly,  are,  aa 
may  readily  be  supposed,  much  more  strongly 
and  clearly  marked  tnan  those  of  the  other  forms. 
You  can  scarcely  imagine  that  a  tumor  inereas- 
j  ing  with  such  rapidity  and  in  such  a  manner 
j  and  attaining  such  dimensions,  could  exist  wilh- 
i  out  producing  very  marked  symptoms.  Suppose, 
I  for  instance,  the  tumor  comes  first  in  contact 
I  with  the  lungs;  as  necessary  consequences,  there 
must  be  cough,  pain  in  the  cnest,  and  difficulty  of 
respiration.    And  again,  if  the  tumor  comes  in  con- 
tact with  the  spine,  we  will  soon  have  absorption 
of  the  vertebrae, — and  let  me  here  remark,  that  it 
is  an  interesting  fact  that  the  bone  is  much  more 
readily  absorbed  than  the  cartilages,  and  the  same 
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thing  happens  in  cases  where  the  trachea  is  en- 
croached on  by  the  tumor,  the  rings  being  absorb- 
ed sooner  than  the  intermediate  membranes, — but, 
as  I  was  about  to  observe,  when  the  spine  is  thus  in- 
vaded, and  the  spinal  marrow  becomes  involved, 
paralysis  and  Other  symptoms  of  spinal  disease  may 
result.  With  whatever  organ  the  tumor  comes  in 
contact,  the  characteristic  symptoms  of  a  gradu- 
ally encroaching  tumor,  are,  in  the  same  way. 
manifested.  Thus  pressure  on  the  rrsophagns  will 
be  indicated  by  difficulty  of  deglutition,  and  when 
the  trachea  is  implicated,  the  respiration  will  be 
more  or  less  impeded,  and  sometimes  we  may  have 
symptoms  of  laryngitis  of  the  most  formidable  char- 
acter. In  such  cases  the  trachea  has  sometimes 
been  opened,  but  of  course  without  avail.  I  have 
thus  anticipated  what  1  intended  to  remark  relative 
to  the  various  directions  in  which  the  aneurism 
may  open.  Sometimes  the  sac,  when  it  bursts, 
may  discharge  its  contents  into  the  trachea,  or  into 
the  oesophagus,  causing  of  course  rapid  death.  Or 
it  may  discharge,  if  of  the  descending  aorta,  into 
the  cavity  of  the  left  pleura  or  the  posterior  medi- 
astinum. Again,  it  may  open  into  the  pulmonary 
artery,  or,  as  has  happened  in  some  cases,  into  the  | 
rijht  auricle — all  this  showing  that  the  seat  of  the 
aneurism  has  a  great  deal  to  do  with  the  mode  of 
its  termination.  Dr.  Johnson  related  to  me  a  case 
that  was  very  curious,  and,  as  far  as  I  know,  unique. 
A  patient  entered  the  New  York  Hospital  with  all  i 
the  symptoms  of  aneurism  of  the  descending  aorta.  I 
He  was  suddenly  seized  with  excruciating  pain  in 
the  back,  and  with  paralysis  of  the  lower  extremi-  , 
ties,  and  died  in  twelve  hours.  On  examination,  it 
was  found  that  the  aneurism  had  opened  into  the 
cavity  of  the  spinal  marrow.  Dr.  Sabine  also  re- 
cently showed  me  a  specimen  in  which  an  aneu- 
rism tiad  ulcerated  through  the  external  coat  of  the 
oesophagus  high  up,  then  worked  its  way  down 
between  the  coats,  and  finally  ruptured  into  the 
stomach  near  the  cardial  orifice. 

Whenever,  then,  an  aneurism,  in  its  progress, 
meets  with  a  hollow  organ,  and  cannot  appropriate 
it  by  adhesion,  it  produces  ulceration,  and  may  ter- 
minate by  the  sudden  discharge  of  blood  from  in- 
ternal rupture.  But  if,  instead  of  this,  the  hollow 
organ,  as  for  instance,  the  oesophagus  or  trachea, 
be  pushed  aside,  then  the  aneurism  may  rupture  ex- 
ternally through  the  skin,  which  is  a  very  common 
mode  of  termination  of  this  form  of  aneurism  ; 
but  it  is  remarkable,  that  in  all  the  cases  of  this 
kind  that  I  have  seen,  death  was  not  the  result  of 
free  hcemorrhage.  It  has  appeared  in  all  the  cases, 
that  the  tumor  was  just  on  the  point  of  pouring  out 
blood  when  the  patient  died. 

Now  the  physical  signs  which  indicate  the  exist- 
ence of  false  aneurism  of  the  aorta  are  very  impor- 
tant to  notice.being  in  many  respects  different  from 
those  which  accompany  either  true  aneurism  or 
aneurism  by  dilatation.  For  instance,  the  whizzing 
sound  and  thrill  are  not  so  distinct  as  in  the  aneu- 
rism from  dilatation,  and  the  reason  is  evident,  you 
have  in  all  these  cases,  a  quantity  of  coagula  which 
separate  the  aneurism  from  the  ear,  and  the  ab- 
sence of  the  thrill  and  whizzing  sound,  instead  of 
indicating  that  the  aneurism  is  small,  leads  to  the 
conclusion  that  it  is  a  large  one.  Again,  the  im- 
pulse is  also  frequently  less  in  this  case,  from  the 
very  same  reason, —  the  clots  fill  up  the  cavity  of 
the  tumor,  and  do  not  allow  the  communication  of 
the  impulse  so  readily  as  in  different  circumstances. 
Again,  in  regard  to  the  whizzing  sound,  it  is  not  ac- 
companied by  the  second  sound  of  the  heart,  and 
this  is  a  very  important  point  in  the  diagnosis.  I 
remarked  that  when  the  whole  vessel  was  dilated, 
vou  heard  the  second  sound  of  the  heart,  because 
free  communication  existed  between  the  heart  and 
the  aneurism,  and  so  the  sound  was  readily  trans- 
mitted to  the  ear.  This  point  is  of  considerable 
importance,  because  you  can  at  once  see  the  dis- 
tinction between  true  and  false  aneurism. 

I  find,  gentlemen,  that  the  hour  has  expired,  but 
I  crave  your  indulgence  for  five  minutes  longer,  as 
I  wish  to  finish  this  subject  to  day.  (Applause.) 

This  false  aneurism  presents  differently,  accord- 


ing to  its  seat ;  usually  it  present!  between  the  ribs, 
that  is  the  second  and  third  ribs,  and  on  the  right 
side,  if  it  come  from  the  ascending  aorta.  If  it  ori- 
ginates in  the  arch  of  the  aorta,  it  will  make  its 
appearance  under  one  of  the  clavicles,  or  at  the  top 
of  the  sternum,  and  so  differs  very  much  from  the 
aneurism  bv  dilatation,  which  presents  itself  under 
both  clavicles  at  the  same  time.  Aneurism  of  ihe 
descending  aorta  presents  to  the  left  side  and  be- 
hind. 

Now,  how  would  you  distinguish  an  aneurism  seat- 
ed deep  in  the  chest,  from  organic  disease  of  the  heart  ? 
This  is  the  most  important  question  we  have  as  yet 
considered,  but  you  will  very  easily  answer  it  pro- 
perly when  vou  understand  the  manner  in  which  we 
form  our  diagnosis.  If  you  have  disease  of  the 
heart,  you  have  all  the  morbid  signs  developed  over 
the  heart  itself — on  the  contrary,  if  the  disease  have 
its  seat  in  the  artery,  the  signs  will  be  manifested 
there.  For  instance,  if  on  examination  over  the 
region  of  the  artery,  you  find  evidence  of  the  ex- 
istence of  an  unusualand  deep-seated  pulsation,  (not 
over  the  heart  but  over  the  artery,)  yon  will  have  a 
strong  suspicion  at  least  that  the  disease  is  in  the 
artery  and  not  all  in  the  heart.  If  you  hear  a  whiz- 
zing sound,  a  rough  sound,  or  a  bellows  sound, 
which  has  its  maximum  of  intensity  remote  from 
the  heart,  under  the  clavicle  or  at  the  top  of  the 
sternum,  certainly  you  will  have  reason  to  conclude 
that  the  disease  is  in  the  artery.  The  precise  seat 
of  the  aneurism,  it  is  of  course  more  difficult  to 
ascertain,  for  you  have  as  yet  no  external  tumor, 
but  by  a  rigorous  analysis  of  all  the  signs,  you  will 
not  fail  in  discovering  even  that.  Recollect  then 
that  the  sounds  connected  with  the  valves,  have 
their  maximum  of  intensity  over  the  region  of  the 
valves,  and  that  the  sounds  connected  with  aneu- 
rism have  their  maximum  of  intensity  over  the 

artery.  ."«"'- 

I  recollect  being  once  called  to  visit  a  female  who 
was  supposed  to  labor  under  aneurism  of  the  aorta, 
and  I  found  that  she  was  merely  suffering  from  chlo- 
rosis, and  that  the  whizzing  sound  and  thrill  were 
developed  in  the  great  arteries  of  the  neck.  Now 
in  this  case  there  were  some  symptoms  of  aneu- 
rism, but  there  was  no  tumor  ;  and  the  sequel  of 
the  case  proved  conclusively  that  the  suspicious 
symptoms  were  the  result  of  that  nervous  affection 
which  I  described  in  a  former  lecture  as  occurring 
in  chlorosis.  I  also  recollect  that  M.  Louis  met 
with  a  case  which  completely  deceived  him.  It 
was  that  of  a  young  man  with  a  pulsatory  and  pain- 
ful tumor  under  the  sternum,  which  was  unequivo- 
cally regarded  as  an  aneurism  which  had  destroy- 
ed the  ribs  and  lower  part  of  the  sternum,  and  was 
about  to  open  externally.  Nothing  was  done  for 
the  patient,  who  was  merely  enjoined  to  maintain 
perfect  rest,  which  was  certainly  the  only  course 
that  could  have  been  adopted  under  the  circum- 
stances. All  at  once  the  skin  over  the  tumor  be- 
came inflamed,  and  it  was  now  confidently  expect- 
ed that  the  aneurism  would  suddenly  burst,  and  be 
followed  by  the  death  of  the  patient.  It  soon  turn- 
ed out.  however,  that  this  was  merely  a  case  of 
syphilitic  necrosis  of  the  lower  part  of  trie  sternum, 
to  which  a  pulsating  character  has  been  given  by 
the  action  of  the  heart.  The  bone  exfoliated,  the 
necrosed  portion  was  discharged,  and  in  a  short 
time  the  patient  was  restored  to  health.  Finally, 
an  enlarged  lymphatic  gland  situated  deep  in  the 
post  clavicular  region  and  lying  upon  the  innomi- 
nata  or  the  origin  of  the  subclavian,  might  be  mis- 
taken for  an  aneurismal  tumor  presenting  from  the 
chest,  and  here  the  pressure  on  the  vessel  might 
cause  a  bellows  sound  and  a  thrill,  and  what  is  more 
important  still,  a  pulsating  tumor.  But  the  tumor 
would  want  the  expansive  pulsation  of  an  aneu- 
rism, and  if  its  pressure  on  the  artery  could  be  re- 
moved by  the  fingers,  all  the  other  physical  pheno- 
mena would  cease.  This  accident  would,  how- 
ever, be  much  more  easiiy  mistaken  for  aneurism 
of  the  innominata  or  of  the  subclavian  artery. 

In  regard  to  the  treatment  of  this  disease  I  need 
say  nothing.  It  is  precisely  the  same  as  that  point- 
ed out  in  cases  of  enlargement  of  the  heart.  The 
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reat  object  is  to  keep  the  heart  as  quiet  as  possi- 
le,  by  the  employment  of  depletion  and  other 
means  tending  to  produce  that  result.  By  this 
course  the  increase  of  the  sac  may  be  prevented, 
and  the  formation  of  clots  rendered  more  likelv. 
The  treatment  of  Valsalva  has  been  very  strongly 
recommended  in  these  cases.  Laennec  was  much 
in  favor  of  it.  But  I  have  already  given  you  my 
reasons  for  thinking  that  it  is  not  the  most  appro- 
priate treatment.  .Reaction  is  so  apt  to  occur  that  the 
very  opposite  effects,  to  those  anticipated,  follow. 
The  blood  also  becomes  watery — the  disposition 
to  form  clots  ceases — and  of  course  the  probability 
of  a  cure  is  very  much  diminished.  Moderate  de- 
pletion judiciously  employed — careful  attention  to 
diet  and  regimen — gentle  exercise — and  the  most 
rigorous  avoidance  of  every  thing  likely  to  excite 
the  action  of  the  heart,  constitute  the  proper  treat- 
ment. Besides  this,  we  know  no  method  of  treat 
ment  likely  to  effect  a  cure. 

Erratum — In  Dr.  Swett's  seventh  lecture,  p.  307,  for 
'  castor  oil'  read  '  croton  oil.1  The  error  was  not  in  the 
report,  but  escaped  notice  in  the  proof  sheet. 
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CAUSES  OF  CLUBFOOT,  ETC. 

Gentlemen: — I  stated  in  my  former  lecture  that 
the  voluntary  muscles  were  not  only  the  organs  of 
locomotion,  but  also  performed  the  function  of 
keeping  the  bones  of  the  skeleton  in  their  proper 
position.  I  compared  them  in  that  respect  to  the 
ropes  of  a  ship,  which  secured  its  masts,  and  fol- 
lowed out  the  comparison  by  showing  that  the  mus- 
cles must  possess  a  perfect  equilibrium  of  power 
and  action  in  order  to  maintain  the  unbroken  in- 
tegrity of  the  osseous  system.  I  pointed  out  the 
fact  that  the  flexores  and  adductores  which  form 
that  class  of  muscles  which  I  denominated  the 
'concentric,'  were,  generally  speaking,  stronger 
than  their  antagonists,  but  I  also  showed  that  this 
exception  to  the  general  rule,  did  not  militate  against 
the  preservation  of  that  equilibrium  so  necessary 
for  the  maintenance  of  healthy  action.  I  pointed 
out  two  instances  of  great  disparity  in  power  be- 
tween antagonist  muscles — the  one  in  tiie  muscles 
of  the  lower  jaw,  and  the  other  in  the  muscles  of 
the  calf,  which  were  much  stronger  than  their  an- 
tagonists ;  and  I  referred  you  to  the  easy  explana- 
tion of  this,  which  was  to  be  found  in  the  fact  that 
the  muscles  of  the  calf  were  so  often  called  in  to 
support  the  whole  weight  of  the  body. 

I  then  went  on  to  say  that,  as  a  matter  of  course, 
the  more  equally  the  muscles  are  balanced,  the 
more  easily  was  the  equilibrium  preserved,  and 
the  greater  the  disparity,  the  more  readily  was  the 
equilibrium  disturbed,  and  when  that  happened  it 
was  generally  in  favor  of  the  concentric  muscles. 

We  have  now  seen  the  causa  proximo  of  these 
deformities.  Let  us  now  examine  into  the  remote 
causes.  By  the  '  remote  causes'  I  mean  those 
which  can  effect  a  disturbance  of  the  muscular 
equilibrium.  First,  I  would  remark  in  this  connec- 
tion, the  equilibrium  may  be  disturbed  by  one  set 
of  muscles  gaining  positively  the  ascendancy  over 
another ;  as  might  happen  in  spasm,  one  muscle 
overcoming  the  contraction  of  its  antagonist ; — 
this  we  will  call  the  positive  cause.  Again,  the 
same  effect  may  be  produced  by  one  set  of  muscles 
losing  their  power,  becoming  either  weakened,  or 
relaxed,  or  paralyzed.  This  latter  I  would  call 
the  negative  cause  of  loss  of  equilibrium,  in  con- 
tradistinction to  the  former,  which  may  properly 
be  denominated  the  positive  cause.    There  is  in 


addition  a  third  cause,  which  we  may  term  the 
'habitual;'  that  is,  if  any  set  of  muscles  be  kept 
for  a  lengthened  period  in  one  position,  they  will 
assume  it  habitually,  and  the  position  become  per- 
manent. If  the  arm,  for  instance,  be  kept  bent 
for  weeks  or  months,  it  will  be  found  very  difficult 
indeed  to  recover  its  rectitude.  We  have  then  these 
three  causes.  The  first  will  be  found  most  gene- 
rally operating  on  the  stronger,  or  '  concentric'  mus- 
cles. The  second  cause  will  chiefly  implicate  the 
'  eccentric'  muscles — the  weaker  clafs,  evidently 
because  anv  influence  which  impairs  the  muscular 
power  will  be  most  felt  by  those  muscles  which  are 
naturally  weakest.  With  respect  to  the  third  cause, 
its  very  nature  shows  that  it  may  operate  on  either 
class. 

In  order  to  illustrate  the  importance  and  practical 
character  of  this  division  of  the  cause  of 'muscular 
deformities,  I  will  anticipate  a  little.  Let  us  apply 
what  I  have  said  to  clubfoot.  We  have  first,  the 
clubfoot  from  a  positive  cause,  the  contraction  of 
one  set  of  muscles  overcoming  their  antagonists. 
Then,  we  have  the  same  deformity  produced  by 
the  operation  of  the  'negative'  cause,  one  set  of 
muscles  being  paralyzed  ;  and  lastly,  we  have  the 
'habitual'  clubfoot.  The  'positive  clubfoot'  will 
be  difficult  to  cure,  because  it  results  from  the  pow- 
erful contraction  of  one  set  of  muscles,  but  when 
cured  the  patient  will  walk  well.  In  the  '  negative 
clubfoot,'  resulting  from  paralysis,  you  will  find  that 
the  foot  is  pliable,  and  the  deformity  easily  reduced. 
But  you  may  very  readily  be  deceived  in  this  re- 
spect. You  may  restore  the  shape  of  the  foot,  but 
the  patient  will  not  so  readily  acquire  the  ability  to 
walk  well  as  in  the  former  case.  The  'habitual 
clubfoot'  is  easily  cured,  and  the  patient  soon  walks 
perfectly  well.  I  make  these  remarks  for  the  pur- 
pose of  showing  the  practical  nature  and  rationality 
of  the  division  which  I  made,  and  which  at  first 
sight  may  have  appeared  to  you  fanciful,  and  of 
no  practical  importance. 

Let  us  now  see  how  these  causes  may  be  induced. 
The  first  may  be  induced  by  any  influence  which 
will  effect  the  innervation  of  the  part,— any  thing 
which  impairs  the  functions  of  the  nerves,— any 
spasmodic  affection, — any  affection,  for  instance, 
like  the  exanthemata,  the  scarlet  fever, — or  sudden 
exposure  to  cold.  This  cause  we  frequently  find 
hereditary,  that  is,  its  influence  may  be  particularly 
felt  by  almost  all  the  members  of  families  whose 
nervous  system  is  easily  affected.  We  not  unfre- 
qnently  find  that  all  the  children  of  a  particular 
family  are  seized  with  spasmodic  affections  during 
the  progress  of  dentition.  In  the  same  way  we  find 
families  whose  members  appear  to  be  predisposed  to 
disturbance  of  the  muscularequilibrium,  and  we  find 
several  children  of  the  same  family  with  clubfoot. 
If  the  father  have  a  clubfoot,  very  frequently  all  the 
children  will  have  a  similar  deformity.  It  is  vain 
to  fix  upon  any  particular  influence  which  may  in- 
duce the  exciting  cause  of  clubfoot.  Any  of  the 
causes  of  morbid  action  may  bring  about  this  de- 
formity, and  produce  it  in  the  embryo,  because  it 
is  as  much  the  subject  of  these  influences  as  the 
grown  subject.  As  soon  as  the  muscular  system  is 
sufficiently  developed  to  contract  at  all,  there  is  a 
possibility  of  the  occurrence  of  a  disturbance  of 
the  muscular  equilibrium.  I  have  not  ascertained 
at  what  period  of  its  existence  the  fcetus  may  be- 
come affected  with  clubfoot.  I  believe  the  young- 
est fretus  which  has  been  found  thus  affected,  had 
been  three  months  in  utcro. 

A  wide  field  of  speculation  is  thus  opened,  and 
we  have  accordingly  a  great  number  of  theories  as 
to  the  origin  of  clubfoot.  The  ancient  writers  in 
surgery  have  exhausted  themselves  in  all  sorts  of 
hypotheses.  One  says  that  the  child  has  clubfoot 
because  the  mother  crosses  her  legs  during  the  pe- 
riod of  gestation.  Another  accounts  for  the  defor- 
mity by  ascribing  its  production  to  a  redundancy  of 
the  amniotic  fluid  ;  whilst  a  third  maintains  that  a 
deficiency  in  the  quantity  of  that  fluid  may  produce 
a  similar  result !  Another  holds  that  clubfoot  re- 
sults from  an  imperfect  or  abnormal  insertion  of  the 
tendo  Achillis.   All  these  theories,  it  is  scarcely 
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necessary  to  say,  are  entirely  fanciful.  If  the  mo- 
ther crosses  her  legs,  during  gestation,  and  in  that 
way  can  excite  a  spasmodic  action  in  the  muscular 
system  of  the  emhryo,  then  indeed  the  crossing  of 
the  legs  nny  produce  clubfoot;  lint  the  spreading  of 
the  feet  may  just  as  readily  lead  to  the  sain  -  result. 

The  '  positive  cau.se'  is  the  one  which  we  find  to 
b'j  most  generally  hereditary.  The  '  negative  cause," 
where  one  set  of  muscles  are  paralyzed,  and  the 
equilibrium  in  that  way  disturbed,  is  not  so  often 
hereditary.  It  generally  originates  in  any  diseases 
which  impair  the  physical  powers.  Thus,  hydroce- 
ph  this  in  children  is  occasionally  the  cause  of  club- 
foot, and  the  same  may  be  said  of  paralytic  seizures. 
Children  have  been  seized  with  paralysis  of  the  low- 
er extremities  from  merely  overloading  the  stomach. 
1  h  iv?  myself  met  with  a  ease  in  which  a  child  who 
got  at  a  barrel  of  dried  prunes  and  overloaded  the 
stomach,  was  seized  with  an  attack  of  paralysis. 
The  negative  cause  may  occur  when  both  muscles, 
the  concentric  as  well  as  the  eceentri",  ^ re  para- 
lyzed;  if  the  paralysis  were  not  complete,  the 
stronger  muscle  will  recover  its  tone  before  the 
weaker,  and  of  course  produce  a  disturbance  of  the 
equilibrium. 

Tne  accidental  or  remote  causes  of  the  '  habitual' 
contraction  are  fractures,  ulcers,  or  indeed  any 
thing  that  requires  a  limb  to  be  kept  steadily  in 
the  same  position.  1  have  seen  clubfoot  produ- 
ced by  an  ulcer  on  the  heel,  which  obliged  the  pa- 
tient to  walk  for  a  long  time  on  the  point  of  his 
foot ;  the  muscles  lost  their  power,  the  contraction 
became  habitual,  and  clubfoot  was  developed. 
TnLs  habitual  cause  is  best  demonstrated  in  squint- 
ing. Children  may  contract  that  deformity  from 
bid  habit  alone. 

If  the  equilibrium  be  disturbed,  what  takes  place 
in  the  affected  part  \  Th°  muscles  that  are  con- 
tracted will  not  relax.  They  become  hard,  tendi- 
nous, and  the  muscular  fibre  disappears.  The 
weaker  muscles,  wiiose  action  has  been  overcome, 
dwindle  away;  they  lose  th.'ir  muscular  power, 
but  do  not  become  indurated  ;  they  are  flabby. 
The  whole  nutrition  of  the  part  Buffers,  Even  the 
growth  of  the  bones  is  interrupted  ;  thus  you  will 
find  that  the  tibia  of  the  affected  limb  is  not  only 
shorter  but  thinner  than  that  of  the  sound  limb. 
The  very  appearance  of  clubfoot,  proves  that  there 
mast  be  one  certain  modus  operandi  which  nature 
adopts  in  the  production  of  this  deformity — that  it 
is  not  a  /its'ts  natura.  Let  me  show  you  some  spe- 
cimens of  this  deformity,  and  so  illustrate  the  re- 
marks I  have  just  offered.  [Dr.  D.  here  exhibited 
a  great  variety  of  beautifully  executed  casts  of 
clubfeet  on  which  he  hid  successfully  operated, 
and  pointed  out  the  similarity  in  all  their  prominent 
features  which  they  presented.] 

If  the  muscular  contraction,  the  lecturer  contin- 
ued, have  taken  place,  and  the  bones  have  yielded 
to  it,  what  is  to  be  done  ^  If  the  case  be  a  recent 
one,  we  may  overcome  the  contraction  bv  the  em- 
ployment of  mechanical  means  alone.  When,  for 
instance,  the  deformity  is  the  result  of  the  contin- 
tinued  maintenance  of  a  particular  position,  proper 
extension  of  the  contracted  muscles,  and  the  appli- 
cation of  stimulating  substances  to  those  which  are 
relaxed,  will,  in  almost  almost  all  cases,  readily  ef- 
fect a  cure.  But  when  the  deformity  has  existed 
for  a  longer  period,  the  contraction  will  not  be  so 
easily  overcome.  In  order  to  effect  that,  a  very 
considerable  degree  of  extension  would  require  to 
be  made,  and  a  spasmodic  action  would  be  the  re- 
sult. Therefore,  resort  to  the  knife  becomes  ne- 
cessary and  proper,  and  the  tendon  or  muscle  is  di- 
vided. When  the  contracted  muscle  has  a  long 
tendon,  we  divide  the  tendon  ;  otherwise  we  di- 
vide the  belly  of  the  muscle.  In  my  former  lecture 
I  explained  the  manner  in  which  re-union  of  the  di- 
vided tendon  takes  place,  and  I  will  now  show  you 
the  foot  of  a  patient,  on  whom  I  had  operated  se- 
veral years  ago,  and  who  died  some  time  since,  of 
what  disease  I  do  not  at  present  recollect.  I  did 
not  attend  him  in  this  last  disease,  but  was  fortu- 
nate enough  to  secure  the  foot.  [Dr.  Detmold  here 
exhibited  this  very  fine  preparation,  which  illustra- 
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ted  with  great  distinctness  the  re-union  of  the  ten- 
dons divided  in  the  operation  to  which  he  referred. 
The  tendo  Achillis  and  all  the  extensors  of  the 
toes  had  been  cut,  and  the  newlv  formed  portions 
of  tendon  were  distinctly  seen,  the  points  of  union 
being  as  clearly  marked  as  it  depicted  by  a  pen- 
cil. After  the  lecture,  Dr.  D.  remarked,  08  a  sin- 
gular coincidence,  that  this  man's  christian  name 
was  Achilles.] 

These  remarks,  gentlemen,  Dr.  D.  concluded, 
which  1  have  offered  in  the  previous  and  present 
lectures,  have  been  merely  preliminary  ;  in  mv  next 
discourse,  we  will  enter  on  a  description  of  the  va- 
rious deformities.  And  following  the  course  which 
the  science  itself  has  taken,  we  will  begin  with  the 
feet,  and  so  proceed  to  the  various  other  defor- 
mities. 
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At  the  conclusion  of  the  thirtieth  lecture,  the 
Professor  proceeded  to  speak  of  wjiat  he  termed  the 
'disease  of  the  urrER  jaw.' 

'It  begins,'*  said  he,  'more  frequently,  I  think, 
in  the  periosteum  and  membrane  covering  the 
bone,  than  in  the  bone  itself.  Whereas  the  other 
I  think  more  frequently  begins  in  the  structure  of 
the  bone  itself.  In  the  upper  jaw  it  begins,  I  say, 
most  generally  in  the  periosteum  and  membrane 
covering  it.  The  disease  as  it  exists  in  the  upper 
jaw  spreads  in  different  directions,  as  in  the  jaw  be- 
low, so  as  to  press  upon  the  surrounding  parts;  and 
very  frequently  we  find  the  disease,  if  it  begins  in 
the  upper  jaw,  on  the  outside,  and  also  in  the  shell 
of  bone  constituting  the  antrum.  So  that  these 
diseases  of  the  upper  jaws  when  thev  have  advan- 
ced from  the  period  when  they  attack  the  alveolar 
processes,  they  will  pass  up  and  affect  the  other 
structures  immediately  above  the  antrum,  and  ex- 
tend themselves  very  rapidly,  frequently  so  as  to 
produce  monstrous  deformity.  The  deformity  pro- 
duced when  the  disease  is  in  the  upper  jaw  is  enor- 
mous. The  most  monstrous  case  I  ever  saw.  I  saw 
since  my  return  to  this  courtry.  A  gentleman 
came  from  the  country  to  consult  me  about  it.  But 
it  went  beyond  my  reach.  I  believe  I  can  go  as 
far  as  any  man,  but  1  couldn't  venture  to  go  that. 
Indeed  1  considered  it  altogether  impossible.  ,This 
gentleman  was  certainly  a  curiosity.  One  eye  was 
pushed  out  on  the  cheek,  and  the  nose  was  also 
involved  in  it.  The  disease  was  on  be  th  sides.  I 
said  if  only  on  one  side  I  would  attack  it,  but  as  it 
was  on  both  sides  there  would  be  none  of  him  left — 
it  would  take  awav  the  whole  face.  I  have  often 
taken  away  the  side  of  the  face  in  diseases  of  this 
kind,  all  along  under  the  orbit,  and  the  turbinated 
bones,  and  so  on.  That  is  w-hat  I  have  repeatedly 
done,  but  in  this  case  it  would  have  involved  the 
removal  of  the  whole  face.  A  young  surgeon  of  the 
city  saw  him  afterwards,  and  he  told  him  that  he 
had  consulted  me,  and  the  gentleman  was  so  desi- 
rous of  performing  the  operation,  which  was  per- 
fectly natural ;  and  he  said  to  me,  '  If  I  should  do 
this  after  you  declined  it,  it  would  be  of  some  ser- 
vice to  me.'  I  said,  '  certainly  you  may,  if  you 
think  you  can  do  it  properly.'  He  came  afterwards 
to  mv  house,  and  I  advised  him  as  a  friend,  '  Doc- 
tor, don't  undertake  that,  for  there  is  nothing  left 
of  the  gentleman  if  you  take  that.'  One  moment, 
here,  with  regard  to'  the  upper  jaw.  It  extends  in 
the  wav  I  have  named,  but  if  you  attack  the 
disease  "before  it  has  produced  this  deformity  and 
extended  into  the  cavities,  you  can  remove  it 
by  a  simple  operation  without  cutting  .the  face 

*  Reported  vtrbatim  tt  literatim. 
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at  all.  But  if  the  disease  is  so  extensive  that 
you  are  obliged  to  remove  a  large  portion  of  the 
jaw,  it  is  another  matter,  I  assure  yon.  It  is, 
then,  an  operation  of  no  trifling  importance.  It 
involves  the  necessity  of  dividing  the  face  from 
some  point  or  other  below  the  orbit.  I  have  done 
it  fairly  sometimes  in  a  straight  line;  but  more 
frequently  you  have  more  room  by  making  the 
division  from  near  the  outer  canthus  of  the  eye 
down  to  the  angle  of  the  mouth.  When  exten- 
sive, you  must  open  the  angle  of  the  mouth.  In 
looking  at  my  record,  I  find  that  in  fourteen  in- 
stances, when  I  have  operated  on  the  upper  jaw,  I 
have  in  seven  of  them  been  obliged  to  open  the 
face  so  as  to  remove  the  disease  entirely.  The 
manner  of  doing  this  I  will  point  out.  After  ma- 
king the  incision,  you  turn  off  the  flaps,  and  saw 
out  the  bone.  But  that  must  be  learned.  It  is  due 
to  other  gentlemen;  and  whenever  there  is  any 
published  record  I  ought  to  know  it, — if  no  publish- 
ed record  I  ought  not  to  know  it,  0)  but  whenever 
there  is  published  record,  I  want  to  give  credit 
where  credit  is  due.  This  operation  was  performed 
for  this  disease  to  an  extent  not  great,  first  by  Dr. 
Stevens,  I  think.  I  know  there  are  conflicting  in- 
terests on  this  point  between  him  and  another  gen- 
tleman— Dr.  David  L.  Rogers.  I  was  concerned 
with  them  in  their  cases,  and  they  both  asked  me, 
and  I  cannot  positively  answer  the  question  which 
was  first  and  which  was  second.  I  know  that  I 
was  concerned  in'the  case  of  Dr.  Stevens,  and  that 
the  disease  was  just  above  the  alveolar  processes  of 
the  front  teeth.  There  was  of  course  no  difficulty 
at  all  in  raising  the  lip  and  sawing  round  it.  That 
gentleman  recovered  very  well.  Whether  that  was 
the  first  operation  or  not,  I  can't  say.  But  I  think 
it  was.  Dr.  Rogers'  case  required  the  division  of 
the  face  to  get  rid  of  the  disease.  As  for  myself, 
I  claim  nothing  of  the  upper  jaw.  My  province  is 
the  lower.' 


NEW    YORK  LANCET. 

Viriti   sans  peur. 
New  York,  Saturday,  June  4,  1842. 

State  of  Medical  Education  in  America. 

That  the  systems  of  medical  education  followed 
in  this  country  are  miserably  defective,  is  a  propo- 
sition which  requires  as  little  demonstration  as  that 
there  is  a  street  called  Broadway  in  New  York,  or 
that  Professor  Bedford  is  acquainted  with  a  book 
entitled  the  'Philosophy  of  Health,'  said  to  be 
written  by  one  Southwood  Smith.  It  is  greatly  to 
be  regretted,  however,  that  although  the  utter  in- 
adequacy of  the  course  of  instruction  to  which  our 
students  of  medicine  are  subjected,  is  frankly  ac- 
knowledged by  every  candid  mind,  yet  no  effort  in 
any  proper  quarter  to  effect  a  salutary  and  so  much 
needed  change,  is  apparent.  From  the  period  of 
our  first  acquaintance  with  the  state  of  the  profes- 
sion here,  we  have  deplored  the  inefficiency,  every 
where  so  evident,  of  the  course  of  education  in  our 
colleges,  and  have  been  hoping  for  the  advent  of  a 
reforming  spirit  until  we  have  began  to  fear  that 
such  an  epoch  in  our  professional  history  is  yet  to 
be  hoped  for,  for  many  a  long  year  to  come. 

What "!  A  course  of  eight  months  collegiate  edu- 
cation, and  that  too  received,  in  many  instances, 
within  the  walls  of  Institutions  whose  chairs  may 
be  occupied  by  men  of  unequivocal  characters  and 
talents,  but  which  are  altogether  destitute  of  means 
of  clinical  instruction,  or  facilities  of  pursuing  ana- 
tomical studies,— can  this  be  all  that  is  necessa- 


ry to  qualify  a  candidate  for  the  degree  of  Doctor 
of  Medicine  ?  Who  amongst  us  will  not  blush  in 
answering  this  question  !  Need  we  wonder  that  in 
such  circumstanres  the  medical  profession  in  this 
country  has  sutured  so  great  degradation,  that 
many  of  its  members  are  often  ashamed  to  confess 
their  connection  with  it  t  How  can  it  be  expected 
that  young  men,  who,  after  squandering  two  years 
in  an  '  office,'  and  then  running  the  rounds  of  half- 
a-dozen  classes  for  six  or  eight  months,  are  dubbed 
'Doctors,'  can,  on  their  extrance  on  practise,  re- 
flect any  thing  but  disgrace  on  the  profession  they 
have  chosen,  and  for  the  exercise  of  which  they 
are  unqualified  1 

And  the  deplorable  consequences  of  such  a  defi- 
cient education  are  not  to  be  found  only  amongst 
the  crowds  of  young  men  who  are  annually  let 
loose  from  our  '  colleges'  on  the  unfortunate  com- 
munity. Do  not  the  modes  of  practise  and  profes- 
sional attainments  of  many  who  have  grown  gray 
and  rich  in  the  service,  furnish  most  expressive 
evidence  of  the  scanty  nature  of  the  nutrition 
which  the  veterans  received  in  the  brief  day  of 
their  studentship'? 

Now  let  us  not  be  misunderstood.  Far  be  it  from 
us  to  cast  undeserved  reproach  on  the  character  of 
our  profession  in  this  land  of  promise.  We  have  a 
ready  answer  for  any  who  would  insinuate,  that  it  is 
wanting  in  men  of  the  most  elevated  talent  and 
most  varied  and  extensive  professional  acquire- 
ments. In  every  department  of  medical  science, 
we  can  point  to  successful  laborers,  whose  works 
'speak  in  the  gate.'  But  we  complain,  with  honest 
and  unaffected  sorrow,  that  our  systems  of  educa-' 
tion  are  shamelessly  defective,  and  that  by  them 
the  interests  of  science  and  of  humanity  are  griev- 
ously wronged.  He  is  a  false  friend  of  our  profes- 
sion who  pretends  to  view  this  matter  in  any  other 
aspect,  or  assumes  any  less  decided  tone.  We  come 
not  with  words  of  deceit  upon  our  tongue,  but  in 
plain  words  we  speak  the  plain  truth, — truth,  whose 
force,  we  are  well  assured,  is  fully  felt  by  hundreds 
of  our  brethren,  who  deplore,  as  deeply  as  we  can 
do,  those  evils,  and  as  earnestly  desire  their  speedy 
and  permanent  redress. 

In  our  position,  to  keep  silence  on  this  all-impor- 
tant topic,  were  indeed  to  betray  our  trust.  The 
first  number  of  The  Lancet  would  have  expressed 
the  views  which  we  now  offer, — in  all  humility, — 
for  the  thoughtful  consideration  of  our  readers,  but 
we  wished  to  be  enabled  to  address  the  great  mass 
of  the  profession,  before  we  entered  on  this  subject. 
Now,  however,  that  cause  of  delay  no  longer  exists, 
as  we  have  happily  found  utterance  more  extensive 
than  we  ever  anticipated  ;  and  no  more  intelligible 
expression  of  our  gratitude  for  that  cordial  recep- 
tion, can  we  give,  than  by  announcing  our  deter- 
mination to  employ  every  energy  with  a  view  to 
effect  a  thorough  reform  of  our  systems  of  medical 
education: 

We  have  at  present  space  sufficient  only  for  this 
annunciation,  but  will  resume  the  subject  next 
week  ;  and  in  the  meantime  solicit  from  any  of 
our  readers  who  feel  interested  in  it,  an  expression 
of  their  views. 
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What  a  piece  of  egotistical  bombast  was  that, 
which  graced  the  editorial  page  of  the  'starveling 
publication,'  on  Wednesday  morning  last  !  !^o  the 
poor  man  is  actually  as  stupid  as  he  is  splenetic  ! 
We  had  hoped  his  elevation  even  to  that  editorial 
chair  would  have  given  him  some  dignity  and  some 
sense — but  we  remember  that 

'  Pigmies  arc  pigmies  still,  though  pcrcheil  on  Alps !' 
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Cliniquos  at  the  College  of  Physicians  and  Surgeons. 

DR.  BULK  LEY'S  CLlNiqcE. 

The  first  case  exhibited  was  one  of  Mentagra,  in  a  man 
between  thirty  and  forty  years  of  age,  in  which  the  dis- 
ease was  seated  principally  on  the  chin,  and  was  in  the 
acute  stage.  A  mercurial  cathartic  was  directed,  to  be 
followed  by  salts,  with  the  application  of  poultices,  until 
the  inflammatory  state  of  the  parts  was  removed. 

Two  cases  of  Lichen  urticatus,  in  a  child,  afforded  a 
good  specimen  of  that  disease,  and  of  the  analogy  which 
it  bears  to  urticaria,  from  which  character  it  derives  its 
specific  name.  The  eruption  had  existed  some  time,  and 
covered  the  whole  body  and  limbs  more  or  less.  The  pa- 
tient was  of  a  strumous  diathesis,  and  of  a  cachectic  ha- 
bit, with  tumid  abdomen,  Sic.;  and  the  case  was  one  in 
which  tonics,  and  nutritious  diet,  with  warm  baths  and 
general  attention  to  hygiene  are  indicated,  after  the  ne- 
cessary attention  to  the  digestive  organs. 

A  case  of  Erythema  papulatum,  a  comparatively  rare 
form  of  cutaneous  affection,  seated  on  the  arms,  hands  and 
face  of  a  female  about  middle  age,  whose  constitution  was 
suffering  from  the  effects  of  intemperate  habits,  was  next 
shown,  with  particular  reference  to  the  diagnostic  marks 
between  it  and  tubercular  syphilis,  to  which  at  first  sight, 
it  bears  some  resemblance,  and  for  which  indeed  it  had 
actually  been  mistaken.  The  spots  were  many  of  them 
of  the  size  of  a  split  pea,  and  were  very  thickly  scattered 
over  the  arms  and  hands,  without  assuming  a  definite  ar- 
rangement, or  showing  any  tendency  to  a  regular  figure  ; 
while  on  the  face,  they  where  in  groups  of  the  size  of  a 
dollar,  nearly  circular,  and  covered  with  their  yellowish 
scabs — and  there  was  no  eruption  elsewhere,  except  a 
few  spots  on  the  neck.  This  manner  of  distribution  sel- 
dom if  ever  occurs  in  syphilitic  eruption,  which,  if  abun- 
dant on  the  arms,  is  also  sure  to  be  found  more  or  less  on 
other  parts,  and  which  very  rarely,  if  ever,  appears  on 
the  hands.  The  color  also  was  dull  red,  and  not  coppery, 
and  where  the  spots  had  faded,  they  had  left  a  livid  or  pur- 
plish discoloration,  like  that  following  a  bruise.  Dr.  B. 
remarked  that  this  color  in  an  eruption  always  indicates 
an  atonic  state  of  the  system,  and  is  of  practical  impor- 
tance on  that  account.  The  appearance  of  vesicular  tops 
on  the  papules  seated  on  the  face,  and  which  caused  them 
to  resemble  Herpes  considerably,  may  probably  be  ac- 
counted for  by  the  greater  vascularity  of  that  part.  Af- 
ter suitable  preparatory  treatment,  the  patient  is  to  com- 
mence the  use  of  sulphate  of  quinine,  with  elixir  of  vitriol. 

A  case  of  extensive  Psoriasis,  in  a  German,  in  which 
the  disease  was  scattered  over  the  body  and  limbs,  and 
presented  this  affection  in  all  its  different  stages,  was  next 
exhibited.  This  patient  had  experienced  several  attacks 
of  the  same  disease — the  present  one  four  or  five  months 
since.  Dr.  B.  remarked  that  the  different  modes  of  treat- 
ing this  disease  had  already  been  dwelt  on  at  some  length. 
A  remedy  which  has  not  been  mentioned,  and  which  has 
more  recently  been  used  to  some  extent  in  Paris  at  the 
hospital  St.  Louis,  is  pitch,  which  is  applied  in  the  form 
of  an  ointment;  5,  10,  to  15  grains  to  1  ounce  of  lard,  with 
which  the  patient  is  to  be  rubbed  several  times  in  a  day, 


and  for  which  its  advocates  claim  a  preference  in  the 
treatment  of  this  affection  even  over  arsenic.  It  may  be 
used  either  in  the  acute  or  chronic  stage  of  the  disease, 
by  regulating  the  strength  of  the  ointment,  and  does  not 
require  those  precautions  necessary  during  the  exhibition 
of  arsenic.  It  seems  to  act  principally  on  the  kidneys, 
when  applied  externally  as  well  as  w  hen  used  internally. 
Whether  the  removal  of  the  scales  is  to  be  attributed  to 
this  particular  article,  or  to  the  mechanical  friction  sim- 
ply, will  perhaps  admit  of  a  doubt  when  we  call  to  mind 
the  fact  that  lard  itself  and  fresh  butter  are  found  to  have  a 
very  decidedly  good  effect  in  this  way.  Dr.  B.  has  no  ex- 
perience in  its  use.  The  hydropathic  treatment  has  also 
been  tried  in  some  cases  of  Psoriasis  in  Paris,  but  without 
any  results  to  entitle  it  to  particular  value.  The  old  lady 
with  this  affection  show  n  at  the  last  Clinique  was  again 
submitted  for  examination.  She  has  been  improved  by 
the  preparatory  treatment  used,  and  was  now  directed  to 
commence  the  use  of  liquor  potasse. 

A  case  of  Impetigo  jigurata  on  the  head  of  a  girl  six  or 
seven  years  of  age,  was  next  shown  ; — and  also  a  case  of 
Furunculi,  in  a  man  recently  arrived  from  sea,  in  connec- 
tion with  which  the  differential  points  between  the  dis- 
ease and  ecthyma  were  pointed  out,  the  former  being 
an  affection  of  the  cellular  substance  primarily,  and  the 
latter  of  the  skin.  Also  a  case  of  the  leg  and  foot  of  a  fe- 
male, twenty  years  of  age,  enlarged  to  nearly  double  the 
natural  size,  the  seat  of  which  is  now  an  atonic  ulcer  sur- 
rounded by  dull  erythematous  redness,  with  a  tendency  to 
purpura.  The  menses  were  regular,  although  scanty  ; 
but  it  could  not  be  ascertained  that  the  state  of  the  leg 
had  any  connection  with  that. 

A  case  of  Scaiy  syphilitic  eruption,  seated  on  the  head 
and  chest  of  a  man  about  forty  years  of  age,  was  also  ex- 
hibited. The  primary  sore  first  existed  between  four  and 
five  months  before,  and  its  seat  was  still  indurated,  a  con- 
dition which,  by  common  consent,  indicates  the  necessity 
of  mercury.  This  patient  had  been  in  the  hands  of  quacks 
for  some  time.  He  had  also  flat  tubercles  about  the  arms 
and  on  the  scrotum,  and  when  first  seen,  four  or  five  days 
previously,  had  an  exanthematous  syphilitic  eruption  on 
his  back,  which  has,  however,  since  become  very  indis- 
tinct. He  has  just  commenced  the  use  of  the  bi-chloride 
of  mercury  in  the  tinct.  cinchon.  comp. 

The  last  case  was  one  of  Infantile  syphilis,  still  more 
severe  in  its  character  than  either  of  the  three  cases  exhi- 
bited last  waek.  The  little  sufferer  was  two  months  old, 
and  was  more  or  less  covered,  body,  limbs,  head  and  face, 
with  the  copper  colored  elevations  of  that  disease,  with 
abundant  desquamation,  which,  indeed,  was  so  great  on 
the  head  and  face,  that  the  case  was  taken  for  one  of  ecze- 
ma by  the  physician  who  first  saw  it.  There  was  also  in- 
flammation of  the  conjunctiva,  snuffling,  a  brownish  dis- 
coloration, or  rather  earthy  hue  of  the  whole  integu- 
ments, great  emaciation,  and  the  characteristic  expression 
of  premature  old  age.  The  disease  first  appeared  at  five 
weeks  of  age.  The  father  communicated  the  disease  to 
the  mother,  who  had  sores  during  gestation,  and  is  now 
suffering  from  secondary  symptoms,  although  her  gums 
are  said  to  have  been  made  very  sore  by  mercury  for  a 
week  and  kept  tender  about  a  fortnight.  Two  of  the  cases 
shown  last  week  were  prevented  from  being  present  to- 
day by  the  inclemency  of  the  weather — they  are  both  im- 
proving, as  also  this  case,  under  the  use  of  small  doses  of 
hydrarg.  cum  creta,  morning  and  evening,  two  of  them 
taking  two  grains  at  a  dose,  and  the  other  one  grain,  with 
the  addition  in  this  case  of  half  a  grain  of  Dover's  powder 
each  time.  The  warm  bath  is  also  a  valuable  adjuvant  in 
these  cases,  as  is  also  the  use  of  frequent  lotion  of  parts 
from  which  there  is  any  discharge,  with  emollient  decoc- 
tions, or  sometimes  with  infusion  of  hops.  The  fourth 
case,  the  one  with  the  ulcer  on  the  ankle,  has  not  been 
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seen  since,  but  was  improving  when  its  visits  were  (lis 
continued. 

Dr.  B.  remarked  that  the  parts  affected  by  this  disease  in 
infants  are  the  same  as  in  adults,  though  not  in  the  same 
way,  nor  with  the  same  relative  frequency,  these  parts 
being  the  mucous  membranes,  the  skin,  the  absorbent  sys- 
tem, the  sub-cutaneous  ceUular  tissue,  and  the  fibrous  and  OS- 
•  stous  systems,  the  different  lesions  of  which  were  briefly 
alluded  to,  as  were  general  symptoms,  some  of  which  are 
almost  always  present,  as  a  dusky  or  earthy  hue  of  the 
whole  skin,  a  general  cachectic  state,  with  a  wrinkled 
and  withered  condition  of  the  skin,  an  aspect  of  prema- 
ture old  age,  a  peculiar  shrill  tone  of  voice,  an  erythema- 
tous or  erysipelatous  redness  of  the  whole  or  of  part  of  the 
surface,  a  macerated  state  of  the  skin,  &c.  &c. 

Dentition,  acute  attacks  of  disease,  weaning,  and  vacci- 
nation, sometimes  act  as  immediately  developing  causesof 
the  disease  in  those  hereditarily  infected.  One  of  the 
cases  shown  last  week  afforded  an  instance  of  its  appear- 
ance after  weaning,  when  the  child  was  twelve  months 
old.  Its  occasional  appearance  soon  after  vaccination  has 
doubtless  some:imes  led  to  an  unfounded  charge  against 
the  physician  of  inserting  bad  matter,  and  should  be  borne 
in  mind. 

The  different  modes  of  its  communication — 1.  before 
birlh  ;  2.  at  the  time  of  delivery  ;  and  3.  after  delivery, 
were  also  explained.  The  time  of  appearance  of  the  dis- 
ease varies  from  soon  after  birth,  and  even  at  birth,  to 
more  than  a  year,  and  sometimes  two  or  three  years  after 
birth.  The  most  frequent  period,  in  between  thirt)-  and 
forty  cases  collected  by  .Dr.  B.,  was  between  the  third  and 
sixth  week. 

The  treatment  of  this  disease  is  both  preventive  and  cu- 
rative, into  the  particulars  of  which  Dr.  B.  had  not  time  to 
enter,  and  which  indeed  w  ould  require  the  w  hole  of  the 
time  set  apart  for  the  Clinique.  The  three  different  modes 
of  curative  treatment,  are  the  indirect,  that  in  which  the 
remedy  is  administered  through  the  milk  of  the  mother  or 
nurse  ;  the  direct,  that  in  which  it  is  given  to  the  child 
alone  ;  and  the  mixed,  consisting  of  these  combined.  The 
one  most  appropriate  in  a  given  case  mtist  depend,  of 
course,  on  a  variety  of  particulars  connected  with  its  his- 
tory, the  age  of  the  patient,  the  form,  duration,  extent, 
and  severity  of  the  disease,  the  state  of  the  mother,  also, 
whether  the  child  is  nursing,  or  has  been  weaned,  &c.&c. 
Local  means  must  also  be  used,  when  indicated  by  particu- 
lar symptoms.  Mercury  is  the  remedy  to  be  depended  on 
in  some  of  its  forms,  both  for  the  prevention  and  cure  of 
the  disease.  Dr.  B.  regretted  that  the  time  rendered  it  ne- 
cessary for  him  to  pass  so  cursorily  over  a  subject  of  such 
practical  interest,  and  to  leave  so  many  points  of  it  with- 
out even  an  allusion  to  them — but  his  hour  had  already 
expired. 

Dr.  B.  then  mentioned  that,  as  the  Spring  Course  of  Lec- 
tures at  the  College  was  just  terminating,  he  should  dis- 
continue the  Cliniques  for  the  present,  but  that  he  hoped 
in  the  1  Fall,' cither  to  continue  them  as  the)-  had  been  con- 
ducted, or  to  connect  with  the  exhibition  of  cases  a  sys- 
tematic course  of  lectures  on  those  diseases. 

Epidemic  Erysipelatous  Fever  described  as  occurring 
at  Middlebnry  in  the  winters  of  1825-6  and  1841-2. 

COMMUNICATED  BV  J.  A.  ALLEN,  M.  I>. 

No.  III. 

Medication.— From  the  preceding  pathological  and 
nosological  observations,  it  may  have  been  apparent  that, 
at  least,  epidemic  erysipelas  naturally  belong  to  the  class 
of  '  self-limited  diseases.'  That  when  the  complaint  has 
become  established,  all  attempts  to  shorten  or  abridge  its 
duration  are  of  little  or  no  consequence.  In  this  particu- 
lar, it  is  allied  to  Rubeola,  Rosalia,  pestis,  variola,  etc. 


Indeed,  so  well  confirmed  was  Dr.  Good  in  this  opinion, 
that  he  has  embraced  under  the  same  genus,  in  his  nosolo- 
gical arrangement,  VacciDi,  Variola,  Erysipelas,  &c.  And, 
a  distinguished  and  learned  American*  has  sanctioned  this 
opinion,  in  his  views  on  these  self-limited  diseases,  in  the 
Boston  Medical  and  Surgical  Journal ;  and  more  recently, 
in  his  notes  to  Marshal  Hall's  Practice  of  Medicine.  At 
first,  the  admission  of  this  principle  may  appear  some- 
what appalling,  but  it  does  not  in  the  least  diminish  the 
,  value  of  well-directed  efforts*  to  mitigate  and  control  I  lie 
j  morbid  phenomena.    On  the  contrary,  it  enhances  their 
appreciable  utility  by  restraining  undue  expectations,  and 
reducing  anticipations  to  realities.   As  the  well-directed 
efforts  of  the  firemen  have  often  saved  a  whole  city  from 
conflagration  by  the  extinquishment  of  the  devouring  ele- 
ment as  it  bursts  out  at  different  points,  so  in  the  disease 
which  is  the  subject  of  these  remarks,  the  judicious  adap- 
tationof  therapeutic  measures  have  often  prevented  much 
I  pain  and  distress,  and  sav*ed  life  itself.   The  skill  of  the 
i  mariner,  also,  may  cause  his  vessel  to  outride  the  storm, 
though  it  cannot  shorten  its  duration.   In  the  whole  cata- 
logue of  human  ailments,  not  one  probably  requires  a 
,  more  multifarious  medication  than  this.    The  pathologi- 
:  cal  condition  of  the  system  only  can  be  the  practitioner's 
guide.   Routine  practice,  either  of  the  Thomsonian,  or 
the  regular  physician,  may  cure  some,  but  must  of  neces- 
sity hasten  the  fatal  event  of  others. 

Each  case  ought  to  be  subjected  to  rigid  clinical  exami- 
nation, and  each  of  it s  morbid  phenomena  separatelj  no- 
!  ticed,  and  the  w  hole  considered  detached  from  all  other 
cases  ;  and,  more  especially,  if  the  disease  be  of  much  se- 
verity ,  these  examinations  must  be  often  repeated,  other- 
wise the  remedial  measures  cannot  be  adapted  to  the  cha- 
!  racter  of  the  complaint.  In  the  course  of  one,  two,  or 
I  three  hours,  I  have  seen  a  w  hole  train  of  morbid  pheno- 
mena entirely  changed.  Occasionally  an  affected  vital 
!  organ  has  been  relieved  by  a  metastasis  of  the  lecal  erysi- 
pelatous affection  to  the  surface,  and,  on  the  contrary,  an 
external  erysipelatous  inflammation  by  rep<  rcussion,  has 
suddenly  seized  a  vital  organ,  as  the  brain,  the  lungs,  or 
some  of  the  abdominal  viscera,  thereby  portending  the 
most  unfavorable  termination.  Practical  experience  de- 
monstrates, as  well  as  common  sense,  that  the  system  in 
each  of  these  morbid  states,  cannot  tolerate  with  safety, 
much  less  require,  the  same  routine  of  medication.  Each 
state  has  its  appropriate  therapeutic  demand,  and  ecch  its 
suitablcJremcdial  agent,  if  properly  adapted.  Boerhaave 
has  long  since  averred  the  aphorism,  that — there  is  in  me- 
dicine no  remedy,  except  that  which  becomes  such  by 
adaptation.  A  violation  of  this  precept  in  the  present  epi- 
demic visitation,  cannot  be  admitted  with  impunity.  I 
have  been  informed  of  at  least  two  instances,  in  which 
the  untimely  application  of  an  epispastic,  if  it  did  not  pro- 
duce, obviously  hastened  the  fatal  termination.  A  small 
error  at  any  period  of  the  disease  may  be  attended  with 
fatal  consequences.  The  human  machine  is  neither  a 
mill-hopper  nor  a  retort,  through  which,  especially  in  an 
abnormal  condition,  all  kinds  of  ingredients  can  pass 
without  harm.  And  yet  so  great  is  the  tenacity  with 
which  life  clings  to  its  clay  tenement,  that  it  sometimes 
sustains  its  hold  against  the  encroachments  of  disease,  and 
the  measures  used  for  its  removal.  Reputed  great  cures 
arc  sometimes  greater  escapes  from  remedies  than  from 
diseases. 

Can  the  dise\se  be  arrested  at  its  onset  1 — Of  the 
truth  of  the  affirmative  of  this,  I  have  no  doubt.  It  is  rn 
admitted  position,  that  a  person  may  be  exposed  to  an  in- 
fectious disease,  and  afterwards,  if  he  be  not  subjected  to 
exciting  causes,  as  fatigue,  te.,  its  influence  will  not  be 
experienced.   In  respect  to  the  disorder  under  considera- 

*  Dr.  Bigelow. 
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tion,  a  check  and  subsequent  exemption  may  he  extended 
to  the  first  stages  of  it.  To  necomrjlish  this  desirable  ob- 
ject, the  sooner  the  remedial  measures,  after  u  seizure,  are 
adopted,  the  greater  the  promise  of  a  successful  issue. 
Time  is  now  every  thin?.  The  measure,  which  at  this 
period  may  sever  the  chair*  of  abnormal  phenomena,  will 
toon  become  inefficient, 01  useful  only  to  control  the  mor- 
bid actions  as  they  shall  lie  developed-  The  measures  de- 
manded will  vary  w  ith  the  existing  morbid  condition  of 
the  system.  These  must  all  Conspire  to  remove  the  fe- 
brile heat,  the  chills,  r  jors.  or  local  engorgements  or 
pains  present.  As  a  general  principle,  there  has  no  one 
means  been  attended  with  more  uniform  success  than  a 
free  and  universal  sweat.  To  ensure  its  most  beneficial 
and  salutary  results,  it  must  be  uniformly  extended  over 
the  whole  system.  There  must  neither  exist  local  en- 
gorgements, nor  remain  a  too  high  grade  of  febrile  action. 
The  patient  should  be  placed  in  a  favorable  and  easy  po- 
sition, the  temperature  of  the  room  kept  at  about  70n,  and 
the  means  used  ought  always  to  be  of  a  soothing,  quieting 
character,  and  never  of  a  heating  stimulating  kind. 


Enlargement  of  the  Thyroid  Body,  with  a  cDllection 
of  fluid  in  its  substance,  and  its  analysis. 

BY  MR.  J.  M  ASSET,  SURGEON,  NOTTINGHAM. 

Mrs.  Matthews,  aged  35  years,  the  mother  of  five  chil- 
dren, has  enjoyed  tolerable  good  health  till  within  the  last 
twelve  months  ;  has  an  enlargement  of  the  thyroid  body, 
which  has  existed  ten  years.  Its  increase  has  been  gra- 
dual, and  not  attended  with  pain.  Of  late  it  has  become 
of  such  magnitude  as  to  cause  great  inconvenience,  more 
particularly  during  the  last  three  or  four  months. 

Feb.  16,  1811. — Her  complexion  is  sallow  ;  she  complains 
of  nau«ea,  headache,  vertigo  ;  and  there  is  general  turges- 
cence  of  the  vessels  of  the  head  ;  the  bowels  for  the  last 
twelve  months  have  been  very  costive  ;  evacuations  scy- 
balous, with  flatulency  and  irregular  pains  over  the  ab- 
dominal region  ;  dyspnoea  accompanied  with  wheezing, 
hoarseness,  and  a  sensation  of  choking,  much  increased 
by  stooping  and  unusual  exertion  ;  the  throat  is  dry  and 
husky,  producing  a  tickling  cough  ;  she  feels  as  if  a  cord 
were  tied  round  her  neck,  and  a  heavy  weight  placed  be. 
hind  and  between  the  s  oulders  ;  she  complains  also  of  a 
numbness  of  the  hands  aud  fingers,  which  is  not  the  case 
with  the  lower  extremities  ;  she  has  palpitation  with  pain 
over  the  right  hepatic  region  ;  has  never  had  jaundice,  al- 
though there  is  now  a  very  slight  yellowness  of  the  con- 
junctivaj. 

Both  lobes  of  the  thyroid  body-  are  considerably  en- 
larged ;  on  the  right  side  it  extends  inferiorly  to  the  cla- 
vicle, superiorly  to  the  upper  border  of  the  thyroid  car- 
tilage, and  posteriorly  behind  the  posterior  border  to  the 
sterno-mastoid  muscle  ;  on  the  left  side  the  disease  is  much 
less  extensive  ;  the  connecting  portion  or  isthmus  is  tense, 
elastic,  and  very  prominent  in  front  of  the  trachea,  sepa- 
rated from  the  lateral  portions  by  a  groove,  giving  the 
whole  the  appearance  of  three  lobes  of  different  sizes  and 
character  ;  the  right  lobe  had  a  distinct  lobulated  feel,  the 
left  being  more  of  its  natural  structure  ;  whilst  the  third 
or  central  portion  had  a  uniform  globular  surface  about 
the  size  of  an  orange  with  an  evident  sense  of  fluctuation  ; 
the  lateral  portions  descending  on  each  side  of  the  wind- 
pipe formed  with  the  transverse  portion  above  a  kind  of 
archway,  in  the  centre  of  which  the  rings  of  the  trachea 
could  be  readily  felt. 

Feb.  20.— I  introduced  the  exploration  needle  into  the 
superior  or  central  portion,  and  evacuated  two  ounces  of 
fluid  of  a  deep  brown  color,  having  crystalline  particles 
floating  in  it.  This  portion  of  the  tumor  was  by  this 
means  reduced  almost  to  its  natural  size. 


I  forwarded  the  fluid  to  my  friend  Dr.  Wright,  now 
Physician  to  the  Dispensary,  Birmingham,  who  kindly  fa- 
vored me  with  the  following  analysis  of  it: — 

Slighlv  alkaline,  but  containing  no  ammonia.  Specific 

gravity,  1.0380.  Composition, 

Water   823.640 

Coloring  matter   67.460 

Albumen   &9.G00 

Cholcsterine   19.870 

Oilv  mutter   6.190 

Gelatine   8.320 

f  chlorides    \  ,._  „  1 

E  „     |  phosphates  I   H-fSO 

Salts,  ■!  1  .  .'  )■  and  )■  ,  1C„ 

)  ■       wda  I 4lb0 

I  carbonates  J  J 

Loss  1000.000 

She  was  directed  to  rub  in  freely  Ung.  Potassa?  Hyd., 
and  take  twenty  drops  of  the  solution  of  iodine  three 
times  a  day. 

Feb.  26. — Since  the  evacuation  of  the  fluid,  the  enlarge- 
ment has  assumed  a  totally  different  appearance,  the  two 
lateral  portions  having  approximated  to  each  other  from 
the  tumor  in  front  of  the  trachea  ;  the  central  portion  has 
entirely  disappeared  ;  the  whole  mass,  diminished  to  not 
more  than  one  half  its  original  size,  is  more  firm  to  the 
touch,  not  painful,  and  has  no  sense  of  fluctuation  ;  the 
breathing  is  more  free,  and  her  general  health  ameliora- 
ted.   Contin.  Med. 

March  2. — Much  as  before;  tumor  gradually  diminish- 
ed.   Cont.  Med. 

April  20. — Bowels  continue  costive,  and  6he  has  suffered 
from  febrile  symptoms  for  the  last  week. 

R    Mist.  Mind.  3iss.  4ter  horis. 
K    Pil.  Rhei  Co.  gr.  x.  o.  u. 

The  tumor  is  now  about  the  size  of  a  hen's  egg. 

May  2  Has  been  unable  to  attend  since  last  report, 

having  had  a  severe  attack  of  fever.  The  febrifuge  reme- 
dies were  continued  during  that  period. 

May  18. — Have  introduced  a  seton  of  silk,  and  directed 
a  poultice  to  be  applied  over  it. — Capt.  Pulv.  Rhei  Co.  3i- 
2a  quaque  mane  p.  r.  n.    Cont.  Mist.  Mind. 

May  30. — Seton  removed  ;  it  has  discharged  a  serous 
fluid  partaking  of  the  same  nature  as  was  evacuated  by  the 
neecle.  She  thinks  the  tumor  is  about  one-third  less  than 
before  its  introduction  ;  complains  of  general  otbility  and 

palpitation  ;  the  bowels  are  now  daily  relieved  Hirudi- 

nes  vi.  bis  in  septimana;  Pil.  Rhei  Co.  gr.  x.  o.  u. 

R    Potassa:  Hyd.  3i. 

Sig.  Potassae.  3n- 

Inftis.  Gent.  Co.  Jviii. 
M.  3'-  ter  die. 

June  22. — Since  last  report  she  has  continued  the  treat- 
ment prescribed  with  considerable  advantage;  her  appe- 
tite is  better  ;  her  general  health  is  much  improved  ;  bow- 
els continue  to  be  regularly  relieved  by  a  mild  aperient. 
There  is  a  discharge  of  sero-purulent  matter  from  an  open- 
ing left  by  the  seton.  This  has  been  analysed  also  by  Dr. 
W.  and  does  not  contain  cholesterine.  The  complexion 
is  less  sallow,  and  the  conjunctiva  free  from  any  bilious 
tinge.  The  tumor  has  very  considerably  diminished,  is 
not  at  all  painful.  Utatur  bis  in  die  Uugt.  Hyd.  fort.  Cont. 
Mist.  Gent  Co.  c.  Potassa?  Hyd. 

28. — The  w^ound  is  now-  healed,  and  the  tumor  diminish- 
ed to  the  size  of  a  small  pigeon's  egg. 

Nov.  25. — Since  last  report  I  have  not  seen  the  patient, 
as  she  lives  in  the  country,  but  have  been  informed  of  her 
death,  which  was  caused  by  a  disease  totally  different  to 
that  I  have  reported. 

The  above  case  is  very  interesting,  not  only  in  show  ing 
the  abnormal  secretion  of  this  body,  but  also  from  its  sepa- 
rating with  the  other  fluid  so  large  a  quantity  of  cho- 
lesterine ;  also  the  very  torpid  state  of  the  bowels  before 
the  fluid  was  evacuated  from  the  cyst ;  and  a  considerable 
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reduction  in  the  volume  of  the  tumor  had  been  effected  by 
the  remedies  ;  and  from  their  altered  condition  in  this  re- 
spect subsequently,  viz.  Feb.  6,  May  30,  and  June  22.  An- 
other remarkable  fact  is,  the  change  which  took  place  in 
the  situation  of  the  tumor  after  the  use  of  the  exploration 
needle. 

The  difference  of  the  appearance  and  character  of  the 
enlargement  observed  in  the  three  portions  of  this  body 
illustrate  very  clearly  its  pathological  condition  and  de- 
velopment. On  the  right  side,  the  lobular  structure  was 
large,  and  the  cells  throughout  its  entire  extent  appeared 
to  be  distended  with  fluid,  although  not  in  that  quantity 
necessary  to  rupture  many,  if  any  of  them.  On  the  left  side, 
the  lobular  structure  was  much  smaller,  and  approximated 
more  to  its  natural  state,  whereas  in  the  central  portion, 
the  secretion  had  accumulated  in  so  large  a  quantity  as 
completely  to  rupture  the  cells,  and  convert  the  whole  of 
this  portion  into  a  cyst  from  which  the  fluid  was  eva- 
cuated. 

The  questions  suggesting  themselves  are,  firstly,  Whe- 
ther the  disease  called  bronchocele  does  not  primarily  con- 
sist in  an  enlargement  of  the  thyroid  body,  produced  by 
an  increase  of  the  natural  secretions  into  the  cells  of  one 
or  more  portions  of  the  lobular  structure,  as  the  exciting 
or  predisposing  cause  shall  have  greater  or  less  influence ; 
and  secondly,  Whether  this  fluid  does  not  become  altered 
in  character  as  the  vitiated  condition  of  the  circulating 
system  may  eventually  determine. 

I  have,  at  the  present  time,  a  number  of  cases  of  a  simi- 
lar nature  under  my  care,  which  will  enable  me,  I  think, 
satisfactorily  to  dispose  of  the  above  question. — Edinb. 
Med.  and  Surg.  Journal, 

Extraordinary  Case. 
to  the  editor  of  the  lancet. 

Sir  :— 

Miss  H.,  aged  19  years,  of  vigorous  constitution,  from 
slight  exposure  to  cold  was  seized  with  all  the  symptoms 
of  pneumonia,  which  yielded  to  appropriate  antiphlogistic 
treatment.  Some  days  after  I  again  called  to  see  her,  and 
found  her  complaining  of  pain  in  the  head,  more  particu- 
larly ascribed  to  the  temples,  and  becoming  intensely 
acute  from  the  slightest  exposure  to  light.  She  had  not, 
as  she  stated,  with  her  other  symptoms,  voided  any  urine 
for  the  last  forty-eight  hours.  Having  again  prescribed 
such  remedies  as  I  deemed  best  adapted  for  her  then  suf- 
fering condition,  I  left  her,  but  was  very  soon  summoned 
for  her  relief,  her  remedies  not  effecting  the  purposes  in- 
tended, although  her  bowels  had  freely  responded  to  the 
action  of  cathartics  previously  given,  she  was  seized  with 
violent  convulsions,  which  1  suppose  arose  from  the  irrita- 
tion and  pain  induced  from  a  distended  bladder.  I  of  course 
immediately  resorted  to  the  introduction  of  the  catheter, 
which  brought  away  a  quantity  of  black  fetid  water,  hav- 
ing  the  semblance  of  ink.  Her  convulsion  having  ceased, 
1  directed  her  to  be  kept  as  quiet  as  possible,  and  left  for 
her  powders  of  Pulv.  Dovcri,  Cum  Nitra!.  Potassse,  to  be 
given  her  at  repeated  intervals.  In  a  short  period  she  was 
astonishingly  relieved  by  a  copious  discharge  from  both 
ears  of  water  very  much  resembling  urine,  both  in  color  and 
smell.  A  quantity  having  been  collected,  was  submitted 
tomany  respectable  physicians  of  thiscity,  and  the  patient 
visited  by  them,  one  of  w  horn  was  the  late  distinguished 
and  worthy  Professor,  at  that  time,  of  the  Theory  and 
Practice  of  Thysic,  Dr.  David  Hosack  ;  he  having  at  that 
time  in  his  possession  a  statement  of  a  similar  case,  from  a 
physician  in  New  Jersey,  of  indubitable  authority,  in  all 
respects  the  same,  both  as  it  regards  premonitory  and  con- 
secutive  symptoms.  This  peculiar  catachysmus  of  symp- 
toms has  in  no  way  as  yet  been  accounted  for  by  any  pa- 
thological science  yet  discovered.    She  having  recovered 


from  her  several  attacks,  is  now  living,  and  a  mother  of 
several  children,  enjoving  good  health. 

Respectfully  yours,  8lc. 

Samuel  S.  Kuypers,  M.  D. 

New  York,  May  20,  1842. 


Reduction  of  a  Strangulated  Hernia,  apparently  effect- 
ed by  Acupuncture. 

BY  D.R.  DASER. 

A  man,  50  years  of  age,  was  seized  with  strangula'ed 
hernia,  with  vomiting  of  stercoral  matter,  and  all  the  other 
usual  symptoms.  The  taxis  having  failed,  Dr.  Daser,  be- 
fore having  recourse  to  the  operation  for  strangulated  her- 
nia, with  the  view  of  trying  the  effect  of  acupuncture,  for 
the  purpose  of  evacua'ing  the  gaseous  contents  of  the 
strangulated  portion  of  intestine,  made  two  punctures  in 
it  with  a  long  fine  needle.  No  gaseous  matters  apparently 
escaped,  but  the  patient  complained  of  acute  pain,  and 
loud  gurgling  sounds  were  heard  in  the  abdomen,  immedi- 
ately after  which  the  hernia  was  spontaneously  reduced. 
Dr.  Daser  attributed  this  fortunate  occurrence  to  the  prick 
of  the  needle  having  excited  the  contractility  of  the  intes- 
tine, causing  it  to  contract  on  its  contents,  expel  the  ga- 
seous matter  into  the  abdominal  portions  of  the  gut,  and 
thus  facilitate  its  reduction. — Edinburgh  Medical  and  Sur- 
gical Journal. 


THE   COLLATERAL  SCIENCES. 


Researches  on  the  Movement  and  Sounds  of  the 
Heart. 

BY  J.  H.  S.  BEAU. 

M.  Beau,  who  has  already  published  several  important 
papers  on  the  movements  and  sounds  of  the  heart,  has  at 
last  arrived  at  very  interesting  conclusions.  It  results 
from  his  experiments  and  observations,  that  the  natural 
sounds  of  the  heart  are  accompanied  each  by  its  own  pe- 
culiar impulse  or  motion,  the  sharp  or  first  sound  being  at- 
tended with  the  striking  of  the  point  of  the  ventricle 
against  the  side  of  the  chest ;  the  prolonged  or  grave 
sound  being  accompanied  by  a  movement  referable  to  the 
base  of  the  heart.  He  shows  that  the  intensity  of  each  of 
these  movements  is  proportioned  to  that  of  its  attendant 
sound  ;  the  impulse  of  the  ventricle  and  its  attending 
sound  being  greater  than  those  of  the  base  of  the  heart. 
The  first  sound  of  the  heart,  therefore,  appears  to  result 
from  the  impulse  of  the  current  of  blood  against  the  ven- 
tricular walls,  and  the  second  from  the  striking  of  the  cur- 
rent of  blood  against  the  walls  of  the  auricle.  The  alter- 
nate shock  of  these  two  currents  is  made  evident  to  the 
senses  by  the  shock  which  the  fingers  receive  when  ap- 
plied to  the  region  of  the  heart,  and  by  the  sound  which 
the  ear  detects. 

M.  Beau  attributes  the  sharpness  of  the  first  sound  to 
the  velocity  with  which  the  current  of  blood  is  darted 
from  the  auricle  to  the  ventricle  ;  and  the  prolonged  na- 
ture of  the  second  sound  to  the  comparative  slowness  with 
which  the  veins  impel  their  current  of  blood.  In  order  to 
show  that  the  causes  he  assigns  for  the  sounds  are  suffi- 
cient to  produce  them,  he  instances  the  following  experi- 
ments : — A  piece  of  intestine,  about  a  foot  long,  was  tied 
at  one  end,  and  filled  three-fourths  with  water  ;  the  air 
was  then  carefully  expelled  from  the  upper  extremity, 
and  a  ligature  passed  around  it  also.  It  was  essential  to 
the  experiment  that  every  particle  of  air  should  be  exclu- 
ded from  the  intestine.  The  fingers  were  then  passed 
around  the  lower  end  of  the  empty  portion  of  the  intes- 
tine, so  as  to  prevent  any  water  reaching  that  portion  ; 
and  whilst  strong  pressure  was  exercised  over  the  portion 
which  w  as  filled  with  water,  the  fingers  were  suddenly 
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relaxed,  and  the  water  allowed  to  enter  with  a  juik  into 
the  empty  space.  Instant  I  \  a  sharp  sound  and  movement 
were  heard  and  seen,  the  sound  of  the  shock  being  heard 
even  at  some  distance. 

M.  Beau  then  shows  how  all  the  recorded  facts  can  be 
explained  on  this  supposition  much  more  satisfactorily 
than  any  yet  attempted.  He  notices  the  experiments  of 
Laennec,  Bouillaud,  Barth*  Roger,  Williams,  Hope,  Sec, 
and  points  out  that  many  of  the  facts  stated  by  them  cor- 
roborate his  opinion,  though  their  theories  for  the  sounds 
were  so  different. 

He  notices  some  of  the  accessory  sounds  as  the  tittle- 
menl  mclalliuiie  and  the  bruit  musculaire  ;  the  first  being 
caused,  as  Bouillaud  showed,  by  the  impulse  of  the  apex 
of  the  heart  against  the  thoracic  parietes,  the  second  per- 
haps never  being  heard  except  in  the  large  hearts  of  the 
lower  animals  when  removed  from  the  chest. 

The  morbid  sounds,  as  the  rasping,  sawing,  or  blowing 
sounds,  Sic,  he  regards  as  produced  by  the  friction  of  the 
current  of  blood  being  increased  by  a  want  of  proportion 
between  it  and  the  cardiac  apertures,  this  want  of  propor- 
tion being  caused  either  by  the  increased  size  of  the  cur- 
rent, or  the  contraction  of  the  cardiac  apertures.  M.  Beau 
quotes  the  opinions  of  different  authors  to  show  that, 
though  their  theories  arc  different,  they  by  their  statement 
of  facts  show  that  auriculo-ventricular  disease  was  pre- 
sent when  abnormal  sounds  had  been  heard  during  the 
first  sharp  sound  of  the  heart ;  and  that  when  this  disease 
was  present,  frequently  no  sounds  were  heard  attending 
the  second  sound  of  the  heart.  M.  Beau  also  shows  that, 
in  disease  of  the  aortic  valves,  the  bruit  caused  thereby  is 
generally  heard  attending  the  last  or  prolonged  sound, 
and  w  hen  it  is  loud  masking  that  sound  completely.  He 
shows  that  these  valves  will  be  called  into  action  just  at 
the  time  w  hen  the  prolonged  sound  is  produced  by  the 
flow  of  blood  into  the  auricle,  and  the  two  sounds  will 
therefore  be  heard  at  the  same  time. — Archives  Generates 
de  Medecine. 


On  the  Structure  of  Mucous  Membranes. 

BY   M .  FLOURENS. 

M.  Flourens,  hy  means  of  long-continued  maceration, 
succeeded  in  separating  and  exhibiting  in  distinct  layers 
the  component  layers  of  mucous  membranes.  He  found 
them  to  be  composed  of  three  superimposed  laminae, — the 
exterior,  which  was  also  the  thinnest,  consisting  of  the 
epithelium,  below  which  lay  the  mucous  layer,  the  low- 
est of  all  consisting  of  the  true  dermoid  tissue.  When 
these  layers  were  exhibited  by  the  process  employed  by 
Malpighi,  viz.  by  immersion  in  boiling  water,  the  mucous 
layer  presented  the  appearance  of  a  net-work,  and  not  of 
a  continuous  layer,  which  it  always  did  when  maceration 
was  employed.  Not  only  did  all  the  membranes  gene- 
rally considered  as  mucous  exhibit  these  three  distinct  lay- 
ers, but  the  internal  coats  of  arteries  presented  the  same 
structure.  M.  Flourens  exhibited  specimens  of  the  mu- 
cous membranes  thus  prepared  to  the  Academy. —  Comptes 
JRendus  des  Sconces  de  VAcademie  des  Sciences,  29(A  No- 
vember, 1841. 


MISCELLANEOUS  ITEMS  AND  INTELLIGENCE. 


Employment  of  Veratria  to  allay  pain  of  Surgical  Ope- 
rations. 

to  the  editor  of  the  lancet. 

Sir  :— 

I  am  not  aware  that  veratria  has  ever  been  used  to  allay, 
or  rather  to  prevent  the  pain  attending  surgical  operations. 
Its  use  in  neuralgia  is,  I  know,  very  common.  I  have  tried 
three  or  four  times  where  the  incisions  have  been  small, 
but  it  fully  answered  my  expectations  ;  the  patients  suffer- 


ed little  or  no  pain.  Whether  it  will  succeed  as  well  on  a 
large  scale  I  have  had  no  opportunity  of  trj  ing,  but  I  think 
it  will.  Will  you  be  kind  enough  to  request  some  of  your 
surgical  readers  to  make  a  trial  of  it  in  cases  of  amputa- 
tion, excision  of  tumors,  Sec.  w  here  the  incisions  will  be 
extensive,  and  to  state  the  result  in  your  valuable  journal. 
I  make  use  of  a  strong  solution  of  the  veratria  in  alcohol, 
and  rub  it  on  the  part  until  it  becomes  insensible  to  feeling, 
then  quickly  and  carefully  wash  it  with  soap  and  water, 
and  proceed  with  the  operation. 

Respectfully  yours, 

Medicis. 


Abdominal  Supporter. 

Mrs.  Dibble,  of  this  city,  the  lady  referred  to  by  a  cor- 
respondent, has  waited  on  us,  and  afforded  us  an  opportu- 
nity of  inspecting  her  abdominal  supporter,  for  which  she 
has  obtained  a  patent.  We  regard  the  instrument  as  well- 
constructed,  safe,  and  calculated  to  be  highly  serviceable 
to  those  requiring  its  application.  Mrs.  Dibble  is  a  lady 
of  great  respectability,  and  we  have  pleasure  in  commend- 
ing her  to  the  notice  of  the  profession. 


The  half-yearly  meeting  of  the  London  Society  for  the 
relief  of  the  Widows  and  Orphans  of  Medical  men  was 
held  on  the  30th  of  March  last.  It  appeared,  from  the  au- 
ditor's report,  that  the  sum  of  £632  had  been  granted  du- 
ring the  first  half  year  to  thirty -one  widows  and  fourteen 
children  of  deceased  members,  and  that  £100  had  been 
funded.  The  stock  of  this  highly  prosperous  institution 
now  amounts  to  £4-2,000,  (upwards  of  $200,000.) 


A  semi-monthly  medical  journal  has  been  in  existence 
at  Malta  for  upwards  of  a  year  past,  and  is  succeeding 
well.  It  is  called  'II  Filocamo,  Giornale  Medico- Scienti- 
fico,  e  di  EducazioneS 


Dr.  Murphy,  of  the  Lying-in-Hospital,  Dublin,  and  a 
gentleman  of  high  attainments  and  great  experience,  has 
succeeded  Dr.  Davis  as  Professor  of  Midwifery  in  Univer- 
sity College,  London. 


Maxims  of  a  Retired  Medical  Practitioner,  JEt.  69,  and 
a  Bachelor. 

I.  — NeYer  refuse  a  fee. 

II.  — Take  a  house  near  a  thoroughfare,  but  not  in  it ; 
and  avoid  a  move  as  you  would  the  d — 1. 

III.  — Give  up  practice,  before  practice  gives  you  up. 

IV.  — Take  time  by  the  fore-lock,  and  save  w  hilst  you 
are  in  fashion  ;  for  practice,  like  peas,  gets  out  of  season. 

V.  — The  road  to  eminence  is  slow  but  certain,  the  great- 
est impediments  we  have  to  encounter,  are  plausible  syco- 
phants and  '  good-natured  friends.' 

VI.  — He  who  rises  rapidly,  descends  before  long,  even 
below  his  level. 

VII.  — Dinners  and  fees  are  incompatible. 

VIII.  — Don't  marry  until  you  please,  or  don't  marry  at 
all  if  it  pleases  you  better  ;  none  but  speculative  mammas 
and  disappointed  spinsters  refuse  to  consult  the  unmarried. 

IX.  — Stick  to  your  last  and  shun  politics.  Physic  and 
law  are  distant,  and  very  different  matters. 

X.  — The  man  who  seeks  patients  by  going  to  church 
destroys  his  own  soul,  and  is  soon  seen  through. 

XI  If  you  desire  a  reputation  for  wealth,  never  asso- 
ciate with  professors,  nor  be  seen  at  medical  conversa- 
ziones. 

XII.  — Give  an  early  exit  to  matter  when  situated  under 
a  fascia,  and  never  give  lectures. 

XIII.  — Never  give  a  satisfactory  answer  to  any  question 
you  may  be  asked  in  a  sick  room.    <yrt^~J-^\^  -^~*-J-" 
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A  complimentary  address  was  recently  presented  to  Dr. 
Clutterbuck,  on  his  retiring  from  the  presidency  of  the 
London  Medical  Society. 


Dr.  Di'nbar  has  resigned  ttie  chair  of  Surgery  in 
'Washington  University,'  Baltimore,  and  has  been  suc- 
ceeded by  Dr.  Baxby. 


Books,  &c.  Received. 

Pathology  founded  on  the  Natural  System  of  Anatomy  and 
Physiology.  By  Alexander  Walker,  author  of  '  Inter- 
marriage,' Sic.  New  York  :  J.  &  H.  G.  Langley ,  57  Chat, 
ham  street.    1S42.    12  mo.  pp.  186. 

Third  Book  of  Natural  History.  Ornithology.  Rushen- 
berger's  Series.  Turner  &  Fisher,  Philadelphia,  and 
Chatham  street,  New  York. 

Twenty-fifth  Annual  Report  of  the  State  of  the  Frankford 
(Pa.)  Asylum  for  the  Relief  of  Persons  Depiircd  of  the 
Use  of  Reason.    (From  Dr.  Earl,  Resident  Physician.) 

Letters  on  the  College  of  Physicians  and  Surgeoyis.  By 
Graviora  Manent.    (Pamphlet,  pp.  16.) 


To  Correspondents. 
'Alpha,' writing  from  Philadelphia,  takes  in  high  dud- 
geon  the  remarks  made  by  that  impertinent '  intimate'  of 
ours — 1  Idem  et  Eyed-'em' — respecting  Professor  Dungli- 
son's  talents  as  a  compiler,  and  charges  Dr.  Forrv  with 
sins  of  far  greater  magnitude  in  puloining  a  fewr  sentences 
from  the  Professors  w  ork  on  the  '  Elements  of  Hygiene.' 
We  have  investigated  the  matter,  and  find  that  the  charge 
of  '  Alpha'  is  certainly  not.  so  well  sustained  as  that  of  our 
correspondent  on  whose  communication  'Alpha' so  tem- 
perate']/ animadverts.  The  ground  on  which  'Alpha,'  we 
presume,  chiefly  relies  in  order  to  make  out  his  case,  is 
presented  by  the  following  passages : — 

Who  could  pronounce,  except  instructed  by  experience, 
that  the  verdant  banks  of  many  of  our  streams  should  be 
liable  tothis  noxious  exhalation  1  On  many  parts  of  the 
elevated  banks  of  the  Schuylkill,  and  Delaware,  villas 
were  erected  at  a  time  when  intermittent?  were  scarcely 
known  in  those  localities  s  but  of  late  years  many  have 
been  abandoned,  owing  to  their  insalubrity.  In  the  case 
of  the  Narrows,  of  which  we  have  already  spoken,  re- 
freshed  by  a  constant  sea  breeze,  and  devoid  of  malarious 
diseases  for  perhaps  forty  years,  the  most  fatal  affections  of 
this  kind  appeared  for  a  season  ;  commi'ted  extensive  ra- 
vages,  especially  among  the  poor — and  too  often  intempe- 
rate— laborers,  employed  at  the  time  in  the  erection  of 
Fort  Hamilton,  and  in  the  following  season  all  was  again 
salubrity.  Yet  no  difference  was  perceptible  in  the  locali- 
ty.— Elements  of  Hygiene,  p.  127. 

As  an  illustration  of  the  remark  that  malaria  sometimes 
makes  its  appearance  in  places  which  had  previously  en- 
joyed a  complete  exemption,  it  may  be  mentioned  that,  at 
the  Narrows  near  New  York,  intermittents  and  remittents 
appeared,  in  1829.  in  their  severest  forms  among  the  labo- 
rers employed  in  the  erection  of  Fort  Hamilton  ;  and,  at 
the  same  time,  Staten  Island  and  the  elevated  coast  of 
Long  Island  in  the  vicinity  of  the  Narrows,  w  here  a  case 
of  intermitting  fever  had  been  almost  unknown,  became 
so  subject  to  these  febrile  diseases,  as  to  drive  the  inhabi- 
tants  from  their  possessions.  In  like  manner,  on  the  ele- 
vated banks  of  the  Schu)'lkill,  villas  were  erected  at  a 
time  when  intermittents  were  scarcely  known  ;  but,  in 
consequence  of  their  gTeat  prevalence  in  late  years,  many 
of  them  have  been  abandoned. — Forry's  Work,  pp.  306-7. 

Now  these  extracts  merely  embody  facts,  which  were 
obtained  in  all  probability  by  both  writers  from  the  same 
source — the  official  returns  from  the  army  posts. 

As  to  Professor  Dcnglison, — whom  we  certainly  regard 
as  being  useful  in  his  day  and  generation,  and  have  more 
than  once  expressed  our  approbation  of  his  labors  to  a  cer- 
tain extent, — we  find  fault  chiefly  with  his  practice  of  em- 
bodying in  his  work  the  opinions,  and  language  of  authors 
whom  he  has  consulted  not  in  their  own  books,  but  at  the 
hands  of  their  compilers,  taking  at  the  same  time  to  him- 
self the  credit  of  that  industrious  research,  and  judicious 


application,  which  belong  not  to  him,  but  to  the  men  whose 
labor  he  thus  appropriates.  Of  this  system  the  manufac- 
ture of  Dr.  Forry's  article  on  '  Dengue'  was  a  tolerably 
fair  specimen,  and  hence  the  admission  into  our  columns 
of  that  article  which  has  elicited  the  wrath  of  'Alpha.' 

We  suppose  we  had  better  say,  once  for  all,  that  we 
can't  afford  space  for  all  the  '  Phenomena'  amongst  us,  to 
whom  the  classical  description  applies — 

'  And  they  nibbled  away,  both  night  and  day, 

Like  mice  in  a  round  of  Glo'ster — 
Great  rogues  all,  both  great  and  small, 
From  Flood  to  Leslie  Foster. 

Great  rogues  all '.' 

The  writer  of  the  communication  signed  '  Many  Den- 
tists'is  informed  that  the  paragraph  referred  to  was  in- 
serted by  us  eutirly  unsolicited  by  the  individual  in  ques- 
tion, and  who,  we  of  course  believe,  possesses  merits 
which  sustain  the  truth  of  our  commendation.  And  the 
same  good-will  we  are  ready  to  extend  to  any  member  of 
this  respectable  profession  whom  we  may  regard  as  espe- 
cially deserving. 

'  The  Leeches'  is  a  poem  of  unequivocal  merit,  but  is 
not  adapted  for  our  pages,  in  w  hich  opinion  we  think  the 
writer  agrees  from  his  urgent  request  regarding  its  inser- 
tion in  another  publication.  With  that  request  we  w  ould 
gladly  comply  had  we  the  power,  but  not  having  it,  our 
correspondent  must  take  the  will  for  the  deed.  The  ar- 
ticle is  left  at  our  publishing  office  for  the  author.  The 
suggestion  of  our  correspondent  is  appreciated  as  evincing 
good-will,  and  will  in  due  time,  and  in  the  course  of  ar- 
rangements already  made,  be  adopted. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  May  28,  1842. 
21  Men,  42  Women,  44  Boys,  31  Girls.  Total,  137. 

DISEASES- 


Apoplexy   SJIntemperan 

Asthma   0" 

Asphyxia   1 

Abscess   1 

Aneurism   0 

Bleeding   0 

Bleeding  from  stomach ...  0 

Bleeding  from  lungs   0 

Burned  or  scalded   0 

Casualties   I 

Cholera  infantum   1 

Cholera  morbus   1 

Cancer   0 

Consumption  19 

Convulsions   7 

Croup  or  hives   3 

Debility    0 

Delirium  tremens   2 

Diabetes   0 

Diarrhoea   0 

Death  from  poison   0 

Dropsy   1 

Dropsy  in  head   6 

Dropsy  in  the  chest   2 

Drowned   1 

Dysentery   I 

Erysipelas   4 

Epilepsy   3 

Fever   1 

Scarlet  13 

Typhoid   3 

Puerperal   2 

Remittent   4 

Bilious   2 

Inflammatory   0 

Intermittent   0 


Inflammation  W 

Of  liver   1 

Of  bladder  0 

Of  brain  7 

Of  stomach  0 

Of  chest  4 

Of  lungs   9 

Of  bow  els  3 

Of  heart  0 

Of  kidneys  „ ..  0 

Insanity  *. ..  0 

Jaundice   0 

Killed  or  murdered. .  .  ..  0 

Lues  Venera   1 

Mortification  2 

Malformation  2 

Marasmus  3 

Measles  0 

Old  age   3 

Organic  disease  of  heart. .  b 

Palsy  0 

Rupture  0 

Rheumatism  0 

Spinal  disease   1 

Suicide   0 

Sprue  0 

Small-pox  4 

Scrofula   0 

Teething   0 

Tumor   0 

Unknown  0 

Ulceration  of  throat  0 

Ulcers  o 

Varioloid  .  .>   0 

Whooping  cough  2 

Worms. .  ,0   o 


Hip  Disease   1 

AGES.  p 

Of  1  year  and  under,  24  ;  between  1  and  2,  12  :  2  and  5, 
18  j  5  and  10,  8  ;  10  and  20.  9  ;  20  and>30,  11  :  30  and  40, 
21  .  40  and  50,  15;  50  and  60,  7;  60  and  W  6;  70  and  80,  2; 
80  and  90, 5  .  90 and  100,0;  100  andupwards.O  ;  unknown,  0. 

William  A.  Walters,  City  Inspector- 
City  Inspector's  Office,  May  28,  1^5. 
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REMARKS  ILLUSTRATIVE 

OF 

THE  NATURE,  SYMPTOMS,  AND  TREATMENT 

OF 

SPINAL  CURVATURES. 

BT 

RICHARD    S.    IISSAM,  M.  D.,    NEW  YORK. 
[written  FOR  THF.  LAnCF.T.] 

No.  II. 

Causes  of  the  various  Curvatures. 

I.  —  SIMPLE   LATERAL  CURVATURE. 

I  shall  not  dwell  long  on  the  causes  which  pro- 
duce simple  lateral  curvature  of  the  spine,  because 
in  many  respects,  they  are  the  same  as  those  which 
produce  the  compound  curves,  and  the  simple,  by 
continuance,  runs  into  the  second  variety.  The 
first  cause  I  shall  name,  therefore,  as  being  the  most 
frequent  is,  congenital  or  accidental  shortening  of 
one  of  the  lower  extremities.  It  is  very  easy  to 
perceive  how  this  inequality  in  the  length  of  the  legs 
will  cause  a  bend  in  the  body,  which  being  con- 
tinued from  necessity,  will  produce  a  simple  carve  in 
the  spine,  to  accommodate  ihe  foot  in  touching  the 
ground.  This  position  will,  of  course,  allow  the 
muscles  of  the  concave  side  to  contract,  and  even- 
tuate in  permanent  shortening.  Contraction  of 
some  of  the  muscles  supporting  the  spine  is  always 
the  immediate  cause  of  lateral  curvature,  (when 
the  bones  are  not  affected  by  caries,)  though  the 
remote  causes  are  various.  Inflammation  of  the 
muscles  of  the  back  is  also  a  cause  of  simple  cur- 
vature. This  inflammation  may  arise  from  rheu- 
matism, from  injuries,  or  excessive  exertion;  in  all 
of  which  cases  the  disease  may  exist  for  a  few 
hours  or  days,  or  becoming  chronic,  may  last  for 
years,  and  unless  judiciously  treated,  may  become 
permanent.  Long  continued  mal-positions,  as  those 
of  painters  using  one  arm  in  the  exercise  of  their  pro- 
fessional duties,  authors  sitting  with  one  hand  on  a 
table  writing,  young  nurses  carrying  a  child  habitu- 
ally seated  on  one  hip,  or  indeed  any  one  position  ha- 
bitually assumed,  may  be  a  cause  of  this  distortion. 
It  will  be  perceived  that  these  mal-positioris  are  ge- 
nerally, if  not  always,  connected  with  sedentary 
habits  and  an  anxious  life,  which  greatly  facilitate 
the  production  of  the  curve. 

Another  set  of  causes  will  be  found  in  the  abomi- 
nable method  of  physical  education  now  in  vogue 
in  schools,  into  acquiescence  with  which  even  judi- 
cious parents  are  often  unwittingly  drawn.  Precise 
methods  of  walking,  paste-board  positions  in  sit- 
ting, death-like  positions  during  recumbency,  and 
even  the  sleeping  posture  must  be  according  to  rule, 
and  that  of  the  straightest  sect.  All  this  tends  di- 
rectly to  cause  crooked  backs,  bandy  legs,  and  a 
shuffling  gait.  All  the  muscles  must  act  in  order  to 
become  developed,  and  all  the  muscles  must  rest 
when  they  become  fatigued.  When  a  child  is 
made  to  sit  for  hours  on  a  stool  or  bench  without  a 
back,  many  of  the  muscles  of  the  spine  become  so 
weary  that  they  do  not  recover  themselves,  and 
their  antagonising  muscles  overcome  them,  and 
thus  produce  a  curve  in  the  spinal  column.  A 
child  must  run,  must  jump,  must  lay  coiled  up,  in 
order  to  exercise  all  the  muscles  of  the  back ;  but 
if  all  these  forces  are  kept  quiet,  they  become 
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weakened,  and  lose  their  power,  and  the  balance 
is  lost.  Place  an  infant  on  the  floor,  and  mark  its 
posilion  ;  its  limbs  become  flexed  and  legs  raised 
on  high,  its  back,  when  on  its  side,  assumes  a  gen- 
tle curve  ;  just  so  a  child  of  nature  of  an  older  pe- 
riod: these  are  the  natural  positions  of  resting. 
Now  see  that  boy  arise:  he  stands  upright — the 
back  is  straight,  his  head  is  held  erect ;  his  mind 
does  not  do  this,  but  his  rested  muscles  do  it.  What 
a  contrast  to  the  weary  girl  who  has  been  taught 
all  day  how  to  stand?  How  to  stand  !  why  the  ef- 
fort is  very  great,  and  being  artificial  is  devoid  of 
grace.  But  inspect  a  country  schoolroom.  The 
boys  and  girls,  when  they  do  sit,  are  all  coiled  up, 
like  hoops  ;  but  their  spinal  muscles  are  resting,  the 
best  way  they  can,  without  backs  to  their  seats. 
These  children  have  no  lateral  curves  in  their 
spines;  but  the  boarding-school  miss-,  who  sits  as 
straight  as  a  poker,  and  walks  as  precise  as  a  nun, 
she  it  is  who  becomes  the  victim.  We  need  not 
stop  to  examine  the  soundness  of  that  philosophy 
which  teaches  that  the  proper  treatment  of  the 
'  rising  generation,'  is  to  stuff  the  mind  and  starve 
the  body,  for  it  is  easy  to  obtain  ample  evidence 
that  the  descendants  of  such  abused  beings  indi- 
cate in  their  weakened  physical  natures,  in  their 
premature  mentalqualities,  in  their  increased  animal 
propensities,  the  fallacy  of  the  theory  and  the  enor- 
mity of  the  wrong.  These  monstrous  productions 
die  early,  having  reaped  no  fame,  and  rarely  leav- 
ing any  to  perpetuate  their  name. 

II. — CAUSES  OF  LATERAL  CURVATURE  WITH  PROJECT- 
ING SHOULDER  AND  ANGULAR  RIBS. 

All  the  causes  enumerated  in  the  last  section 
may  be  considered  as  operating  in  the  production 
of  this  form  of  curvature  ;  indeed,  if  simple  curva- 
ture be  long  continued,  it  generally  terminates  in 
the  compound  variety.  It  must  be  borne  in  mind 
that  this  form  of  disease  is  always  immediately 
produced  by  a  contracted  state  of  the  muscles  sup- 
porting the  spine.  The  spinal  column  being  the  arc, 
and  the  contracted  muscle  the  chord  ;  there  are  se- 
veral arcs  and  chords  in  every  spine  affected  with 
this  form  of  curvature.  It  has  been  observed  by 
Guerin,  of  Paris,  who  has  attended  much  to  this 
subject,  that  monsters  sent  into  the  world  with 
their  brains  arrested  in  their  development— that 
in  all  such  cases,  where  the  muscular  system  has 
progressed  in  its  development,  almost  uniformly, 
the  muscles  of  some  parts  have  ceased  to  grow, 
and  consequently  the  bones  of  various  parts  have 
been  pulled  into  curves — such  as  spinal  curvatures, 
clubfoot,  dislocated  limbs,  contracted  fingers,  and 
inverted  eye-balls,  causing  squinting.  These  ap- 
pearances are  sometimes  very  aggravated  ;  in  some 
acephalous  monsters,  indeed,  they  do  not  exist- 
but  in  cases  where  the  brain  has  been  arrested 
when  in  an  advanced  state,  the  contortions  are 
very  great.  The  child  may  or  may  not  exhibit 
to  the  sight  the  peculiar  state  of  the  brain  and 
nervous  system  which  has  led  to  this  state  of  con- 
traction in  the  muscular  system ;  in  a  very  great 
majority  of  instances,  indeed,  no  appearances  ex- 
cept the  osseous  deformity  exist.  I  have  cited  the 
above  more  to  impress  forcibly  upon  my  readers  the 
cause  of  this  distortion,  than  as  of  any  practical  im- 
portance, though  it  will  also  illustrate  what  I  have  to 
say  on  the  effects  of  nervous  disease  in  producing 
compound  spinal  curvatures.    The  muscular  system 
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being  so  entirely  under  the  control  of  the  brain  and 
nervous  power,  it  is  not  wonderful  that  a  diseased 
condition  oflhe  last  should  induce  a  similar  one  of 
the  first.  Most  of  our  motions  (which  are  perform- 
ed by  means  of  contraction  of  the  various  muscles) 
are  involuntary.  Every  emotion  of  the  mind,  eve- 
ry sensation  of  the  body,  each  new  impulse,  each 
desire,  is  accompanied  by  motions  independent  of 
the  will.  Does  danger  alarm — the  arms  for  defence, 
the  louver  limbs  for  locomotion,  are  at  once  set  in 
motion  ;  does  pain  invade  from  extraneous  causes — 
with  what  inconceivable  velocity  does  retraction 
take  place;  does  anger  agitate — the  features  assume 
a  ferocious  aspect,  and  attitudes  of  offence  are  as- 
sumed by  intuition ;  or  does  joy  come  to  us  with  its 
soothing  strain — the  whole  body  expands,  the  eyes 
are  turned  and  the  arms  lifted  to  heaven  in  an  un- 
conscious expression  of  gratitude.  These  various 
motions  of  the  muscles  are  produced  through  the 
medium  of  the  nervous  system,  and  are  involun- 
tary. If  a  healthy  state  of  the  brain  and  nerves 
cause  such  wonderful  and  varying  contractions  and 
expansions  of  the  muscles,  it  is  not  strange  that  a 
diseased  condition  should  induce  greater,  more 
permanent  and  more  destructive  effects.  Cramp  is 
an  instance  of  diseased  muscular  contraction  fami- 
liar to  almost  all  persons  ;  when  this  takes  place  in 
the  leg,  the  foot  or  toe  is  drawn  up  or  down  with 
great  violence  ;  but  cramp  is  attended  with  a  great 
degree  of  pain,  which  seldom  occurs  in  contraction 
promoting  curvature  of  the  spine,  although  the  pain 
along  the  spine  may  in  some  cases  be  caused  by 
this  when  the  disease  is  very  rapid  in  its  progress. 
In  such  cases  where  the  patient  has  been  enfeebled 
by  disease,  or  an  injudicious  course  of  physical 
education,  or  has  received  a  blow  on  a  muscle,  or 
from  a  diseased  condition  of  the  nerves  going  to  a 
muscle,  this  muscle  becomes  paralyzed  and  ceases 
to  grow.  It  is  easy  to  see,  if  the  subjects  be 
young,  and  their  spines  elongating,  that  the  co- 
lumn may  be  pulled  to  one  side,  and  a  curve  be 
produced'  More  than  one  muscle  may  be  thus 
situated,  and  according  to  their  position  will  in- 
duce several  arcs  by  acting  as  chords.  Again,  the 
brain  from  a  primary  or  induced  disease,  can, 
through  the  medium  of  the  nerves,  cause  constant 
contractions  of  the  muscles;  this  is  familiarly  known 
to  take  place  in  '  locked  jaw,'  and  is  seen  to  occur 
for  a  shorter  time  in  the  convulsions  of  hysterical 
females.  Every  medical  man  has  seen  strabismus, 
or  a  turned  eye,  induced  by  an  irritation  of  the  brain, 
through  a  diseased  state  of  the  stomach  and  bowels. 
It  is  quite  possible  that  the  local  irritation  of  tight 
dressing,  can  induce  a  paralytic  condition  of  the 
confined  and  unexercised  muscles.  The  state  of 
nervous  excitement  promoted  by  too  much  taxing 
the  brain,  is  a  well  known  fact  ;  to  it  and  to  the 
teasing  of  petty  ambition,  and  a  debilitated  physi- 
cal condition,  may  be  attributed  the  great  increase 
of  all  nervous  diseases,  for  the  mind  may  become 
both  organically  and  functionally  diseased.  Insani- 
ty, epilepsy,  palpitations  of  the  heart,  and  muscular 
contractions,  are  in  some  measure  induced  by  simi- 
lar causes — too  much  excitement  of  the  mind,  and 
too  little  exercise  of  the  body — too  much  anxiety 
and  sorrow,  and  too  little  relaxation  and  enjoyment. 
As  extremes  tend  to  meet,  it  is  very  well  known 
that  great  fatigue,  and  too  free  living  and  an  idle 
life,  may  also  cause  these  diseases.  Who  is  the 
victim  of  spinal  deformity'?  Is  it  the  hardy  coun- 
try girl"?  Is  it  the  toiling  servant  girl  1  INo!  but 
rather  the  misdirected  and  pampered  daughter  of 
fortune  ;  her  body  enfeebled  by  improper  dress  and 
want  of  exercise  ;  her  brain  enfeebled  by  over  ac- 
tion, her  digestion  impaired  by  over  feeding,  and 
her  whole  nervous  system  deranged  from  all  these 
causes  combined.  The  body  in  early  life  requires 
more  education  than  the  mind,  and  that  training 
ought  to  be  very  simple  ;  the  lungs  will  breathe,  the 
heart  will  act,  the  muscles  obey  the  will,  the  sto- 
mach will  digest,  in  the  best  possible  manner  if  you 
do  not  interfere  with  them  ;  but  confine  a  child  for 
six  hours  in  a  hot  room,  in  a  constrained  position; 
Btnff  his  or  her  mind  all  this  time,  and  some  hours 
more  ;  let  them  then  eat  when  thus  fatigued,  and 


then  leave  them  a  prey  to  their  increased  nervous 
excitement,  and  can  you  be  surprised  that  the 
nerves  will  set  up  an  action  of  their  own  for  exer- 
cise 1  The  nerves  of  motion  were  made  to  impart 
a  locomotive,  a  running,  an  acting  influence ;  and 
in  being  baulked  they  run  riot,  sometimes  produ- 
cing «pasms,  and  sometimes  permanent  contractions 
in  the  muscles  under  their  influence. 

III. — CAUSES  OF  LATERAL  CURVATURE  FROM  DISEASED 

BONE. 

When  we  come  to  describe  the  causes  of  con- 
vex curvature  from  diseases  of  the  vertebrae,  we 
shall  enter  more  fully  into  the  peculiar  state  of  sys- 
tem which  leads  to  this  disease.  When  giving  the 
symptoms  of  this  form  of  lateral  curvature,  it  was 
stated  to  be  a  very  rare  form  of  distortions  '  perse,' 
but  we  can  here  state  that  many  convex  curvatures 
have  a  lateral  inclination.  A  scrofulous  habit  will 
sometimes  tend  to  this  malady.  When  this  pecu- 
liar inflammation  attacks  the  vertebrae  themselves, 
or  more  frequently  the  cartilages  between  them,  it 
may  be  limited  to  one  side  of  the  vertebra  attack- 
ed ;  then  the  cartilage  or  a  wedge-like  portion  of 
two  adjoining  vertebrae  being  destroyed,  a  sudden 
curve  or  angle  i«  produced  in  the  spinal  column. 
The  difference  between  this  angular  turn  and  the 
gradual  curve  of  muscular  curvature  has  heretofore 
been  alluded  to,  and  when  carefully  examined  into 
will  be  readily  perceived,  and  serve  as  a  sure  sign 
of  diagnosis.  "  The  symptoms  also  are  very  difler- 
ent.  That  condition" of  the  bones  called  'rickets,' 
will  occasionally  be  followed  by  a  lateral  curvature 
of  the  spinal  column.  In  this  case  the  curvature 
may  be  caused  by  an  irregular  growth  of  the  ver- 
tebra ;  one  side  becoming  thicker  than  the  other, 
thus  forming  a  wedge-like  shape — of  course  this 
would  be  followed  by  a  leaning  towards  the  thin 
side  of  the  vertebrae.  Again,  rickets,  by  affecting 
the  lower  extremities,  occasionally  induces  an  une- 
qual length  in  them  ;  this,  as  has  been  before  stated, 
will  produce  lateral  curvature.  Blows,  falls,  or  any 
injury  can  also  induce  inflammation  of  the  bony 
structure  of  the  back,  which  may  terminate  in  one 
side  of  the  column  only,  being  ulcerated,  and  end 
in  lateral  curvature.  In  the  two  succeeding  sections 
we  shall  enter  into  the  causes  of  rickets,  which  ge- 
nerally produces  the  common  sort  of  hollow  back 
called  excurvation  ;  and  also  describe  ulceration 
of  the  vertebrae,  causing  excurvation,  or  hump- 
back ;  whichhas  been  named  '  Pott's  disease,'  from 
Dr.  Pott,  who  first  gave  a  faithful  description  of  it. 

IV. — CAUSES  OF  CONCAVE  CURVATURE. 

This  curvature  may  exist  in  various  degrees, 
from  a  slight  hollow  back,  producing  only  local 
debility,  to  a  very  marked  deformity,  accompanied 
with  inability  for  locomotion.  The  slight  cases 
generally  result  from  congenital  debility,  or  unusual 
severity  of  infantile  diseases ;  but  the  causes  indu- 
cing the  severe  forms  being  arrested,  may  also  be- 
come agents  in  their  production.  The  shortening 
of  one  leg,  either  from  congenital  conformation  or 
subsequent  injuries,  is  followed  frequently  by  an 
incurvation,  in  conjunction  with  a  lateral  inclina- 
tion of  the  spinal  column.  The  method  of  pro- 
duction can  be  easily  understood,  when  it  is  re- 
membered, that  the  inconvenience  of  a  lateral  in- 
clination of  the  body  is  more  easily  borne  by 
throwing  the  shoulders  and  head  back  and  project- 
ing the  pelvis  forward  ;  indeed,  that  position  would 
appear  necessary  to  preserve  a  safe  walking  bal- 
lance.  Injuries  inflicted  upon  the  lumbar  vertebrae 
will  frequently  be  followed  by  incurvation  of  that 
portion  of  the  spine.  Paralysis  following  blows, 
falls,  &C,  or  consequent  upon  cerebral  or  spinal  af- 
fection frequently  produces  incurvation  ;  when  this 
does  occur,  the  bodies  of  the  lumbar  vertebra  fall 
very  far  forward,  and  sometimes  besides  sinking 
down  into  the  pelvis,  rest  on  the  pubic  bones  in 
front.  When  the  paralysis  is  not  long  continued, 
then  the  body  being  again  sustained  by  muscular 
action,  the  disease  will  become  atTcsted.  The  po- 
sition of  sitting  in  paraplegic  patients  favors  the 
production  of  incurvation.    Hemiplegia  is  more 
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frequently  followed  by  lateral  curvature  than  incur- 
vation. Persons  whose  occupations  require  them 
to  carry  heavy  burdens  upon  their  head*,  from 
throwing  back  the  superior  portions  of  the  bodies, 
and  the  great  weight,  frequently  become  the  subject 
of  slight  incurvation;  they  prove  that  the  healthy 
seldom  experience  inconvenience  from  the  distor- 
tion. Rachitis  is  the  most  prolific  cause  of  incur- 
vation of  the  spinal  column.  It  would  be  foreign 
to  our  plan  to  trace  the  causes  of  rickets,  as  we  are 
only  speaking  of  it  in  connection  with  the  causes 
of  spinal  curvature.  Whatever  is  the  true  patho- 
logical condition  of  the  bones  in  rachitis,  one  symp- 
tom certainly  prevails — that  of  softness.  When  the 
spongy  nature  of  the  bodies  of  the  lumbar  vertebra? 
is  considered,  it  cannot  excite  surprise  that  they 
should  be  among  the  first  to  yield  to  the  superin- 
cumbent weight.  Perhaps  it  is  not  quite  under- 
stood what  causes  operate  to  determine  fxcurva- 
tion  or  incurvation  of  the  lumber  region  in  rachi- 
tis, for  sometimes  one  and  sometimes  the  other 
state  prevails  in  almost  exactly  similar  cases.  The 
bodies  of  the  vertebra?  are  not  here  destroyed,  but 
only  softened,  so  that  the  weight  increases  the  na- 
tural curve  of  the  parts;  they  generally,  nay,  al- 
most always,  terminate  in  concave  curvature.  It 
has  occurred  to  me  that  when  convexity  of  the 
spine  follows  a  rachitic  condition,  it  may  be  owing 
to  the  fact  that  the  softening  of  the  bodies  of  the 
lumbar  vertebra;  and  of  the  intervertebral  carti- 
lages, may  commence  in  the  anterior  portion  of  the 
bodies,  and  thus  allow  them  to  fall  together,  while 
the  harder  parts  forming  the  processes  and  foramen 
are  exempt  for  a  time  from  disease.  This  is  the 
modus  operandi  in  excurvation  from  caries  of  the 
bodies  of  the  vertebra?;  the  absorption  usually 
commencing  at  the  anterior  circumference  of  these 
bones.  It  is,  perhaps,  unnecessary  to  mention  tu- 
mors, malignant  diseases,  6cc.  &c,  which  occa- 
sionally press  upon  and  cause  absorption  sufficient 
to  induce  a  curvature  ;  these  are  rare  cases,  and  of 
no  practical  importance.  When  speaking  of  the 
causes  of  excurvation,  the  symptoms  occupying  a 
cancerous  state  of  the  spinal  column  will  he  ad- 
verted to,  in  order  to  diagnose  it  from  caries  of  the 
bodies. 

V. — CAUSES  OF  POSTERIOR  OR   CONVEX  CURVATURE. 

Caries  of  the  bodies  of  the  vertebra?  is  the  cause 
of  this  very  common  and  distressing  disease  ;  and 
to  it  and  a  cancerous  condition  only,  will  we  refer  at 
present.  Weakly  children  are  in  a  great  majority  of 
cases  the  victims  invaded  ;  perhaps  the  old  term  '  ca- 
chectic condition,'  expresses  all  the  combined  ap- 
pe  irances  of  the  patient.  I  think  the  parents  of  the 
children  will  very  generally  be  found  to  have  been 
subjects  either  of  pulmonary  consumption,  or  of 
some  other  form  of  scrofula.  It  is  now  conceded 
that  a  scrofulous  development  may  be  the  result  of 
bail  food,  and  an  insufficient  supply  of  it,  together 
with  a  damp  and  confined  habitation  ;  these  alone, 
or  in  combination  with  all  the  other  deprivations 
attendant  upon  poverty,  are  amply  sufficient  to  in- 
duce a  scrofulous  diathesis.  When  scrofula  attacks 
the  bodies  of  the  vertebra?,  it  almost  always  des- 
troys one  or  more  of  them,  and  of  course  produces 
excurvation.  I  have  seen  many  children  brought 
from  the  country  deplorable  objects  of  this  disease  ; 
when  they  have  been  the  offspring  of  parents  in 
comfortable  circumstances,  and  inhabitants  of  a 
healthy  location,  I  have  generally  found  that  the 
parents  were  or  had  been  subjects  of  phthisis.  Not 
so  the  cases  occurring  in  the  city ;  for  want  and 
abuse  produce  a  corresponding  effect  here,  that 
congenital  defect  does  in  a  pure  atmosphere,  with 
every  thing  necessary  to  maintain  health  and  vigor. 
Perhaps  it  is  loose  language  to  speak  of  scrofula 
attacking  the  bones,  but  all  that  is  necessary  here 
is  to  convey  the  meaning  commonly  expressed  by 
such  language.  When  this  peculiar  diathesis  is 
brought  about  by  abuse  of  the  body,  in  depriving 
it  of  proper  food,  air  and  exercise,  the  whole  ani- 
mal economy  shows  the  infringement :  the  stature 
is  small,  the  joints  are  large,  the  glands  suppurate, 
or  do  not  perform  their  functions,  the  lungs  become 


irritable,  and  a  cough  is  set  up.  When  the  disease 
concentrates  itself  on  the  spinal  column,  the  bodies 
of  several  vertebra?  are  destroyed,  the  sounder  parts 
fall  together,  producing  a  hump  on  the  back,  which 
may  be  at  any  point  of  the  column  ;  most  com- 
monly in  these  cases  pus  will  be  found  about  the 
diseased  joints,  and  find  its  way  out  at  the  groin:-, 
and  sometimes  even  at  the  inside  of  the  knee  joint. 
Inflammation  may  be  induced  by  violence,  and 
any  cause  which  would  be  followed  by  a  similar 
condition  elsewhere.  When,  from  some  exciting 
cause,  an  inflammatory  condition  invades  the  spine, 
of  a  healthy  individual,  and  this  condition  prevails 
and  continues  either  in  the  bodies  of  the  vertebrae 
or  the  intervertebral  cartilages,  the  destruction  does 
not  commonly  extend  beyond  a  single  vertebra  and 
the  adjoining  cartilages,  and  the  consequent  defor- 
mity is  trivial.  Occasionally  the  violence  being 
severe,  the  destruction  and  deformity  are  corres- 
pondingly great.  The  growth  of  the  whole  body 
13  soon  arrested  in  those  cases  induced  by  congeni- 
tal defect  or  long  continued  outward  circum- 
stances ;  when  the  child  is  more  matured,  and 
the  attack  the  result  of  accidental  causes,  the  de- 
velopment is  not  so  suddenly  arresled.  The  dor- 
sal region  of  the  spine  is  unfortunately  most  subject 
to  this  form  of  curvature,  and  when  the  curve  does 
become  consummated,  all  the  thoracic  viscera  are 
compressed,  and  their  functions  materially  disturb- 
ed, the  lungs  cannot  sufficiently  vitalize  the  blood,  or 
the  heart  circulate  it  without  obstruction  ;  when  we 
remember  this,  and  consequent  debility  of  the  diges- 
tive organs,  we  cannot  marvel  that  the  stature  should 
in  these  cases  be  diminutive.  Caesar  Hawkins,  in  his 
reports  in  the  Medico-Chirurgical  Transactions,  re- 
cords several  cases  of  curvature,  the  result  of  can- 
cerous disease  of  the  spinal  column.  The  cases 
were  attended  with  severe  pain  in  the  location,  fol- 
lowed by  distortion  ;  and  most  of  them  were  pre- 
ceded by  other  carcinomatous  manifestations. — 
Enlargement  of  the  heart  and  aneurism  of  the 
large  arteries  also  cause  absorption  of  the  bodies 
of  the  vertebrae,  and  consequent  excurvation.  The 
heart  or  artery  diseased  having  first  found  adhe- 
sions to  the  investures  of  the  spine,  by  constant 
and  increasing  pressure  of  the  bony  structure  ;  it 
being  a  general  law  that  the  osseous  system  ac- 
commodates itself  to  soft  parts,  as  well  in  diseased 
as  in  healthy  processes.  When  excurvation  of  the 
spine  is  the  result  of  rickets,  in  nine  cases  out  of 
ten  the  location  of  it  will  be  at  the  junction  of  the 
lumbar  and  dorsal  vertebrae,  and  the  protrusion  will 
not  be  angular. 
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Physical  signs  of  disease  of  the  lungs — Percussion : 
immediate  and  mediate — Modifying  circumstances 
— Mode  of  performing  it — Auscultation  :  mediate 
and  immediate  —  Natural  respiratory  murmur — 
Bronchial  respiration — Cavernous  and  amphoric 
respiration — Resonance  of  the  voice — Rales,  humid 
and  dry—Egophony. 
Gentlemen i — 

We  will  consider  in  the  present  lecture  the  physi- 
cal diagnosis  of  diseases  of  the  lungs.  It  may  be 
well  to  remember  the  difference  between  the  ra- 
tional and  physical  signs  of  disease.  I  have  already 
alluded  on  several  occasions  to  this  point,  but  have 
not,  perhaps,  described  it  with  sufficient  fulness  and 
accuracy.  By  '  rational  signs'  we  understand  those 
presented  by  derangements  of  the  functions  of  or- 
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gans — by  '  physical  signs'  we  mean  those  which  are 
revealed  by  physical  change  in  the  structure  of  parts, 
and  which  are  explained  by  the  ordinary  laws  of 
physical  science.  Now  the  physical  signs  of  disease 
of  the  chest,  are  cognizable  by  our  senses,  chiefly 
by  the  sense  of  hearing,  and  we  do  not  require  to 
institute  any  process  of  reasoning  in  this  explanation. 
These  signs  so  far  as  discovered  by  the  sense  of 
hearing,  belong  to  two  classes — those  revealed  by 
percussion,  and  those  revealed  by  auscultation. 

Percussion  was  introduced  into  medical  practice 
about  the  middle  of  the  last  century  by  Anenbrug- 
ger,  practising  in  Germany-  He  published  a  treatise 
on  the  subject,  which  did  not,  however,  attract 
much  attention  until  it  was  taken  up  by  Corvisart, 
who  translated  the  work  into  French,  and  accom- 
panied it  by  notes  of  his  own.  S:ncc  then  the  sub- 
]ect  has  attracted  great  attention,  and  percussion 
has  been  diligently  and  extensively  practised  by  the 
most  careful  investigators  of  disease.  The  older 
physicians  employed  what  is  termed  '  immediate 
percussion,'  by  striking  th?  chest  with  the  finger 
or  palm  of  the  hand — a  very  imperfect  mode  of 
percussing  the  chest  and  of  very  little  practical  va- 
lue ;  and  how  men  could  gain  from  it  any  accu- 
rate information,  is  to  me  perfectly  inexplicable. 
Piorry,  the  present  Professor  of  Medicine  in  Paris, 
was  the  first  who  introduced  the  employment  of 
what  he  termed  '  mediate  percussion' — and  which 
was  effected  by  means  of  a  plate  of  ivory  covered 
with  soft  leather,  and  a  handle  by  which  the  instru- 
ment is  held  in  the  fingers  when  used.  This  was 
soon  found  to  be  a  most  important  improvement, 
inasmuch  as  it  not  only  enabled  the  practitioner  to 
ascertain  with  accuracy  the  precise  seat  of  disease, 
but  also  to  elicit  from  the  chest  much  clearer  and 
more  distinct  sounds  than  it  was  possible  to  obtain 
by  the  old  process  ot  immediate  percussion.  Various 
modifications  of  Piorry's  instrument  have  since  been 
introduced.  But,  I  believe,  I  have  already  stated  that 
the  finger  is  by  far  the  best  plessimeter.  It  fits  into 
all  the  interstices  on  the  surface  of  the  chest,  and  is 
preferable  to  any  instrument  I  have  ever  seen. 

Now  there  are  certain  circumstances  which  mo- 
dify the  character  of  the  sounds  elicited  by  percus- 
sion, and  these  it  is  very  important  to  notice.  In 
the  first  place,  I  would  remark,  there  is  a  natural 
difference  in  the  resonance  of  the  chest  in  a  state 
of  health.  On  this  point  we  have  no  fixed  standard. 
We  must  judge  by  experience.  It  is  altogether  an 
affair  of  tact.  Authors,  who  have  written  on  per- 
cussion, I  may  here  remark,  have,  by  drawing  pa- 
rallel longitudinal  and  vertical  lines,  divided  the 
chest  into  several  regions,  which  they  have  deno- 
minated the  sub-clavicular,  the  mammary,  the  he- 
patic, and  so  on.  Now  this  division  is,  in  my 
opinion,  quite  useless.  There  is,  however,  in  the 
parietal  structure  of  the  chest,  several  things  to  be 
taken  into  account,  and  for  which  you  must  make 
allowance.  The  first  circumstance  which  modifies 
the  sound  on  percussion  is  the  thickness  of  the  na- 
rietes  covering  the  chest — and  consisting  of  the  fat, 
muscles,  and  integuments.  Other  things  being  equal, 
in  all  cases  where  the  thickness  of  the  panetes  is 
great,  the  sound  is  proportionably  dull.  The  thick- 
ness of  the  parietes  of  the  chest  varies  in  different 
places,  and  you  must  take  this  into  consideration 
as  modifying  the  distinctness  of  the  sounds  indiffe- 
rent situations.  Under  the  axilla,  for  instance,  there 
is  a  very  clear  sound,  and  so  there  is  also  usually 
immediately  below  the  clavicle.  So  also  on  the  pos- 
terior and  inferior  parts  of  the  chest,  just  below  the 
angle  of  the  scapula  ;  while  above  the  spine  of  the 
scapula  there  is  much  comparative  dulness.  You  will 
thus  perceive  the  importance  of  remembering  the  fact 
that  the  sounds  on  percussion  are  partly  modified  by 
the  thickness  of  the  parietes  in  the  region  of  your 
examination.  Muscular  tension  has  likewise  a 
modifying  influence,  and  therefore  you  must  lake 
into  account  not  only  the  thickness  of  the  muscu- 
lar parietes,  but  also  the  degree  of  tension  which 
may  exist,  and  you  must  be  careful  that  when  per- 
cussing the  chest  the  muscles  are  all  in  the  same 
state  of  tension.  The  state  of  those  organs  which 
enter  more  01  less  into  the  cavity  of  the  chest,  and 


which  do  not  communicate  sound,  are  also  to  be 
taken  into  account.  There  is,  you  are  aware,  but 
one  organ  besides  the  lungs,  that  enters  into  the 
cavity  of  the  chest  proper — the  heart — but  there  are 
two  other  organs  which,  although  not  situated  di- 
rectly in  the  chest,  yet  by  their  peculiar  position  do 
modify  the  sounds  emitted  on  percussion — they  are, 
the  liver  on  the  right  side,  and  the  spleen  on  the 
left.  The  liver  lies,  you  know,  directly  in  contact 
with  the  diaphragm,  and  usually  rises  as  high  as  the 
seventh  rib,  and  on  percussing  this  region  you  will 
find  flatness  as  high  as  the  seventh  rib,  while  the 
clear  sound  yielded  by  the  lungs  will  be  heard  above  ; 
the  flatness  is  discovered  to  the  left  nearly  as  far  as  the 
left  nipple, — rather  short  of  a  line  drawn  vertically 
from  the  nipple.  The  spleen,  as  you  are  aware, 
varies  much  in  size.  In  most  cases,  if  you  draw  a 
vertical  line  from  the  centre  of  the  axilla  directly 
downward,  you  will  bisect  the  spleen.  But  the 
spleen  is  to  a  certain  extent  a  moveable  organ. 
Fulness  of  the  stomach  may  move  it.  It  does  not 
then  have  one  uniform  position  or  size.  Every  one 
in  the  habit  of  making  post-mortem  examinations 
must  have  seen  that  the  spleen  varies  very  much  in 
size  in  different  subjects.  But  you  can  nave  little 
difficulty  in  limiting  the  exact  dimensions  of  the 
spleen  or  liver  by  auscultatory  percussion,  in  the 
mode  I  have  already  described,  when  speaking  of 
the  best  method  or  percussing  the  region  of  the 
heart,  and  ascertaining  the  size  of  that  organ. 

Let  me  now  describe  the  manner  in  which  you 
should  make  an  auscultatory  examination.  The  chest 
should  be  completely  denuded,  if  in  a  male,  and  the 
patient  should  stand  erect  with  the  back  against  the 
door  or  wall  of  the  apartment.  If  the  patient  be 
feeble  and  liable  to  experience  chills  from  exposure 
to  the  cold,  you  can  of  course  easily  obviate  any 
inconvenience  of  that  nature  by  allowing  a  gown 
or  overcoat  to  be  thrown  over  the  shoulders.  By 
obliging  the  patient  to  assume  this  erect  position 
you  gain  one  great  object — that  is  a  uniform  degree 
of  tension  of  the  muscles.  While  standing  in  this 
way  all  the  muscles  on  both  sides  are  rendered 
equally  tense,  and  you  are  enabled  to  avoid  any 
mistake  which  might  readily  arise  if  the  muscles 
were  not  equally  tense  on  both  sides.  You  should 
percuss  entirely  with  your  fingers  and  w;rist,  and 
not  with  the  arm,  otherwise  you  will  strike  with 
unequal  force,  producing  of  course  a  diversity  in  the 
loudness  and  clearness  of  the  sound  which  may 
mislead.  But  by  keeping  the  elbow  steadily  fixed, 
and  moving  only  the  wrist  and  fingers,  you  will  easi- 
ly avoid  this  error.  But  you  must  not  suppose  that 
this  act  of  percussion  which  seems  so  very  simple,  is 
such  an  easy  thing  to  be  acquired.  It  is  infinitely 
more  difficult  to  percuss  a  patient  wnth  accuracy 
in  this  way  than  you  would  suppose.  And  the 
facility  of  performing  this  apparenriy  simple  ma- 
nipulation is  only  to  be  gained  by  assiduous  prac- 
tise. But  the  more  you  practise  percussion  of  the 
more  value  it  will  become  to  you,  for  it  is,  as  yon 
readily  perceive,  a  (mere  mechanical  process.  If 
your  patient  be  a  female,  she  will,  of  course,  wear 
a  light  dress,  usually  a  loose  morning  gown.  But 
no  practitioner  of  any  tact  will  ever  experience 
any  difficulty  in  conducting  such  an  examina- 
tion with  the  least  danger  of  offending  the  most 
sensitive  delicacy.  It  is  very  desirable  to  avoid,  if 
possible,  percussing  a  patient  in  bed.  Indeed,  when 
a  patient  is  so  weak  as  to  be  unable  to  stand 
or  sit,  the  disease  must  in  most  cases  be  so  well 
marked  as  to  render  any  minute  examination  unne- 
cessary. It  is  in  doubtful  cases,  where  the  signs  are 
obscure  and  the  symptoms  not  so  well  marked,  that 
you  require  all  this  nicety  of  examination.  Pneu- 
monia and  phthisis,  for  instance,  when  well  marked, 
are  easily  recognized  without  resorting  to  this  careful 

Eercussion.  But  however  you  may  placea  patient  in 
ed,  you  cannot  avoid  having  the  muscles  on  one 
side  more  tense  than  on  the  other.  For  my  own 
part  I  never  feel  half  so  well  satisfied  with  the  re- 
sults of  an  examination  when  the  patient  has  been 
in  bed,  as  with  one  when  he  has  been  standing  or 
even  sitting  up  in  a  chair.  In  percussing  the  poste- 
rior part  of  the  chest  there  is  not  the  same  diflicul- 
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ty.  In  that  case  the  patient  may  sit  up  in  bed  or  on 
a  chair — the  precise  position  is  not  so  important  as 
when  the  anterior  part  of  the  chest  i3  subjected  to 
examination.  The  arms  should  he  crossed  on  the 
chest  so  as  to  render  the  muscles  equally  tense,  and 
the  spine  should  he  inclined  forward  at  a  certain 
angle,  so  that  the  muscles  on  the  posterior  part  of 
the  chest  may  he  equally  contracted. 

The  mode  of  examining  the  chest  hy  ausculta- 
tion, is,  you  are  aware,  of  comparatively  modern 
invention,  and  more  recent  than  that  of  percussion. 
Laennec,  a  distinguished  physician  in  France,  was, 
on  know,  the  discoverer  of  mediate  auscultation, 
le  first  used  a  rude  instrument — a  hollow  cylinder, 
which  doubtless  in  his  hands  answered  very  well. 
Kvery  possible  variety  of  this  instrument  has  been 
made,  and  the  profession  now  seem  to  think  that 
the  simplest  form  is  the  best.  I  have  already  shown 
you  the  modification  of  Laennec's  instrument, 
which  is  known  as  '  Louis'  stethoscope,'  and  I  re- 
gard it  as  one  well  calculated  to  answer  the  purpose 
intended.  But  as  a  general  rule,  I  would  advise 
you  not  to  use  any  stethoscope  at  all.  I  think  you 
can  heat"  so  much  better  by  the  ear  alone,  that  it  is 
advisable  to  dispense  with  any  instrument.  Some 
practitioners,  either  for  the  purposes  of  display  and 
impressing  the  vidgar,  or  with  other  views,  make 
a  great  parade  of  the  stethoscope,  and  affect  to 
place  great  reliance  on  the  aid  which  it  affords. 
But,  the  virtue  of  the  stethoscope  in  the  hands  of 
such  practitioners,  may  be  regarded  as  analogous  to 
that  formerly  supposed  to  reside  in  the  gold-headed 
cane. 

When  you  apply  the  car  to  the  chest  of  a  healthy 
individual,  you  hear  a  sound  which  is  called  '  the 
respiratory  murmur.'  It  is  soft,  gradually  rising  on 
the  ear,  and  is  synchronous  with  the  whole  course 
of  inspiration,  commencing  with  it  and  ceasing 
with  it.  This  is  followed  by  a  second  shorter  mur- 
mur, infinitely  less  distinct  and  infinitely  less  pro- 
longed, and  accompanying  the  act  of  expiration. 
It  is  very  important  to  be  able  to  distinguish  be- 
tween these  two  murmurs.  The  relative  duration 
and  distinctness  of  these  two  murmurs  may  be 
thus  represented: — 


The  healthy  murmur  of  inspiration  varies  in  differ- 
ent cases.  It  is  very  strong  and  distinct  in  young 
children.  In  adult  age  it  varies  much,  just  as  the 
sound  emitted  on  percussion  does.  The  only  way  in 
which  .you  can  ascertain  whether  it  is  stronger  than 
natural  is  by  the  exercise  of  experienced  judgment, 
and  the  comparison  of  different  parts  of  the  chest. 
For  instance,  suppose  you  listen  under  one  claflcle 
and  you  think  that  the  respiratory  murmur  is  feeble 
there,  and  of  course  you  are  anxious  to  ascertain 
whether  that  arises  from  disease.  You  then  exam- 
ine the  opposite  region,  and  find  the  sound  to  be  the 
same,  and  the  inference  is  that  the  feebleness  is 
natural.  And  if  on  further  examination  of  another 
portion  of  the  chest,  the  same  result  is  obtained, 
your  opinion  respecting  the  feeble  character  of  the 
murmur  will  be.  proportionably  confirmed.  But  you 
recollect  that  this  murmur  may  become  feeble  from 
disease.  In  the  commencement  of  phthisis  feeble- 
ness of  the  respiratory  murmur  is  one  of  the  first 
physical  signs  of  the  disease. 

The  next  change  I  would  mention  is  prolonga- 
tion of  the  murmur  which  accompanies  the  act  of 
expiration.  This  is  a  point  of  great  importance. 
You  will  observe  how  short  this  murmur  is  in 
health  in  most  parts  of  the  chest.  It  is  very  impor- 
tant, however,  to  remark  that  this  is  not  equally  the 
case  in  all  portions  of  the  chest.  At  the  summit  of 
the  right  lung,  both  before  and  behind,  the  expira- 
tion is  naturally  longer  than  elsewhere,  and  this  is 
particularly  distinct  if  the  patient  respires  with  a 
little  effort.  The  explanation  of  this  peculiarity  is 
anatomical— the  bronchial  tubes  going  to  the  sum- 


mit of  the  right  lung  are  shorter,  larger,  and  more 
direct  in  their  course  than  the  corresponding  tubes 
on  the  left  side — hence,  what  may  be  called  an  ap- 
proach to  the  bronchial  respiration  is  developed. 
I  think  the  first  satisfactory  explanation  of  this 
fact  is  due  to  Dr.  Gerhard,  of  Philadelphia.  But 
in  certain  cases  of  disease,  as  for  instance  where, 
tubercles  are  just  deposited,  you  have  it  prolon- 
ged so  as  to  equal  in  duration  and  distinctness  the 
murmur  of  inspiration.  When  you  find  this  to  be 
the  case,  there  is  ground  for  strong  suspicion  that 
disease  exists.  This  point  is  of  immense  value  in 
the  formation  of  an  accurate  diagnosis.  This  pro- 
longed expiration  you  will  not  generally  find  de- 
scribed in  the  books.  It  is  the  discovery  of  my 
friend  and  fellow-student,  Dr.  Jackson  of  Boston, 
who  discovered,  during  the  period  when  he  was 
prosecuting  his  studies  in  Paris,  that  this  prolonga- 
tion of  the  expiratory  murmur  was  indicative  of  the 
early  existence  of  tubercles  in  the  lungs.  The  ac- 
curacy of  Dr.  Jackson's  observations  on  this  point 
have  been  fully  confirmed  by  many  observers  since 
that  period. 

The  next  change  in  the  respiration,  to  which  I 
would  direct  your  attention,  is  what  is  called  the 
'  bronchial  respiration.'  Before  proceeding  further 
I  should  remark,  that  the  murmur  which  accom- 
panies healthy  respiration  is  explained  by  the  sup- 
position that  it  is  the  friction  of  the  air  against  the 
air-cells,  as  they  gradually  expand  during  the  act  of 
inspiration  and  contract  during  expiration.  Now 
you  will  at  once  perceive  that  any  thing  which 
blocks  up  these  air-cells  will  destroy  the  healthy 
murmur,  and  produce  what  we  call  the  •  bronchial 
respiration,' because  heard  only  in 'the  bronchial 
tubes,  and  through  a  condensed  pulmonary  tie- 
sue  ;  on  this  account  also  the  bronchial  respira- 
tion is  usually  much  more  loud  and  distinct  than 
the  murmur  of  healthy  respiration.  A  person  just 
commencing  the  practice  of  auscultation  can  catch 
it  much  more  readilv  than  he  can  the  simple  respi- 
ratory murmur.  This  bronchial  respiration  may 
frequently  be  very  marked,  and  is  then  called  the 
'Mowing  respiration,'  and  may  be  imitated  by 
blowing  through  a  common  quill.  It  is  heard  du- 
ring inspiration  and  still  more  during  expiration. 

The  next  modification  of  this  sound  is  what  is 
termed  the  '  cavernous  respiration.'  Suppose  we 
have  a  cavity  formed  in  the  lungs  by  ulceration, 
for  instance,  of  tuberculous  deposit,  and  this  cavity 
communicates  by  an  aperture  with  a  bronchial 
tube;  the  air  in  passing  into  this  cavity  produces 
this  cavernous  respiration.  When  once  heard 
there  is  no  difficulty  in  detecting  this  sound  in 
every  instance  in  which  it  is  developed.  It  may 
be  very  closely  imitated  by  putting  the  palms  of  the 
hands  close  together  and  blowing  into  them.  This 
sound  is  softer  than  that  of  the  bronchial  respiration, 
and  approaches,  I  think,  more  nearly  to  the  'vesicu- 
lar murmur ;'  but  it  is  heard  alike  during  inspiration 
and  expiration,  and  has  this  soft  blowing  character. 
There  is  a  modification  of  it,  which  we  term  the 
'  amphoric  respiration.'  Sometimes  we  have  a  ca- 
vity of  considerable  size  in  the  pleura,  communi- 
cating with  the  bronchial  tube  by  an  aperture,  so 
that  the  air  passes  into  and  out  of  the  cavity.  The 
cavity  being  so  superficial,  the  sound  of  the  air  cir- 
culating in  it,  is,  of  course,  very  distinctly  heard. 
In  such  a  case  you  have  the  '  amphoric  respiration,' 
so  called  from  its  resemblance  to  the  sound  produ- 
ced by  blowing  into  an  empty  bottle.  It  is  nothing, 
you  will  recollect,  but  an  exaggeration  of  the  '  ca- 
vernous respiration.'  And  I  may  remark,  that  al- 
though in  many  cases  these  modifications  are  dis- 
tinctly marked,  yet  in  other  instances  they  run  into 
each  other  by  such  imperceptible  gradations  that 
you  cannot  distinguish  to  what  particular  class  they 
belong.  Two  practitioners  equally  versed  in  aus- 
cultation, may  differ  in  their  opinion  with  regard 
to  the  particular  modification  presented  in  an  indi- 
vidual case.  These  then  are  the  principal  modifi- 
cations of  the  respiratory  murmur. 

Now  if  you  apply  your  ear  to  the  chest  of  a  heal- 
thy individual,  you  will,  when  he  speaks,  recog- 
nize a  distinct  shock  communicated  by  the  voice. 
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When  this  becomes  more  intense  than  natural,  that 
i.s  when  bronchial  respiration  exists,  this  resonance 
is  greater,  and  is  denominated  '  bronchophony.'  1 
should  remark  that  you  always  discover,  in  a  state 
of  health,  this  increased  resonance  at  the  root  of 
the  lungs,  in  consequence  of  the  large  size  and 
more  superficial  position  of  the  bronchial  tubes  at 
this  portion  of  the  organ.  When  this  '  bronchopho- 
ny'exists  in  a  still  greater  degree,  it  is  denomina- 
ted 'pectoriloquy.'  You  perceive  in  this  case,  a 
shock  which  seems  to  travel  directly  through  the 
stethoscope,  and  the  sound  appeals  to  issue  exactly 
from  that  particular  spot  to  which  the  instrument  is 
applied.  These  various  modifications  of  the  sound 
emitted  by  the  voice  pass  insensibly  into  each  other 
in  the  same  manner  as  those  of  the  respiration. 
For  my  own  part,  I  do  not  place  much  confidence 
in  this  resonance  as  illustrative  of  disease.  I  do 
not  think  it  can  be  depended  on,  and  for  these  rea- 
sons:— in  the  first  place,  there  is  no  fixed  standard 
of  resonance.  Different  chests  resound  differently, 
and  the  same  chest,  even  in  a  state  of  health,  does 
not  always  possess  the  same  degree  of  resonance. 
For  instance,  you  have  a  patient  whose  voice  is 
sharp  and  rather  feeble,  you  will  have  little  reson- 
ance, but  on  his  changing  his>  tone  to  one  more  full 
and  distinct,  the  resonance  will  be  found  to  be 
more  intense.  Then,  again,  there  is  always  more 
resonance  on  one  side  than  the  other,  Louis,  in 
the  course  of  a  conversation  with  me  on  this  sub- 
ject, remarked  that  he  had  been  much  puzzled  by 
the  fact  that  the  resonance  of  the  voice  was  great- 
er over  the  top  of  the  right  lung  than  on  the  oppo- 
site side,  in  cases  where  he  coild  not  detect  any 
marked  evidence  of  disease.  The  explanation  was, 
as  I  have  already  stated,  afterwards  given  by  Dr. 
Gerhard,  of  Philadelphia.  You  will  find  that  the 
bronchus  going  to  the  summit  of  the  right  lung, 
is  much  shorter  and  more  direct  in  its  course 
than  that  going  to  the  left  lung ;  consequently  the 
vibrations  generated  in  the  larynx  are  more  direct- 
ly and  forcibly  transmitted  to  the  right  bronchus, 
rendering  the  resonance  more  intense  at  that  por- 
tion of  the  lung.  You  will  therefore  recollect  this 
fact  in  making  auscultatory  examinations.  These 
modificati  ons  of  the  sound  of  the  voice  are  not 
very  well  marked  in  cases  of  slight  disease,  and  as 
I  remarked,  are  not  to  be  relied  on  with  much  con- 
fidence. 

There  is  another  class  of  signs  which  are  of  im 
portance,  and  they  are  those  resulting  not  from 
thanges  in  the  structure  of  the  parts,  but  from 
secretions  in  the  cavities  of  the  brochial  tubes. 
In  all  diseases  of  the  lungs  there  is  more  or  less  ir- 
ritation of  the  mucous  membrane  which  lines  the 
bronchi,  and  the  effect  of  this  is  to  produce  a  se- 
cretion of  mucus  or  some  other  fluid.  In  health 
the  mucous  secretion  is  just  in  sufficient  quantity 
to  lubricate  the  bronchial  tubes.  But  when  this 
membrane  becomes  inflamed  or  irritated,  there  may 
be  a  copious  secretion  of  mucus  into  the  cavities 
of  the  tubes,  and  from  the  air  becoming  mixed  up 
with  this  fluid,  characteristic  sounds  are  generated. 
The  bursting  of  the  air-bubbles  thus  formed  may 
be  heard  distinctly,  and  the  modifications  of  this 
sound,  which  are  termed  '  rales,'  afford  evidence 
of  the  existence  of  this  diseased  condition  of  the 
tubes.  We  have  first  the  'crepitant  rale,'  which  is 
very  important,  inasmuch  as  it  marks  the  first  stage 
of  pneumonia.  The  sound  produced  of  rubbing  the 
hair  between  the  fingers  is  precisely  analagous  to 
the  '  crepitant  rale.'  It  is  heard  only  during  inspi- 
ration— remember  that ! 

Then  again,  when  the  mucous  secretion  is  thrown 
out  in  increased  quantity  in  the  larger  bronchi,  we 
have  the  ' sub-crepitant  rale'  and  'mucous  rale' 
These  terms  are  nearly  synonymous.  I  will  use 
the  latter  term  as  expressive  of  the  sound  produced 
by  the  bursting  of  the  air-bubbles  in  the  bronchial 
tubes.  These  bubbles  vary  very  much  in  size,  as 
we  perceive  from  the  expectoration  in  those  cases; 
while  in  the  sputa  expectorated  in  pneumonia,  the 
air-bubbles  are  all  of  the  same  size,  and  extremely 
minute  ;  consequently  in  such  cases  the  sound  pro- 
duced by  their  bursting  is  sharp,  clear,  and  uniform. 


But  in  bronchitis  the  bubbles  are  of  all  sizes — some 
as  large  as  the  head  of  a  pin,  others  the  size  of  a 
pea,  aud  others  of  all  intermediate  sizes.  The  sound 
generated  in  this  case  is  therefore  unequal,  and 
this  irregularity  in  the  intensity  of  the  sound  is 
strikingly  diagnostic  •  and  so  also  is  the  fact  that 
the  sound  is  heard  alike  during  inspiration  and  ex- 
piration. 

Then  we  have  the  'gurgling  sound' — an  exagge- 
rated form  of  the  '  mucous  rale.'  This  sound  re- 
sembles that  of  water  when  boiling,  and  is  heard 
in  connection  with  'cavernous  respiration,'  and 
also  in  connection  with  '  pectoriloquy,'  indicating 
amongst  other  things,  the  existence  of  a  cavity  in 
the  chest. 

In  addition  to  these  sounds,  we  have  what  are 
called  the  'dry,'  'sibilant,'  and  'sonorous'  'rhon- 
chi,'  produced  by  partial  obstruction  of  the  tubes 
by  patches  of  thickened  membrane,  by  spasm,  or 
by  plugs  of  viscid  mucus.  The  character  of 
the  sound  will  in  these  cases  be  modified  by  the 
degree  of  obstruction  and  the  size  of  the  tube. 
Thus  in  a  small  bronchus  we  will  have  the  'sibi- 
lant,' or  hissing  sound,  generated.  In  other  cases 
we  will  have  a  sound  resembling  the  chirping  of  a 
bird  ;  and  sometimes  the  sound  resembles  the  coo- 
ing of  a  pigeon;  again,  in  other  cases  it  may  re- 
semble the  lower  notes  of  a  bass  viol ;  and  fre- 
quently accompanied  by  distinct  vibrations  percep- 
tible on  passing  the  hand  over  the  region  where  the 
sounds  are  generated.  Sometimes  these  rhonchi  aie 
so  distinct  as  to  be  heard  by  any  one  who  applies 
his  ear  to  the  chest  of  the  patient.  I  recollect  hear- 
ing an  unprofessional  person  remark  of  a  case  of 
this  kind — '  Why  !  the  man  has  got  a  band  of  music 
in  his  chest !' 

Again,  we  have  what  is  called  the  'metallic 
tinkiing,'  and  this  is  produced  in  large  superficial 
cavities,  where  we  have  the  '  amphoric  respiration.' 
It  is  produced  either  by  the  falling  down  of  drops 
of  fluid  from  the  top  of  the  cavity,  or  else  by  the 
bursting  of  air-bubbles  on  the  surface  of  the  fluid 
contained  in  one  of  those  cavities,  which  occa- 
sionally contain  a  considerable  quantity  of  air  be- 
sides liquid. 

When  speaking  of  the  modifications  of  the  reson- 
ance of  the  voice,  I  omitted  to  mention  '  aegopho- 
ny,'  which  is  of  no  small  importance  in  diagnosis. 
It  occurs  in  cases  where  the  pleura  contains  fluid. 
It  is  produced  by  the  sound  of  the  voice  reaching 
the  ear  through  a  thin  layer  of  fluid,  and  is  usually 
most  marked  about  the  middle  portion  of  the  chest. 
It  is  a  peculiar,  sharp,  silvery  vibrating  sound,  resem- 
bling very  closely  the  bleating  of  the  goat — hence  its 
designation.  When  once  heard  you  cannot  possi- 
bly mistake  it.  It  is  perfectly  different  from  all  the 
other  sounds,  and  is  diagnostic  of  pleurisy.  I  prac- 
tised auscultation  for  four  years  before  I  recog- 
nized this  sound,  but  when  I  did  hear  it,  it  was  at 
ontc  fixed  in  my  recollection.  And  so  it  is  with 
mauy  sounds.  The  student  of  auscultation  may 
be  anxious  and  in  doubt  respecting  the  character 
of  particular  sounds,  till  all  at  once  he  is  able  to 
recognize  them  and  never  can  forget  them. 

To-morrow,  gentlemen,  we  will  proceed  to  the 
subject  of  Bronchitis. 
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Lecture  III. 

Gentlemen  : — In  my  former  lectures  I  endeavor- 
ed to  illustrate  the  manner  in  which  the  deformi- 
ties which  it  is  the  province  of  orthopaedic  surgery 
to  remove,  originate.  1  have  attempted  to  show 
that  these  deformities  resulted  from  irregular  mus- 
cular action,  and  that  to  remedy  them  we  must  re- 
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establish  the  equilibrium  of  the  muscles.  1  have 
stilled  to  you  that  in  recent  cases  tins  may  be  done 
by  mere  mechanical  means — that  the  employment  of 
the  appropriate  degree  of  extension  will,  under  Mich 
circumstances,  be  sufficient  to  overcome  the  con- 
traction of  the  muscles,  and  allow  those  which  are 
relaxed  an  opportunity  to  resume  their  action.  In 
cases  of  long  standing,  however,  I  remarked,  the 
contraction  is  so  powerful  that  the  application  of 
the  extending  power  would  act  as  a  stimulus,  pro- 
duce spasmodic  action,  and  of  course  be  unavail- 
ing for  the  removal  of  the  deformity.  In  such 
cases,  1  reminded  you,  that  division  of  the  con- 
tracted muscles  or  tendons  was  necessary  before 
the  employment  of  extension.  There  is,  besides 
the  aid  thus  rendered  to  mechanical  extension, 
another  advantage  gained  by  this  operation,  to 
which  1  have  not  yet  alluded,  and  that  is  the  attain' 
merit  of  what  I  would  call  the  dynamic,  in  contra- 
distinction to  the  mechanical  virtues  of  tenotomy. 
In  other  words,  the  division  of  the  tendon  or  mus- 
cle cures  the  spasm.  It  seems  that  if  we  divide  a 
muscle  or  tendon  between  its  point  of  origin  and 
insertion,  the  innervation  of  the  muscle  or  tendon 
is  changed,  and  the  spasm  ceases.  A  beautiful  illus- 
tration of  this  principle,  and  the  best  one  to  which 
I  can  possibly  direct  your  attention,  is  found  in  a 
singular  species  of  clubfoot  which  is  occasional- 
ly niet  with,  if"  you  examine  the  subject  of  it 
while  he  is  seated  or  in  a  recumbent  position,  you 
couldn't  for  the  life  of  you  ascertain  that  any  thing 
is  the  matter.  Examine  it  "as  minutely  as  you 
please,  the  afflicted  foot  looks  perfectly  natural.  It 
is  quite  pliable,  in  fact  there  does  not  seem  to  be 
anything  whatever  the  matter  with  it.  The  mo- 
ment, however,  the  patient  walks,  the  heel  is  drawn 
up,  and  cannot  be  brought  down  ; — in  this  case 
there  is  no  contraction  of  the  muscle  or  tendon, 
but  as  soon  as  the  muscle  is  called  into  action,  it  is 
affected  by  spasm.  The  operation  cures  such  a 
case  almost  instantly,  and  does  so  not  by  elonga- 
ting the  tendon,  but  by  removing  the  tendency  to 
spasmodic  action.  In  the  course  of  these  lectures, 
you  will  find  that  I  will  recur  to  this  point,  and  you 
will  then  perceive  still  more  clearly  the  practical 
importance  of  discovering  and  understanding  the 
philosophy  of  the  operation,  and  the  mode  in  which 
it  confers  benefit  on  those  subjected  to  it. 

We  now  come  to  consider  the  various  deformi- 
ties, and  as  I  stated  at  the  conclusion  of  my  last 
lecture,  we  will  begin  at  the  feet,  and  describe  that 
deformity  denominated  in  common  language  '  club- 
foot'— in  Latin  '  Talipes' — and  by  the  French  term- 
ed pied-bot.  The  general  remarks  which  I  have 
already  made  with  respect  to  the  causes  of  the  va- 
rious deformities,  render  any  reference  to  the 
causes  of  clubfoot  unnecessary.  Clubfoot  may  be 
conjenital  or  acquired  after  birth,  and  one  or  both 
feet  may  be  affected.  According  as  one  or  the 
other  set  of  muscles  is  contracted,  the  foot  may 
be  drawn  in  different  directions,  and  that  estab- 
lishes the  different  species  of  clubfoot,  of  which 
we  have  four  distinct  varieties.  The  first  is  that 
in  which  the  muscles  of  the  calf,  together  with 
the  adductor  muscles  of  the  foot  are  contract- 
ed. The  heel  is  drawn  up — the  foot  is  turned  in- 
ward, and  makes  a  rotatory  motion  analagous  to 
pronation  of  the  hand — the  toes  are  turned  inward 
— the  inner  margin  of  the  foot  is  elevated  from  the 
ground — the  patient  steps  on  the  outer  margin,  and 
walks  more  or  less  on  the  outer  ancle.  This  is  the 
talipes  varus.  (Dr.  Detmold  here  exhibited  a  num; 
ber  of  casts  illustrative  of  this  variety.) 

The  second  species  is  that  in  which  the  muscles 
of  the  calf  are  contracted  with  the  abductors  of 
the  foot.  The  foot  is  turned  in  the  contrary  direc- 
tion to  that  which  it  assumes  in  the  first  species, 
and  the  patient  walks  more  or  less  on  the  inner  an- 
kle. I  regret  that  I  have  not  at  hand  to-day  anv 
casts  illustrative  of  this  species,  but  in  my  next 
lecture  I  will  show  you  some.  This  is  the  talipes 
valgus. 

In  the  third  species  the  muscles  of  the  calf  are 
alone  contracted,  and  the  heel  is  drawn  up.  Nei- 
ther adductors  nor  abductors  participate  in  this  de- 


formity: The  patient  walks  on  the  toes.  That  is 
the  talipes  equihiis.  (Dr.  D.  here  exhibited  some 
specimens.) 

In  the  fourth  variety  the  muscles  on  the /rorit  of 
the  leg  are  contracted.  This  is  "a  very  rare  species. 
I  have  seen  but  two  instances,  and  very  few  of  the 
writers  on  this  subject  have  met  with  many  exam- 
ples of  it.  In  such  cases  the  heel  is  drawn  down 
and  the  toes  point  upward;  This  is  the  talipes  cal- 
eonetra.  (Dr.  D.  exhibited  a  drawing  of  a  case  of 
this  deformity.) 

We  shall  now  consider  the  several  species  of 
clubfoot  separately.  The  first — the  talipes  varus — 
is  by  far  the  most  common.  Of  every  ten  deform- 
ed feet,  there  will  be  at  least  nine  cases  of  this  va- 
riety. It  is  generally  congenital.  It  may  affect  one 
or  both  fect.  In  talipes  varus  all  the  muscles  of 
the  limb  which  belong  to  the  class  I  have  denomi- 
nated the  '  concentric  mnscles,'  are  contracted,  and 
the  very  frequent  occurrence  of  this  species  of 
the  deformity  furnishes,  in  my  opinion,  very  posi- 
tive proof  of  the  truth  of  the  doctrine  I  have  laid 
down.  Allow  me  here  to  make  a  short  digression 
on  that  point.  I  have  stated  that  the  adductors 
and  flexors  form  the  class  of  muscles  which  I  have 
denominated  the  'concentric'  The  gastrocnemii 
are  called  in  common  parlance  the  extensors  of  the 
foot,  and  they  are  contracted  in  the  great  majority 
of  these  cases.  Now  this  seems  in  direct  opposi- 
tion to  my  theory,  but  if  you  consider  the  analogy 
which  subsists  between  the  superiorand  inferior  ex- 
tremities, you  will  find  that,  properly  speaking,  the 
muscles  which  are  commonly  called  the  extensors 
of  the  feet  are  in  fact  the  flexors.  Commence 
tracing  the  analogy  from  the  hip — you  have  the 
ossa  innomihata  corresponding  to  the  scapula;  and 
again,  the  humerus  and  femur  have  a  similar  arti- 
culation ;  the  forearm  and  leg  have  each  two  bones 
which  correspond  in  the  mode  of  their  articulation, 
which  is  in  the  leg  protected  against  too  powerful 
extension  by  the  patella?,  a  similar  provision  being 
made  at  the  elbow  joint  by  the  olecranon  of  the 
ulna.  We  then  come  to  the  carpus  and  metacar- 
pus, and  find  that  they  are  exactly  analogous  to  the 
the  tarsus  and  metatarsus.  You  nave  the  palm  of 
the  hand  corresponding  with  the  sole  of  the  foot. 
If  you  move  it  to  the  palmar  surface  of  the  arm,  you 
call  it  flexion — if  you  move  the  foot  in  the  same  di- 
rection, you  ought  to  call  it  also  flexion,  but  we 
style  it  extension.  So  that,  properly  speaking,  the 
gastrocnemii  are  flexors.  In  varus  we  have  all  the 
strongest  muscles  contracted,  and  we  can  thus  ac- 
count for  the  great  frequency  of  this  occurrence. 
The  muscles  of  the  calf  are  contracted,  conse- 
quently the  heel  is  drawn  up.  The  muscles  of  the 
inner  side  of  the  leg  are  contracted,  and  thus  the 
foot  is  drawn  up  on  the  inner  margin.  The  mus- 
cles in  the  sole  of  the  foot  are  contracted,  and  so 
we  find  the  sole  bent  and  the  great  toe  approaching 
the  heel.  The  result  of  all  this  is,  that  the  patient 
walks  on  the  upper  and  outer  part  of  the  foot.  And 
a  large  callus  is  formed  by  nature  to  protect  the 
skin  of  that  part  of  the  foot  on  which  the  patient 
walks,  whereas  the  epidermis  of  the  heel  remains 
very  delicate,  as  much  so  as  the  skin  of  a  child. 
The  skin  of  a  clubfoot  always  feels  cold  and  clam- 
my. It  is  also  of  a  bluish  color.  There  is  some- 
thing in  it  disagreeable  even  to  the  touch,  convey- 
ing the  same  feeling  as  dead  skin.  In  consequence 
of  the  contraction,  nutrition  suffers,  and  the  mus- 
cles of  the  leg  disappear.  You  observe  that  in  these 
specimens  the  muscles  of  the  leg  have  altogether 
dwindled  away.  The  ligaments  which  connect 
the  bones  of  the  foot,  adapt  themselves  to  the  po- 
sition of  these  bones,  and  contract  on  the  inner 
side  of  the  foot,  whilst  on  the  opposite  side  they 
are  relaxed  and  stretched.  The  bones  are  all  more 
or  less  in  a  state  of  sub-luxation — that  is,  their  re- 
lations to  each  other  are  changed.  The  inner  mal- 
leolus is  generally  thinner,  and  very  frequently 
we  find  that  the  tuberositas  calcaris  is  somewhat 
smaller  and  one-sided.  A  number  of  physiologists 
have  ascribed  to  these  morbid  conditions  the  origin 
of  the  deformity.  They  have  thought  when  they 
found  the  process  turned  inward  and  the  tendo 
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Achillis  inserted  there,  that  they  had  discovered 
the  cause  of  clubfoot.  But  at  the  first  glance  this 
theory  is  seen  to  be  erroneous,  because  no  process 
js  '  ready  made,'  and  no  muscle  comes  and  inserts 
itself  wrong.  The  insertion  of  the  muscle  forms 
the  process,  and  the  wrong  insertion  of  the  tendo 
Achillis  is  the  result  and  not  the  cause  of  club- 
foot. In  clubfoot 'of  long  standing,  you  find  the 
process  a  little  changed,  and  the  inner  malleolus 
somewhat  smaller  than  natural.  Otherwise  the 
separate  bones  preserve  wonderfully  theirshape.  It 
is  remarkable  that  a  child  may  be  born  with  club- 
foot, formed  perhaps  even  at  an  early  period  of  fe- 
tal existence.  The  patient  walks  with  it  perhaps 
for  fifty  years,  and  yet  the  bones  do  not  suffer  ma- 
terial change ;  on  the  contrary,  if  you  dissect  the 
foot  you  will  scarcely  discover  any  alteration  in  the 
structure  and  appearance  of  its  bones.  The  articu- 
lating surfaces  are  not,  it  may  be,  quite  so  distinct 
as  in  the  bones  of  well-formed  feet.  Why  the 
bones  in  this  state  are  so  little  subject  to  absorption 
I  do  not  know.  I  suppose  the  reason  is  this — the 
bones  have  so  many  articulating  surfaces  covered 
with  cartilage  which  resists  longer  than  bone  the 
power  of  absorption.  This  is,  however,  of  course 
mere  supposition,  and  is  of  no  great  practical  con- 
sequence. In  other  bone6  we  find  absorption  takes 
place  very  rapidly.  In  a  leg  where  the  knee,  for 
instance,  is  contracted,  the  shape  of  the  patella 
will  be  changed  in  a  very  short  time.  I  say,  there- 
fore, there  is  very  little  alteration  in  the  shape  of 
the  several  bones  of  the  foot.  The  tibia  and  fibula 
are  much  smaller,  thinner,  and  shorter  than  natu- 
ral. It  is  indeed  said  that  the  calibre  of  the  arte- 
ries is  smaller  than  in  the  sound  limb.  The  knee 
is  somewhat  involved  in  the  deformity — the  joint 
becomes  loosened,  and  acquires  greater  mobility. 
The  knees  turn  inward,  and  the  patient  is  what 
is  called  in  common  language,  'knock  kneed;' 
this  arises  from  the  necessity  of  keeping  the  legs 
far  apart  in  walking,  in  order  to  allow  sufficient 
room  for  the  feet.  It  is  surprising  how  well 
patients  with  clubfeet  are  able  to  get  along,  al- 
though I  need  not  tell  you  that  they  do  not  walk 
with  much  grace.  I  have  seen  some  persons  thus 
deformed  run  about  as  if  nothing  were  the  mat- 
ter with  them.  They  walk  much  better  if  the  de- 
formity is  fully  developed,  than  if  it  be  partial. 
But  however  well  they  may  be  able  to  walk,  they 
are  not  able  to  stand  still  for  a  mompiit.  They  have 
a  round  surface  to  rest  upon,  and  cannot  keep 
steady,  but  are  constantly  endeavoring  to  preserve 
their  balance  when  in  the  erect  position.  In  a  great 
majority  of  cases  the  toes  are  more  or  less  invol- 
ved— the  extensors  being  in  some  cases  and  the 
flexors  in  others,  contracted.  Sometimes  the  toes 
overlap  each  other  in  a  fantastical  manner,  as  you 
observe  in  this  specimen  (pointing  to  one  of  the 
casts.)  Again,  in  some  cases,  the  toes  are  found  to 
be  grown  together,  and  occasionally  a  toe  is  want- 
ing. I  have  met  with  a  case  in  which  the  toes  were 
all  in  one  mass,  and  where  I  was  obliged  to  dissect 
them  out. 

In  the  second  species  of  clubfoot,  the  muscles  of 
the  calf  are  contracted,  together  with  the  abduc- 
tors, as  I  have  already  remarked.  The  outer  mar- 
gin of  the  foot  is  turned  upward,  and  the  patient 
walks  on  the  inner  ancle.  This  is  when  compared 
with  varus,  a  rare  deformity,  and  so  you  would,  a 
priori  expect,  because  it  is  a  deformity  in  which 
the  eccentric  or  weaker  muscles  are  contracted.  I 
have  never  seen  a  well-developed  congenital  case 
of  talipes  valgus.  Besides  the  contraction  of  the 
muscles,  you  always  find  a  relaxation  of  the  liga- 
ments of  the  foot.  And  this  accounts  for  the  pecu- 
liar shape  which  this  deformity  assumes.  The 
knee-joint  is  also  loosened  and  the  patient  has  great 
difficulty  in  walking. 

The  talipes  equinus  is,  as  I  said,  produced  by  a 
contraction  of  the  muscles  of  the  calf  alone.  In 
the  slighter  degrees  of  this  deformity,  the  shape  of 
the  foot  is  very  little  altered.  The  foot  presents  its 
natural  form,  only  the  patient  walks  on  the  toes. 
Then  the  flexors  and  extensors  become  affected,  and 
the  toes  are  either  bent  upward  or  inward-   If  the 


plantaris  contracts  the  arch  of  the  foot,  the  dorsum 
pedis  becomes  much  more  curved  ;  the  knee  be- 
comes bent,  and  the  flexors  of  the  leg  become  con- 
tracted. 1  have  never  seen  a  congenital  case  of 
this  deformity.  The  same  causes  which  would, 
in  utero,  or  in  the  infant,  produce  talipes  varus 
may  produce  talipes  equinus,  and  in  all  the  cases 
of  the  latter  deformity  with  which  I  have  met, 
I  have  noticed  more  or  less  tendency  to  varus. 
(Dr.  D.  exhibited  a  number  of  specimens  illustra- 
tive of  the  resemblance  of  the  two  species  of  de- 
formity.) 

The  last  species — the  talipes  calcaneus — is  very 
rare,  and  should  be  so  because  its  occurrence  is 
contrary  to  my  theory — the  weaker  muscles  being 
those  affected.  I  have  met  with  this  species  in 
only  two  instances,  and  in  both  the  deformity  was 
congenital,  and  all  the  muscles  so  imperfectly  de- 
veloped that  in  fact  it  could  not  be  determined 
which  set  were  the  strongest — which  the  weakest. 

In  my  next  lecture,  gentlemen,  I  will  proceed  to 
the  treatment  of  the  several  varieties  of  clubfoot, 
the  principles  of  which  are  pretty  much  alike  in  all 
cases.  I  will,  therefore,  dwell  chiefly  on  the  treat- 
ment of  varus,  and  afterwards  merely  point  out  in 
what  particulars  that  of  the  other  species  may  differ. 


A  COURSE  OF  LECTURES 
ON  SURGERY, 
With  Surgical  and  Pathological  Anatomy. 

VALENTINE  MOTT,  M.  D.,  PROFESSOR  OF  SURGERY,  ETC. 
delivered  at  the 
Stutteiast  Institute,  New  York,  Session  1841-2. 

Lecture  XXXI. 
The  learned  Professor  occupied  some  minutes  at 
the  commencement  of  this  lecture  in  describing 
the  saws  and  other  instruments  by  the  help  of 
which  he  had  performed  his  '  original  operations' 
on  the  jaw-bones;  but  as  nothing  of  novelty  was 
offered,  we  omit  his  remarks.  He  observed  that  in 
operating  in  this  situation,  if  the  '  palatal  arteries' 
were  cut  they  would  bleed  very  freely,  but  if  divi- 
ded by  the  saw  the  haemorrhage  would  be  compa- 
ratively trifling.  He  described  the  manner  in 
which  sarcoma  frequently  extended  into  the  orbit, 
but  if  simple  osteo-sarcoma,  after  the  portion  of 
the  jaw  from  which  it  originated  had  been  remo- 
ved, the  diseased  mass  could  be  pulled  out  as  rea- 
dily as  the  laminae  of  an  onion.  Some  practical 
directions  respecting  the  manner  in  which  the 
wound  should  be  closed  were  then  given.  The 
trifling  deformity  that  followed  such  operations,  if 
properly  performed,  was  adverted  to.  The  learned 
Professor  then  expressed  his  great  anxiety  to  do 
justice  to  all  other  surgeons,  and  said  that  if  in  any 
instance  he  failed  to  render  it,  it  was  his  misfor- 
tune and  not  his  fault — the  omission  proceeding 
not  from  want  of  a  disposition  to  give  credit  in 
every  case  where  it  was  due,  but  from  a  want  of 
information,  and  he  confessed  that  in  several  par- 
ticulars he  was  not  quite  '  posted  up.'  The  Profes- 
sor described  the  manner  in  which  he  had  been 
followed  in  the  operations  on  the  lower  jaw,  by  the 
surgeons  of  France  and  Great  Britain.  Dr.  Cu- 
sack,  of  Dublin,  it  was  remarked,  had  done  more 
in  this  particular  field  than  all  the  surgeons  in 
Great  Britain.  The  lecturer  next  proceeded  to 
speak  of  what  he  termed  '  the  diseases  of  a  malig- 
nant sort,'  affecting  the  antrum,  nose,  and  superior 
maxillary  bone.  These  were  carcinomatous  aflec- 
tions  and  aneurism  from  anastamosis.  The  latter 
was  not  originally  malignant,  but  would  degene- 
rate into  a  '  fungoid  affair,'  if  not  cured  in  its  early 
stage.  The  disastrous  effects  resulting  from  the 
pressure  of  these  diseased  masses  on  the  adjacent 
parts  were  described.  In  aneurism  from  anasta- 
mosis, when  it  was  impossible  to  exsect  the  diseased 
mass,  the  only  resort  was  to  tie  the  great  vessels 
which  supplied  the  tumor  with  blood.  Among 
other  uh.-  referred  to  by  the  Professor,  in  which 
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this  had  been  done  with  success,  he  described 
a  case  operated  on  bv  Dr.  l'attison,  the  Professor 
of  Anatomy,  in  which  the  disease  had  been  mis- 
taken for  polypus  by  the  late  Dr.  Physic.  The  Pro- 
fessor also  alluded  to  a  similar  case  in  his  own  prac- 
tice. But  when  the  disease  was  of  the  flurely 
malignant  sort,  such  as  carcinoma,  complete  ex- 
section  was  the  only  chance  of  effecting  a  cure. 

The  next  subject  adverted  to  was  what  the  Pro- 
fessor termed  '  The  Disease  ok  the  Antrum,'  pro- 
perly so  speaking.  This  was,  he  said,  an  acute 
disease  ot  the  Schneiderian  membrane  lining  the 
antrum,  and  in  consequence  of  which  the  aperture 
leading  from  it  into  the  nares  was  obstructed,  so 
that  it  terminates  in  the  suppurative  process  in  the 
membrane  and  a  deposit  of  matter,  producing  a  tu- 
mor, which  bulges  out  externally  and  is  perceptible 
in  the  cheek.  The  extraction  of  the  first  or  second 
molar  tooth  from  the  bicuspidati,  and  the  passage 
of  a  iirobe  into  the  antrum,  was  the  treatment  to 
be  adopted.  The  aperture  thus  made  was  to  be 
kept  open  and  free  exit  allowed  the  matter.  Iodine 
was  to  be  exhibited  after  the  operation  in  strumous 
habits.  In  other  cases,  the  infusion  of  sarsaparilla 
■with  corrosive  sublimate  was  to  be  ordered.  An 
injection  of  honey  and  barley-water  was  recom- 
mended, and  after  its  use  for  some  time,  the  fol- 
lowing lotion : — 

E  Sul:  zinci,  gr.  ii.  ;  Aq:  rosarum,  3'.  M> 
Diluted  kreosote  was  also  recommended.  If  the 
patient  were  unwilling  to  permit  the  extraction  of 
a  tooth,  the  entrance  into  the  antrum  could  be  easi- 
ly effected  by  the  passage  of  a  silver  probe  or  a  sti- 
lette  through  the  maxilla. 


Errata  in  Dr.  Kissam's  article. — la  first  section,  last  line, 
for  any  road  issue  In  last  suction,  line  32,  tor  outward  read 
untoward.    Line  10,  [or found  read  formed. 
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Medical  Education. 

In  our  last  we  briefly  adverted  to  the  inefficiency 
of  the  course  of  collegiate  instruction  which  our 
students  of  medicine  undergo,  and  we  have  the 
satisfaction  of  knowing  that  our  remarks  have 
been  well  received  by  many  of  our  brethren  whose 
opinion  we  esteem,  and  whose  co-operation  in  the 
work  of  reform  we  earnestly  desire.  But  we  really 
cannot  conceive  how  any  man  who  feels  an  inte- 
rest in  the  advancement  of  science  and  his  profes- 
sion, can  regard  with  indifference  the  subject  to 
which  we  have  invited  the  most  careful  attention 
of  our  readers. 

Many  obstacles,  it  is  to  be  regretted,  interpose 
themselves  in  the  way  of  any  salutary  reform  of 
our  systems  of  education.  We  cannot,  at  least  in 
present  circumstances,  look  for  the  aid  of  legisla- 
tive enactments.  If  we  are  to  have  a  change,  the 
necessary  measures  must  originate  in.  the  profession 
itself.  And  surely  we  need  not  fear  that  we  will  be 
driven  to  the  deplorable  conclusion  that  the  profes- 
sion in  this  country  lacks  the  ability  and  the  will 
to  elevate  the  standard  of  medical  education,  and 
purify  its  own  character.  In  the  fatherland, — to 
which,  disguise  it  as  we  may,  we  ever  look  with  filial 
respect  and  esteem, — the  great  work  of  professional 
reform  is  moving  onward  with  prosperity  and  tri- 
umph. Old  monopolies,  which  had  impeded  the 
progress  of  science  and  interfered  with  every  prm- 
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ciplc  of  equity,  are  yielding  before  the  omnipo- 
tence of  just  opinion;  and  institutions  which  by 
lagging  behind  in  the  march  of  improvement  had 
lost  caste,  have  been  aroused  to  the  full  conscious- 
ness of  the  error  and  impolicy  of  their  conduct,  and 
are  making  laudable  endeavors  to  keep  pace  with 
advancing  educational  reform.  Let  us  awake  and 
do  likewise. 

And  is  there  not  a  noble  path  opened  up  for  the 
honorable  ambition  of  that  American  medical  col- 
lege which  shall  emulate  the  time-honored  institu- 
tions of  Europe  by  extending  the  period  of  its  cur- 
riculum, and  offering  to  students  a  full,  adequate, 
and  efficient  course  of  education  !  Never — with 
all  possible  emphasis  do  we  make  the  assertion — 
never  can  the  graduates  of  our  colleges  properly 
maintain  the  dignity  of  their  profession,  until  our 
systems  of  education  are  made  fully  equal  to  those 
adopted  in  Europe.  We  wish,  with  more  earnest- 
ness than  we  can  well  express,  to  put  an  end  to  all 
that  self-laudation  with  which  we  are  so  frequently 
annoyed  by  some  of  our  brethren,  who  so  often 
render  the  important  information  that  they  'have 
completed  their  studies  in  Europe!'  Can  we  not 
educate  our  students "!  Yes.  In  all  departments  of 
medical  science  we  can  point  to  teachers  who  have 
earned  unfading  reputation.  We  possess  ample 
facilities  for  clinical  instruction.  In  every  particu- 
lar we  can  compete  with  the  most  favored  institu- 
tions of  the  Old  World,  as  to  the  materiel  requisite 
for  furnishing  a  thorough  course  of  medical  educa- 
tion. Why  then,  in  the  name  of  science  and  hu- 
manity and  the  honor  of  our  country — why  will  we 
continue  our  present  inefficient,  beggarly  systems'! 

And  to  what  quarter  will  we  look  for  the  first 
movement  in  the  work  of  reform-!  Certainly  not 
to  that  building  in  our  goodly  Gotham,  in  which  we 
find  pleasantly  located,  a  '  ladies  shoe  store,'  a  grog- 
shop, and  '  the  great  metropolitan  medical  college,' 
whose  only  claim  to  public  favor  is  vested  in  its 
right,  title,  and  interest  in  one  of  the  best  operative 
surgeons  that  ever  handled  a  catlin,  and,  assured- 
ly, the  worst  teacher  that  ever  opened  his  jaws  in  a 
lecture-room.  No— the  '  Stuyvesant  Institute  School 
of  Medicine'  is,  we  are  convinced,  properly  appre- 
ciated by  our  professional  brethren,  throughout  the 
length  and  breadth  of  the  land,  so  that  no  expose 
of  the  impudence  of  its  pretension,  and  the  utter 
hopelessness  of  any  generous  effort  on  the  part  of 
its  Faculty,  is  needed  at  our  hands.  Will  the  '  Col- 
lege of  Physicians  and  Surgeons,'  then,  muster 
courage  sufficient  to  embark  in  the  honorable  ca- 
reer to  which  they  are  now  invited  1  We  trow  not. 
Will  the  venerable  University  of  Pensylvania  come 
forth  and  efface  the  stigma  which  our  miserable  sys- 
tems of  education  have  cast  on  the  character  of  the 
profession  1  Where  is  the  medical  institution  at  pre- 
sent existing  in  our  land,  which  will  dare  to  act  a  no- 
ble and  disinterested  part,  in  placing  its  course  of  in- 
struction on  a  perfect  level  with  that  afforded  in  the 
colleges  of  Europe 

Alas!  it  is  to  be  feared  that  there  is  but  little 
ground  for  hope  that  any  one  of  our  existing  insti- 
tutions will  venture  on  such  a  change  as  that  now 
so  imperatively  demanded.    The  conduct  of  public 
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bodies,  like  that  of  the  great  majority  of  individuals, 
is  by  far  too  much  influenced  by  narrow  views  of 
immediate  self-interest.  It  is  difficult  to  persuade 
our  poor,  degraded  nature  to  labor  purely  from  a 
love  of  the  just  and  the  true,  leaving  the  harvest  to 
be  reaped,  mayhap,  by  other  hands,  in  the  distant 
future.  Therefore,  thus  will  our  '  Faculties'  rea- 
son—' if  we  extend  our  curriculum,  and  render  the 
road  to  professional  distinction  more  tedious  and 
arduous,  our  halls  will  be  deserted,  we  will  lose 
our  students  and  our  fees— ergo,  we  will  seek  no 
such  change  as  that  which  can  only  bring  us  empty 
pockets  !'  Are  we  then  to  despair  of  effecting  this 
reform'?  Surely  not.  We  have,  we  would  fain 
believe,  in  the  ranks  of  the  profession  in  this  coun- 
try, zeal,  and  talent,  and  energy,  and  disinterested 
love  of  science,  sufficient  to  originate  a  new  and 
mighty  movement  in  the  great  cause  of  profes- 
sional education.  Is  there  not  at  this  very  moment 
a  concurrence  of  circumstances,  which  solicit  the 
immediate  adoption  of  measures  for  the  orga- 
nization and  establishment  in  this  city,— the  me- 
tropolis of  our  young  and  giant-limbed  republic,— 
of  a  medical  college  which  shall  give  its  alumni  a 
thorough  course  of  education,  and  put  to  silence 
the  voice  of  that  deserved  reproach  which  now 
rings  continually  in  our  ears.O)  The  '  Stuyvesant  In- 
stitute School'  came  before  the  profession,  heralded 
by  the  most  pompous  announcements  and  the  most 
flattering  promises  of  the  introduction  of  a  new  era, 
in  the  history  of  medical  education.  A  few  months 
afforded  satisfactory  exposition  of  the  deception  to 
which  we,  in  common  with  many  others,  were  sub- 
jected. But  the  spirit  in  which  the  well-varnished 
statements  and  faithless  promises  of  these  gentry 
were  received,  has  convinced  us  that  the  great  mass 
of  the  profession  are  prepared  to  sustain  any  well- 
directed,  faithful  effort  in  the  way  of  effecting  a 
wholesome  reform  of  our  systems  of  medical  edu- 
cation. Other  favorable  indications  of  a  similar  cha- 
racter are  apparent.  Well,  then,  this  is  the  time  to 
enter  on  the  work— where  are  the  men  to  effect  it  ■? 

In  our  next,  we  will  present  the  details  of  our 
plan  of  educational  reform. 


THE  MEDICO-CHIRTJRGICAL  REPORTER. 
Case  of  Congenital  Tumor. 

TO  THE   EDITOR  OF  THE  LANCET. 

Dear  Sir  :— 

The  similarity  of  Dr.  Hosack's  case  of  Congenital  Tu- 
mor, reported  in  the  Lancet  of  May  21,  to  one  which  re- 
cently occurred  in  the  practice  of  my  partner,  Dr.  Hun- 
tington, induces  mcto  send  you  some  account  of  it,  sup- 
posing, from  its  rarity,  it  may  be  of  some  interest  to  your 
readers. 

The  child,  a  female,  was  about  nine  months  old  when 
we  first  saw  it,  in  robust  health  and  well  developed  in 
every  part.  Over  the  sacrum,  in  almost  the  precise  loca- 
tion of  Dr.  Hosack's  child,  was  a  large,  semi-globular,  re- 
gular tumor,  of  about  the  size  and  appearance  of  the 
breast  of  a  nursing  woman.  It  was  slightly  moveable, 
evidently  not  attached  to  the  bone,  had  a  film  and  quite 
regular  feel,  and  was  entirely  free  from  pain.  At  the  apex 
of  the  tumor  was  an  irregular  depression  about  an  inch  in 
diameter  and  one  fourth  of  an  inch  in  depth,  covered  by 
loose  skin  of  a  much  darker  color  than  that  adjoining. 


On  one  side  nearer  the  hip,  was  another  slight  depression 
of  about  the  size  of  a  pea,  but  somewhat  twisted  upon  it- 
self. With  these  exceptions,  the  skin  was  perfectly  natu- 
ral, there  was  no  tenderness  or  pressure,  and  the  little  pa- 
tient rolled  and  tumbled  about  upon  it  with  perfect  indif- 
ference. 

The  following  is  the  mother's  account.  The  tumor, 
when  the  child  was  born,  was  nearly  as  large  as  at  pre- 
sent, and  was  supposed  by  her  physician  to  be '  spina  bifi- 
da.' He  told  her  the  child  would  probably  live  but  a  few 
months,  and  that  it  would  never  have  much  use  of  its  low- 
er limbs.  But  contrary  to  expectation,  it  grew  and  wax- 
ed strong  in  all  respects,  like  other  children,  and  the  tu- 
mor was  of  no  inconvenience  except  from  its  size.  She 
puzzled'herself  for  a  long  while  to  account  for  her  child 
having  such  a  deformity,  but  without  satisfaction,  till  she 
recollected  having  witnessed  some  months  before  its 
birth,  a  negro  fight,  in  which  one  of  the  combatants  was 
severely  beat ;  and  whose  face  looked,  she  says,  prccisely 
like  the  swelling,  excepting  the  color.  Then  the  cause 
was  as  clear  as  daylight,  and  no  reasoning  would  con- 
vince her  that  she  could  be  mistaken.  She  pointed  out 
the  eye,  and  a  small  wound  upon  the  face.  These  were 
the  depressions  mentioned  above,  and  she  confidently  ask- 
ed us  if  we  didn't  see  the  resemblance,  but  I  could  not  de- 
tect the  slightest. 

The  child  was  soon  after  attacked  with  pneumonia,  of 
which  it  died.  Much  to  our  disappointment,  an  examina- 
tion was  not  allowed.  The  drawing  accompanying  Dr, 
Hosack's  case  would  answer  perfectly  for  the  one  I  have 
described,  only  the  tumor  was  a  little  higher  upon  the 
sacrum,  and  somewhat  broader  at  the  base. 

I  am,  Sir,  yours,  &c, 

John  Bi'ttkrfield,  M.  D. 

Lowell,  Mass.,  June  1,  1842. 


Sub-Conjunctiva]  Operation  for  Strabismus. 

to  the  editor  of  the  lancet. 

Sir  :— 

Notwithstanding  the  success  which  has  attended  the 
sub-conjunctival  operation  of  Guerin,  and  the  undoubted 
advantages  which  it  possesses  over  the  ordinary  method  of 
operating  for  strabismus,  it  does  not  seem  to  be  generally 
adopted.  Having  recently  operated,  with  the  assistance 
of  Mr.  Van  Ingen,  upon  a  young  lady  affected  with  stra- 
bismus convergens  of  both  eyes,  and  upon  a  man  37  years 
of  age,  according  to  the  modification  of  Guerin's  plan,  as 
proposed  by  Dr.  Dix,  of  Boston,  I  can  confidently  assert 
that  it  may  be  performed  with  the  same  facility  to  the  sur- 
geon, and  with  as  little  danger  to  the  eye  as  the  ordinary 
operation.  In  both  the  above  mentioned  cases  the  strabis- 
mus was  completely  removed,  and  in  eight  days  after  the 
operation,  nothing  could  be  perceived  to  mark  the  place 
w  here  the  muscle  had  been  divided.  I  conceive  this  to  be 
one  of  the  greatest  advantages  which  it  possesses  over  the 
common  mode,  for  it  is  a  well  known  fact  that  in  the  ms» 
jority  of  those  cases  in  which  the  conjunctiva  has  with 
the  muscle  been  divided,  fungus  growths  are  apt  to  spring 
up,  and  an  ill-looking  cicatrix  to  remain.  These  are  en- 
tirely obviated  by  the  sub-conjunctival  operation,  which 
may  easily  be  performed  in  the  following  manner.  First, 
make  an  incision  at  the  upper  edge  of  the  muscle,  through 
the  conjunctiva  and  cellular  substance  down  to  the  scle- 
rotic coat.  This  need  not  be  more  than  a  line  or  a  line 
and  a  half  in  length,  and  should  be  made  at  the  distance 
of  about  half  an  inch  from  the  cornea.  Then  pass  a  blunt 
hook  between  the  conjunctiva  and  the  muscle,  after"  hav- 
ing  separated  them  from  their  connection  with  each  other, 
withdraw  the  hook  and  again  pass  it  through  the  same 
opening  between  the  muscle  and  the  sclerotica,  bringing 
it  so  as  to  point  at  the  lower  edge  of  the  muscle.  Then 
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making,  with  a  pair  of  narrow  sharp-pointed  scissors,  an 
incision  of  the  same  length  with  the  upper,  upon  the  point 
of  the  hook,  and  with  the  latter  gently  raising  the  muscle, 
one  blade  of  the  scissors  is  passed  above,  the  other  below 
the  muscle,  when  its  division  is  easily  effected,  and  may 
be  known  by  the  appearance  of  the  hook  immediately  be- 
neath the  conjunctiva. 

I  am  yours,  &c. 

Geo.  C.  Blackman,  M.  D. 

A'eui  Fbrfc,  June  2,  1642. 


Epidemic  Erysipelatous  Fever  described  as  occurring 
at  Middlebury  in  the  winters  of  1825-6  and  1841-2. 

COMMUNICATED  BV  J.  A.  ALLEN,  M.  D. 

No.  IV. 

Diaphoretics — Before  commencing  the  sudorific  pro- 
Cess,  if  the  patient  have  a  cauma  or  a  local  congestion, 
that  must  be  removed  ;  otherwise,  the  danger  will  una- 
voidably be  augmented  by  the  very  means  which  would 
have  accomplished  its  removal.  The  human  machine, 
like  every  kind  of  mechanical  machinery,  if  no  obstacle 
thwart  any  of  its  regular  operations,  will  not  tolerate  any 
augmentation  of  power,  without  the  risk  of  a  break  or  le- 
sion of  some  or  many  of  its  parts.  The  prudent  and  dis- 
creet mill-Wright,  in  lieu  of  letting  the  water  in  full  tor- 
rent on  his  wheel,  when  a  log  may  have  prevented  its  re- 
volutions, would  first  remove  the  obstacle,  lest  he  might 
spoil  his  machinery.  The  judicious  medical  man  cannot 
be  less  cautious  of  the  danger  to  which  he  may  subject 
the  human  machine,  than  the  miller  is  of  his  mill. 

Having  arrived  at  the  instant  of  the  attack,  during  the 
cold  stage  of  the  disease,  and  having  ascertained  that  no 
internal  organ  is  in  a  state  of  capillary  congestion,  I  have 
usually  attempted  to  promote  a  steady  and  uniform  diapho- 
resis. The  effect  of  this  process  tends  directly  to  equal- 
ize and  diffuse  the  action  of  the  sanguiferous  and  capillary- 
systems  which  not  only  at  this  period  of  the  disease,  but 
during  its  whole  duration,  are  objects  never  to  be  ne- 
glected. To  accomplish  this  intention,  the  patient  has  been 
enveloped  in  bed  and  surrounded,  to  some  extent,  with 
substances  made  agreeably  warm.  To  co-operate  with 
these  means,  warm  sudorific  beverages  have  been,  in  fre- 
quent doses,  administered.  For  this  purpose,  several  of 
the  aromatic  plants  have  been  used,  as  the  salvia  officina- 
lis. This  has  answered  a  double  purpose,  being  a  salu- 
tary gargle  and  a  pleasant  diaphoretic  draught.  When 
the  principal  intention  has  been  to  promote  an  agreeable 
diaphoresis,  some  of  the  verticilate  plants,  as  hedeoma 
pulegioides,  nepeta  cataria,  Stc,  hav  e  been  selected  on  ac- 
count of  their  being  more  sudorific  and  less  stimulating. 
In  connection  with  these  milder,  but  equally  important 
measures,  some  diaphoretic  medicine  has  been  exhibited. 
Antimonials  have  usually  been  preferred ;  with  these, 
occasionally,  has  been  combined  Dover's  powder — but 
more  frequently  the  pulvis  sanguinaria  canadensis  compo- 
sita,  which  has  been  prepared  by  substituting  the  pulv. 
sang,  canad.  for  the  ipecacuanha. 

Of  the  class  of  diaphoretics,  when  the  principal  inten- 
tion has  been  to  promote  a  sudorific  effect,  and  by  this 
means  to  allay  abnormal  vascular  action,  no  article  in  my 
hands  has  proved  equally  efficient  with  the  pulvis  anti- 
monialis.  This  medicine,  to  be  productive  of  its  most  be- 
neficial influence,  must  be  administered  in  as  large  doses 
as  the  stomach  will  bear,  without  producing  much  nau- 
sea, and  repeated  as  often  as  every  two  hours,  for  the  pur- 
pose of  keeping  a  constant  and  uniform  action.  During 
the  sweating  process,  alternations  of  temperature,  long 
intervals  between  or  irregularity  as  to  the  time  of  admin- 
istering the  medinines,  serve  to  defeat  the  intention,  by 
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producing  irregular  actions  in  the  system.  The  prece- 
ding process  I  have  generally  continued  from  twelve  to 
twenty-four  hours;  and,  occasionally,  when  the  com- 
plaint has  been  }  ielding  and  not  entirely  removed,  it  has 
been  continued  forty-eight  hours,  whin  the  patient  has 
left  his  bed,  and  recovered,  without  the  use  of  any  other 
medicine  except  a  mild  laxative. 

Experience  has  convinced  me,  contrary  to  the  general 
opinion  entertained,  that  the  antimonial  powder  is  a  better 
agent  to  promote  diaphoresis  and  less  apt  to  promote  eme- 
sis,  than  any  combination  of  the  potassio  tartrate  of  anti- 
mony. As  the  antimonial  power,  either  from  occasional 
various  inherent  principles  of  its  composition,  or  from 
idiosyncrasy,  is  not  uniform  in  its  effects,  it  is  well  gradu- 
ally to  increase  the  quantity  of  the  dose,  till  nausea  or 
even  vomiting  shall  be  produced,  w  hen  the  medicine  will 
prove  most  effectual,  if  continued  at  the  point  short  of 
nausea.  It  is  to  be  regretted  that  this  valuable  pharma- 
ceutical agent  should  have  been  expunged  from  the  Ame- 
rican pharmacopoeia  by  the  United  States  Medical  Con- 
vention. 

Alteratives. — Many  of  my  medical  friends  have  been 
in  the  habit  of  commencing  the  curative  process,  in  the 
present  disease,  by  the  use  of  an  alterative  emetico-cathar- 
tic.  This  plan  has  much  in  its  favor,  and  has  often  been 
attended  with  success.  Its  tendency  is  to  equalize  and  dif- 
fuse the  action,  to  interrupt  the  forming  disease,  and  to 
promote  a  salutary  perspiration.  To  this  scheme,  if  the 
complaint  be  not  arrested,  has  succeeded  the  ordinary  use 
of  alterative  medicine  in  febrile  affections  in  combination 
with  antimonial,  or  pulvis  ipecacuanha  compositas,  &c. 
This  plan  I  neither  commend  nor  condemn.  I  must  admit 
that  my  early  anticipations  of  the  influence  of  mercurial 
medicines  in  arresting  the  ordinary  course  of  febrile  ac- 
tion have  not  been  realized.  The  opinion  advanced  by 
Mr.  Thomas  Clark,  in  his  observations  on  fevers  and  the. 
diseases  of  the  West  and  East  Indies,  will,  when  carefully 
tested  by  experience,  be  found  more  correct.  '  Nay,  it  has 
often  appeared  to  me,'  says  he,  '  that  w  hen  it  (calomel)  has 
removed  the  disease  in  the  first  instance,  it  has  laid  the 
foundation  for  a  relapse  which  has  proved  fatal.  The  ex- 
cessive debility  occasioned  by  a  violent  mercurial  course 
readily  accounts  to  me  for  such  consequences.' 

My  experience  has  rarely  confirmed  the  opinion,  which 
has  pretty  extensively  prevailed,  that  mercurial  ptyalism 
will  interrupt  a  regular  fever  whether  entonic  or  atonic. 
I  prefer  the  views  entertained  by  Mr.  Annesley  in  his 
medical  sketches  of  diseases  in  the  East  Indies.  '  Those,' 
says  he,  '  who  prescribe  five  grains  of  calomel  every  three 
or  four  hours,  with  a  view  of  inducing  the  constitutional 
effects  of  mercury,  produce  much  greater  irritation  of  the 
alimentary  canal,  are  longer  in  obtaining  their  object,  and 
exhibit  much  more  calomel  for  the  removal  of  the  disease, 
than  those  who  give  twenty  grains  only  at  bed  time,  with 
a  purgativ  e  in  the  morning,  and  saline  diaphoretic,  th  rough 
the  day.  This  latter  dose  acts  as  a  sedative  to  the  irritable 
stomach,  while  smaller  doses  increase  the  irritability  of 
this  viscus  when  it  is  present,  and  often  induce  it  where  it 
was  previously  absent.' 

In  my  practice,  I  have  not  used  mercurial  medicine  in 
half  a  dozen  instances  since  the  prevalence  of  the  epidemy . 
In  no  case,  simply  with  a  view  to  obtain  its  alterative  in- 
ftuence.  In  each  case  it  has  been  «sed  after  the  violence 
of  the  pyrexiae  had  in  a  measure  been  subdued  by  previ- 
ous depletions ;  and  it  has  been  exhibited  to  allay  morbid 
irritability  of  the  first  passages,  or  to  remove  congestion 
of  some  organ.  When  used,  calomel  has  been  selected, 
and  always  given  in  full  doses,  and  usually  in  combina- 
tion with  the  sulphate  of  morphine.  I  have  abundant 
reason  to  be  satisfied  with  the  success  with  which  this 
course  has  been  attended. 


X 
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Accidental  Rupture  of  the  Uterus  and  Escape  of  a 
Foetus  into  the  Abdomen. 

BV   HESHT   K.   r.iM  '  I  L,  HI).,  Jl.J.C.S. 

Mrs.  ,  of  this  village  (Acle),  setatis  35,  of  pale  as- 
pect, but  plump  appearance,  sent  for  me  in  the  evening  of 
the  3d  of  April,  1841,  in  consequence  of  her  having  been 
attacked  daring  the  day  with  pain  in  the  lower  and  fore- 
part of  the  abdomen,  recurring  at  intervals  of  about  a 
quarter  of  an  hour.  She  stated  that  she  believed  herself 
to  be  about  five  months  advanced  in  pregnancy,  and  had 
felt  the  motions  of  the  foetus  about  three  weeks  previous- 
ly. She  had  passed  water  repeatedly  since  the  commence- 
ment of  pain,  but  there  had  been  no  escape  of  any  other 
fluid  from  the  vagina.  The  pulse  was  92  ;  tongue  a  little 
white,  and  she  was  thirsty.  The  bowels  had  not  been  re- 
lieved for  three  days,  and  she  was  naturally  very  costive. 
Whilst  sitting  by  her  bed-side  she  experienced  a  recur- 
rence of  pain  ;  and  placing  my  hand  upon  the  abdomen,  I 
felt  immediately  a  decided  uterine  contraction. 

There  was  a  good  deal  of  tenderness  generally  about 
the  whole  abdominal  surface,  which  she  said  she  had  felt 
for  some  time.  I  remarked  to  her  also  the  extreme  en- 
largement of  it  for  a  person  no  further  advanced  in  preg- 
nancy than  she  had  stated  herself  to  be  ;  and  in  reply  she 
observ  ed,  that  she  was  not  exactly  certain,  for  she  had 
beeu  taken  very  unwell  about  six  weeks  previously,  and 
had  been  once  slightly  so  since  that  period,  and  that  ever 
since  she  had  felt  altogether  very  strangely  at  times.  She 
was  certain,  however,  she  had  not  felt  the  child  until  with- 
in the  last  three  weeks,  and  then  but  very  faintly.  Con- 
sidering it  probable  that  premature  labor  was  about  to 
commence,  I  merely  ordered  her  to  keep  quiet  in  bed,  and 
to  take  an  ounce  of  castor  oil  immediately  ;  and  if  it  did 
not  relieve  the  bowels  by  the  morning,  to  repeat  the  dose, 
and  likewise  to  foment  the  abdomen  by  warm  moist  flan- 
nels, and  to  acquaint  me  in  the  event  of  a  recurrence  of 
pain. 

[The  patient  continued  after  this  in  a  variable  state  of 
health.  On  the  10th  she  was  suddenly  seized  with  he- 
morrhage from  the  uterus,  accompanied  with  occasional 
small  grinding  pains,  which  eventually  ceased.  The  case 
is  then  continued  as  follows  : — ] 

She  continued  in  this  way,  without  any  material  altera- 
tion in  the  feelings,  until  the  20th,  with  the  exception  of 
all  loss  of  feeling  respecting  the  foetus,  since  the  last  at- 
tack of  haemorrhage,  and  that  the  abdomen  appeared  to 
be  more  relaxed  and  flabby.  The  foetus,  too,  which,  if 
possible,  was  to  be  more  distinctly  felt  than  ever,  she  re- 
marked, appeared  to  settle  or  gravitate  to  the  most  depend- 
ing part,  according  to  whichever  side  she  rested  upon  ; 
although  its  principal  situation  was  still  on  the  right  side 
of  the  umbilicus,  and  a  little  above  it.  On  the  morning 
of  this  day,  (20th)  however,  she  had  been  attacked  with 
small  grinding  pains,  and  had  passed  a  few  coagula,  mix- 
ed with  what  appeared  to  he  portions  of  deciduous  mem- 
brane. I  therefore  made  an  examination  per  vaginam,  and 
for  the  first  time  felt  the  os  tinea?  relaxed  and  dilated  to  the 
extent  of  a  crown-piece,  and  its  mouth  occupied  by  a  coa- 
gulum.  On  removing  this,  and  introducing  the  index 
within  its  cavity,  I  felt,  although  scarcely  within  touch, 
something  like  the  head  of  a  foetus.  I  therefore  directed 
her  to  keep  very  quiet,  to  take  only  broth  and  gruel  alter- 
nately, in  order  to  support  her  strength,  and  to  acquaint 
mo  as  soon  as  the  pains  began  to  increase.  1  heard  no 
more  of  hcrtill  six  in  the  evening,  when,  on  my  returning 
from  visiting  my  other  patients,  I  found  they  had  twice 
sent  for  me. 

On  examination  at  this  time  1  found  the  os  uteri  two- 
thirds  dilated,  the  foetal  head  presenting,  and  just  dipping 
below  the  superior  margin  of  the  pelvis,  and  that  there 
had  been  a  constant  draining  of  arterial  colored  blood  du- 


ring the  day.  The  pulse  however  was  good,  she  had 
taken  a  good  deal  of  nourishment,  and  had  not  once  com- 
plained of  feeling  faint.  As  the  pains  appeared  tolerably 
efficient,  I  suffered  her  to  go  on  without  rendering  her 
any  more  than  the  ordinary  assistance  ;  but  after  waiting 
three-quarters  of  an  hour,  finding  the  head  made  no  pro- 
gress, and  that  the  pains  also  began  to  flag,  I  gently  intro- 
duced the  vectis,  and  speedily  extracted  the  foetus,  w  bich 
appeared  to  have  attained  the  age  of  seven  months.  But 
little  contraction  of  the  uterus  followed,  although  I  gave 
her  (as  is  my  usual  custom)  thirty-five  drops  of  laudanum, 
and  half  an  ounce  of  brandy,  in  a  wine  glassful  of  cold  or 
tepid  water,  and  made  use  of  pressure  and  friction  with 
my  hand  on  the  abdomen  for  twenty  minutes  or  longer. 
On  doing  so,  however,  I  still  felt  the  foetus  in  the  abdomen 
as  plainly  as  ever,  only  that  it  now  appeared  to  have  sunk 
a  little  lower  down  ;  and  thinking  it  just  possible  that  the 
parietcs  of  the  uterus  might  be  so  extraordinarily  thin  in 
this  case,  as  to  deceive  me  as  to  its  being  extra-uterine 
(although  I  believe  I  could  still  plainly  distinguish  the 
uterus  by  itself  in  the  hypogastric  region,  only  more  con- 
tracted than  before,)  I  determined,  as  there  were  no  ur" 
gent  symptoms,  to  wait  a  little  previous  to  my  attempting 
to  extract  the  placenta,  as  is  usual  with  me  at  the  expira- 
tion of  this  portion  of  time  from  delivery.  No  flooding  or 
any  other  untoward  symptom  succeeding,  1  waited  for  an 
hour  and  three-quarters,  when,  for  the  first  time  since  the 
birth  of  the  foetus,  she  suffered  a  slight  pain  ;  this  was 
soon  followed  by  others,  and  by  gentle  flooding.  I  imme- 
diately introduced  my  fingers  as  high  as  I  could  reach, 
and  felt  nothing  but  the  placenta.  -I  then  gently  intro- 
duced the  left  hand  into  the  uterus,  and  still  no  foetus  was 
to  be  felt. 

Having  satisfied  myself,  therefore,  that  the  other  child 
was  not  in  the  cavity  of  the  uterus,  I  proceeded  at  once  to 
extract  the  placenta,  which  I  found  partially  adherent  to 
the  fundus  uteri ;  and  on  separating  it  carefully  with  my 
nails  throughout  its  whole  extent,  I  found  a  portion  of  it 
elongated,  and  stretched  toward  the  upper  and  back  part 
of  the  left  side  of  the  uterus.  On  tracing  this  elongated 
portion  very  carefully,  I  found  that  it  perforated  the  ute- 
rus at  this  part,  by  means  of  w  hat  appeared  to  my  touch  a 
somewhat  narrow  irregularly  oval  sort  of  opening,  the 
edges  of  which  felt  contracted  and  tense,  and  which  was 
barely  sufficient  to  admit  the  index  more  than  half-way, 
and  beyond  which  I  could  feel  nothing  but  what  I  imn- 
gined  to  be  the  softened  placenta.  I  therefore  detached 
this  elongated  portion  of  placenta,  which  readily  gave 
way  on  slight  stretching,  and  removed  the  whole.  The 
contraction  of  the  uterus  followed  the  immediate  with- 
drawal of  the  hand,  and  consequently  there  was  no  fur- 
ther hemorrhage. 

1  immediately  placed  my  hand  upon  the  naked  abdomen, 
and  could  now  distinctly  feel  the  empty  and  contracted 
uterus  ;  the  foetus  before  mentioned  in  nearly  the  same 
situation  ;  and  above  the  situation  of  the  iliac  fossa  in  the 
left  side,  another  substance,  which  gave  the  idea,  from  its 
irregularity,  8tc,  of  another  foetus  ;  but  this,  of  course, 
was  doubtful,  as  1  could  not  clearly  define  it.  The  case, 
however,  was  now  perfectly  clear  to  my  own  mind,  viz. 
that  she  had  sustained,  by  some  means  or  other,  a  rupture 
of  the  uterus,  and  that  the  foetus  or  foetuses  had  escaped 
from  the  uterus  into  the  abdominal  cavity,  whilst  one, 
and  most  likely  that  which  happened  to  be  most  inferiorly 
situated,  had  remained.  Or  it  might  be  that  the  retained 
one  had  pursued  its  proper  course,  w  hilst  the  other  or  oth- 
ers had  escaped  from  the  fallopian  tube  at  the  first  into  the 
abdomen,  if  at  least  such  a  case  be  possible.  Upon  inquiry, 
however,  subsequently,  1  learnt  that  about  six  weeks  prior 
to  this  period,  she  was  one  day  in  the  act  of  pumping  from 
a  pump,  the  handle  of  which  was  suspended  higher  than 
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usual,  and  that  consequently  she  hail  been  obliged  to  use 
considerable  exertion  in  order  to  raise  the  water  ;  and, 
w  hilst  doing  so,  she  experienced  a  very  strange  sensation 
in  her  abdomen,  accompanied  with  fainting,  which 
obliged  her  instantly  to  come  in  and  lie  down  on  her  bid. 
Very  soon  after  she  was  taken  unwell,  with  a  good  deal  of 
pain  and  soreness,  and  that  these  symptoms  continued 
with  very  little  variation  for  nearly  a  week,  and  obliged 
her,  from  the  excessive  feeling  of  weakness  they  induced, 
to  keep  her  bed  nearly  all  that  time.  After  keeping  per- 
fectly still,  however,  for  the  period  I  have  mentioned,  and 
taking  a  little  castor  oil  occasionally,  she  began  to  mend, 
although  she  had  not  felt  so  strong  ever  since  as  she  had 
done  before,  and  found  herself  incapable  of  the  least  exer- 
tion.   Such  was  the  account  she  gave  me. 

Having  gently  supported  the  abdomen  with  a  broad  ban- 
dage, I  directed  her  to  be  placed  in  bed,  and  the  most  per- 
fect quietude  enjoined.  At  the  end  of  an  hour  I  again  vi- 
sited her,  and  found  her  as  comfortable  as  could  be  expect- 
ed. No  flooding  had  supervened,  there  had  been  but  very 
slight  pain,  and  she  seemed  disposed  to  be  affected  by  the 
opiate.  I  therefore  left  her  for  the  night,  desiritig  I  might 
immediately  be  sent  for  if  any  change  arose  in  the  symp- 
toms. 

2lst. — I  visited  her  at  half-past  six,  and  found  she  had 
slept  only  half  an  hour.  She  had  felt  but  very  little  pain, 
but  complained  of  very  great  exhaustion,  and  cold  clam- 
my perspirations.  Tulse  13i,  and  feeble  ;  no  haemorrhage, 
howev  er,  but  a  very  copious  discharge  of  highly  offensive 
watery  fluid.  There  was  but  very  little  tenderness  of  the 
abdomen,  and  on  examination,  the  uterus  could  be  felt 
firmly  contracted,  just  above  the  pubes,  and  the  two  other 
foetuses  as  plainly  as  before.    No  urine  had  been  passed. 

I  ordered  her  to  take  a  fourth  part  of  the  following  mix- 
ture every  four  hours  : — 

Ammon.  Subc.  3>j. 

Tinct.  Cinch.  Co.,  Tinct.  Hyoscy.  aa.  3U- 
Mist.  Camph.  3vj.  fit.  mist. 

At  the  end  of  a  week  from  delivery  I  again  carefully  ex- 
amined the  abdomen  externally,  and  now  as  plainly  as 
ever  felt  the  foetus  in  the  hypogastric  region  ;  the  presence 
of  a  second  foetus  was,  however,  no  longer  clearly  to  be 
detected.  The  lochial  discharge,  though  irregular,  still 
continued,  but  was  less  foetid,  and  the  general  health  was 
rapidly  improving. 

May  27th. — From  the  last  date  to  the  present  period  she 
has  been  progressively  improving  and  gaining  strength. 

August  7th. — Up  to  the  present  period  she  has  continued 
as  well  as  might  be  expected.  She  still  retains  a  more 
than  usually  blanched  countenance,  and  is  incapable  of 
much  exertion,  although  she  walks  out  a  short  distance 
whenever  the  state  of  the  weather  and  roads  permit.  The 
catamenia  have  returned,  and  are  regular.— London  Medi- 
cal Gudette. 


Cases  of  Extra-Uterine  Conception. 

1.  Case  of  Extra-Uterine  Conception,  by  Thomas  Wil- 
liamson, SI.  D.,  Edinburgh,  one  of  the  Physicians  to  the 
Lcith  Dispensary,  &c.  &c. 

Extra-uterine  conception  in  the  human  female  is  of  so 
comparative  rare  occurrence,  as  to  invest  such  cases  with 
much  interest  in  a  physiological  point  of  view  ;  and  more 
especially  that  there  are  sometimes  comprehended  in  con- 
nection with  these,  doctrinal  points,  neither  easy  of  satis- 
factory explanation,  or  altogether  compatible  with  the  ac- 
knowledged physiological  views  of  ordinary  uterine  con- 
ception. 

I  regret  that  I  cannot  give  a  more  full  and  detailed  ac- 
count of  the  following  case  of  tubal  conception,  which 
recently  came  under  my  observation,  seeing  that  during 
life,  at  least,  no  suspicion  existed  in  my  mind  of  the  real 


nature  of  the  case,  which  consequently  prevented  me 
from  watching  and  observing,  so  narrowly  as  I  could 
otherwise  have  wished,  the  daily  history  of  my  patient's 
symptoms  during  the  few  months  which  intervened  be- 
tween the  period  of  my  first  visiting  her  and  subsequent 
death. 

The  patient  was  a  young  woman,  about  27  years  of  age, 
who  had  previously  borne  two  healthy  children  at  the 
full  time,  the  latter  of  whom  was  born  about  two  years 
previous  to  her  last  fatal  impregnation.  Up  to  w  ithiu  six 
months  of  her  death  she  had  enjoyed  good  health.  About 
five  months  previous  to  the  fatal  termination  of  bcr  con- 
ception, I  saw  her  for  the  first  time,  and  found  her  labor- 
ing under  all  the  ordinary  symptoms  of  an  attack  of  ileus. 
She  had  been  suddenly  seized  with  acute  abdominal  pain, 
referable  to  the  epigastric  region,  accompanied  with  stcr- 
coracerous  vomiting  ;  obstinate  constipation  of  the  bow- 
els, and  great  prostration  of  strength.  My  friend,  Dr. 
Combe,  at  this  time  saw  the  patient  w  ith  me,  and,  under 
the  use  of  enemata  and  other  appropriate  remedies,  in  the 
course  of  a  few  days  she  apparently  recovered. 

Subsequent  to  this,  however,  she  experienced  two  or 
three  other  attacks  of  a  similar  character  to  the  first,  al- 
though much  less  severe  in  point  of  intensity.  These 
occurred  within  three  months  of  my  first  seeing  the  pa- 
tient, and  readily  yielded  to  treatment. 

For  about  the  space  of  two  months  and  a  half,  I  heard  no 
more  of  this  case,  till  one  day  her  father  called  on  me,  and, 
stated  that  his  daughter  had  died  that  morning  in  Edin 
burgh,  after  less  than  half  an  hour's  illness,  and  requested 
me  to  examine  the  body,  which  I  willingly  agreed  to  do. 

The  most  satisfactory  account  which  I  was  enabled  to 
obtain  relative  to  her  latter  symptoms  was  from  neighbors 
who  had  seen  her  shortly  before  death,  and  was  to  the  ef- 
fect that  whilst  in  bed  she  had  been  suddenly  seized  w  ith 
severe  abdominal  pains,  and  rapid  sinking. 

I  ought  also  to  mention,  that  the  patient's  mother  met 
me  one  day  shortly  before  her  daughter's  death,  and  in  an- 
swer  to  inquiry  after  the  patient's  health,  informed  me 
that  she  was  now  quite  well,  and,  judging  by  the  last  men- 
strual period,  concluded  herself  seven  months  advanced 
in  pregnancy  ;  and,  moreover,  that  she  somehow  or  other 
attributed  all  the  symptoms  under  which  she  labored , 
when  first  seen  by  Dr.  Combe  and  myself,  to  conception 
having  at  that  time  taken  place.  This  latter  hint,  coupled 
with  the  subsequent  fatal  symptoms,  induced  me  to  hazard 
to  a  friend  the  possibility  of  the  case  being  one  of  extra 
uterine  conception,  which  the  result  of  the  examination 
fully  confirmed. 

Dissection. — The  external  abdomen  was  much  swollen, 
and  slightly  tympanitic.  Upon  cutting  into  and  reflect 
ing  the  abdominal  parietes,  a  large  solid  coagulum  of 
blood,  about  three  and  a  half  pounds  in  weight,  was  ob 
served  completely  covering  the  viscera,  insinuating  itself 
between  their  convolutions,  and  extending  about  halfway 
up  the  omentum  majus.  Upon  removing  the  solid  coagu 
lum,  a  fcetus  seemingly  about  the  sixth  month  was  brought 
into  view  along  with  three  additional  pounds  of  fluid 
blood,  which  latter  were  contained  in  the  abdominal  ca 
vity.  The  back  of  the  foetus  was  towards  the  abdominal 
parietes  of  the  mother  ;  its  legs  were  bent  upon  its  trunk, 
and  the  arms  crossed  on  the  chest.  The  anterior  fonta- 
nelle  was  in  apposition  with  the  symphysis  of  the  pubis, 
and  the  buttocks  in  a  direction  a  little  to  the  right  of  the 
umbilicus  of  the  mother.  Upon  tracing  the  cord  down- 
wards, I  arrived  at  the  placenta,  which  was  found  strongly 
adherent  to  the  bottom  of  a  membranous-looking  bag, 
quite  external  to  the  uterus.  A  portion  of  the  placenta 
had  been  separated,  which  might  perhaps  in  part  account 
for  this  very  large  haemorrhage.  This  same  sac  or  hag 
had  contracted  very  powerful  adhesion  to  a  portion  of  the 
intestinum  ileum.   The  vermiform  appendix  also  of  the 
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caecum  had  become  adherent  to  the  wall  of  the  sac,  and, 
by  passing  across  a  portion  of  the  ileum  in  the  form  of  a 
band  or  bridge,  thus  very  satisfactorily  accounted  for  the 
repeated  attacks  of  ileus  under  which  the  patient  during 
life  labored.  The  sac  in  which  the  placenta  was  contain- 
ed was  fairly  rent  across.  The  uterus  was  perfectly  en- 
tire, and  extremely  large  from  pure  sympathy.  Its  length 
from  the  middle  of  its  fundus  to  the  edge  of  the  anterior 
lip  of  its  os,  was  four  and  a  half  inches  ;  its  breadth  be- 
tween the  Fallopian  tubes,  was  three  and  a  half  inches  ; 
its  thickness,  three  quarters  of  an  inch.  When  laid  open, 
it  presented  to  all  appearances  a  decidual  lining,  and  its 
os  was  filled  with  the  usual  gelatinous  plug.  The  left 
Fallopian  tube  was  pervious.  The  corresponding  ovary 
when  cut  into  exhibited  no  evidence  of  a  corpus  luteum. 
The  right  ovary  could  only  be  felt,  being  completely  mat- 
ted or  imbedded  in  the  external  general  mass  of  adhesion, 
but  from  the  feel  it  evidently  contained  the  corpus  luteum. 
Upon  passing  a  probe  along  the  right  Fallopian  tube,  from 
the  uterus,  it  made  its  appearance  through  the  placenta 
within  the  sac,  evidently  proving  that  this  sac  or  bag,  was 
neither  more  nor  less  than  the  right  Fallopian  tube,  which 
had  burst  in  a  state  of  extreme  distension. 

Such  is  a  brief  history  of  the  case,  which,  besides  other 
interesting  facts  connected  with  it,  appears  to  me  to  be 
very  remarkable,  from  the  lengthened  period  which  the 
foetus  was  permitted  to  remain  within  the  Fallopian  tube. 
It  is  also  somewhat  singular,  that  no  trace  of  the  ordinary 
membranous  envelopes  of  the  fcetus  was  found  surround- 
ing it,  although  at  the  same  time,  careful  examination  ena- 
bled us  to  detect  their  remains  covering  the  fetal  surface 
of  the  placenta. 

2.  Cose  of  Extra-Uterine  Conception,  by  Thomas  Bos- 
wall  Watson,  M.  D. 

Mrs.  G.,  aged  27,  was  attacked,  on  the  afternoon  of  14th 
December,  with  vomiting  and  pain  of  the  abdomen,  parti- 
cularly in  the  hypogastric  region.  The  pulse  small  and 
weak  ;  she  felt  very  faint,  but  after  some  time  rallied  con- 
siderably under  the  administration  of  stimulants.  She, 
however,  became  rapidly  worse  in  the  course  of  the  eve- 
ning, and  died  at  9  P.  M. 

Examination  of  the  body  thirty-six  hours  after  death  by 
Dr.  Paterson,  of  Leith,  and  myself. 

Abdomen  contained  between  two  and  three  pounds  of 
fluid  blood,  and  one  and  a  half  or  two  pounds  of  solid  coa- 
gulum,  on  removing  which  the  following  facts  were  ob- 
served. 

The  uterine  organs  were  observed  to  be  somewhat  lar- 
ger than  in  the  unimpregnatcd  state  ;  the  uterus  itself 
about  double  in  point  of  size ;  the  os  uteri  congested  ;  the 
walls  when  cut  into  were  thick  ;  the  cavity  of  the  uterus 
was  lined  by  a  membrane  of  a  vermilion  color,  and  coated 
with  a  gelatiniform  substance,  as  was  also  the  cervix 
uteri. 

The  right  ovary,  when  cut  into,  presented  numerous 
large  vesicles,  and  several  small  yellow  points. 

The  left  ovary  was  about  double  the  size  of  the  right, 
and  presented  a  beautiful  specimen  of  a  recent  corpus  lu- 
teum, with  broad  yellow  striated  margin  and  central  ca- 
vity, distinctly  lined  by  a  membrane ;  the  substance  of 
this  ovary  was  much  more  vascular  than  that  of  the  right. 

The  left  Fallopian  tube  presented  a  dilated  portion  about 
two  inches  in  length,  and  one  inch  in  breadth,  close  to  its 
uterine  extremity,  of  a  dark  purple  color,  and  presenting 
superiorly  a  ruptured  portion,  from  which  a  small  coagu- 
lum  protruded. 

The  walls  of  the  tumor  were  semitransparent  at  the  pos- 
terior part,  through  which  a  small  fetus  (about  the  size 
of  a  horse-bean)  could  be  distinctly  seen  floating  in  the 
contained  fluid. 

Upon  slitting  open  the  tumor  the  membranes  of  the  fe- 


tus were  brought  into  view,  partially  attached  to  the  coa- 
gulum,  which  protruded  from  the  ruptured  orifice,  and 
adherent  by  bands  of  chorion  to  the  sac  throughout. 

The  eyes  of  the  fetus,  were  distinctly  visible,  appearing 
as  minute  points,  the  extremities  just  budding. 

The  Fallopian  tube  was  impervious  at  its  uterine  extre- 
mity, but  pervious  till  within  about  half  an  inch  of  the  tu- 
mor at  its  ovarian  extremity.— Edin.  Med.  and  Sur.Joui. 


THE  COLLATERAL  SCIENCES. 
On  Congenital  Tumors  of  the  Pelvis- 

BY  EDWARD  STANLET,  F.  ft.  9., 

Surgeon  to  St.  Bartholomew' a  Hospital. 

[Mr.  Stanley  observes  that  there  are  various  forms  of 
congenital  tumor  attached  to  the  pelvis,  the  discrimination 
of  which  becomes  of  much  importance  w  ith  reference  to 
the  question  of  their  removal  by  operation. 

In  1836,  Mr.  Stanley  was  requested  to  see  a  child,  four 
months  old,  born  with  a  soft  pendulous  tumor,  about  th« 
size  of  an  orange,  attached  to  the  lower  and  back  part  of 
its  body.  In  every  other  respect  the  child  appeared  to  be 
perfectly  formed  and  healthy.  With  the  growth  of  the 
child,  the  tumor  progressively  increased,  and  in  propor- 
tion to  the  rest  of  its  body  ;  it  continued  to  thrive  well  to 
the  age  of  two  years,  when  it  was  attacked  by  measles, 
with  other  children  of  the  family,  producing  much  con- 
stitutional derangement,  under  which  it  gradually  sunk. 
At  the  time  of  its  death,  the  following  were  the  dimen- 
sions and  general  characters  of  the  tumor  :  its  circumfe- 
rence measured  fourteen  inches  and  a  half ;  a  line  extend- 
ing from  its  base  to  the  most  prominent  point  of  its  centra 
measured  four  inches  and  a  half.  The  base  being  very 
broad,  covered  the  whole  of  one  buttock,  and  extended 
across  the  sacrum  to  the  opposite  side  of  the  pelvis.  The 
skin  covering  the  tumor  w  as  natural ;  some  large  and  tor- 
tuous veins  were  seen  ramifying  in  the  subjacent  cellular 
tissue.  Upon  some  parts  of  the  tumor  there  w  ere  shallow 
grooves,  which  were  supposed  by  many  who  examined 
the  case  to  correspond  with  depressions  between  folds  of 
intestine  within  the  tumor.  The  surface  of  the  tumor 
was  generally  soft,  but  in  some  situations,  portions  of  a 
firm  substance,  resembling  isolated  pieces  of  cartilage, 
were  recognised  in  it,  and  it  was  remarked  that  these 
points  of  resistance  were  not  always  to  be  felt  in  the  same 
situation.  Pressure  of  the  tumor  did  not  cause  a  diminu- 
tion of  its  size,  so  as  to  justify  the  belief  that  any  portion 
of  it  receded  into  the  body.  A  finger  passed  into  the  rec- 
tum discovered  a  portion  of  the  tumor  entending  into  the 
cavity  of  the  pelvis  by  the  side  of  the  intestine.  When 
the  child  cried  loudly,  the  tumor  became  tense ;  this 
showed  its  communication  with  the  interior  of  the  body, 
and  it  was  thought  by  some  to  indicate  the  probability  of 
its  communication  with  the  spinal  canal,  in  accordance 
with  the  views  of  Magcndie,  that  there  occurs  a  move- 
ment of  the  contents  of  the  spinal  canal  in  connexion 
with  respiration,  and  dependent  on  distension  of  the  ves- 
sels of  the  cord  and  its  membranes. 

Many  surgeons  had  seen  the  case.  Mr.  Blizard  alone 
thought  the  removal  of  the  tumor  practicable. 

A  cast  of  the  tumor  was  first  taken,  and  then  its  interior 
was  examined.  This  was  found  to  consist  of  an  assem- 
blage of  different  tissues.  One  portion  of  it  was  solid 
throughout,  and  closely  resembling  in  its  characters  the 
ordinary  fibrous  tumor  of  the  uterus.  Another  and  larger 
portion  consisted  of  two  cysts,  one  enclosing  the  other  ; 
the  sides  of  these  cysts  were  membranous,  and  their  tex- 
ture dense  and  fibrous,  each  cyst  containing  a  transparent 
yellow  fluid.  A  narrow  and  solid  portion  of  the  tumor 
was  found  to  extend  through  the  inferior  aperture  of  the 
pelvis  upwards  within  its  cavity,  nearly  to  the  top  of  the 
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•  ftcrum,  chiefly  occupying  tlic  right  side  of  the  pelvis, 
and  in  consequence  compressing  the  bladder  and  rectumi 
not,  however,  apparently  to  the  extent  of  materially  inter- 
fering with  their  functions.  There  was  no  attachment  of 
the  tumor  to  the  sacrum,  otherw  ise  than  by  loose  cellular 
tissue.  The  sacral  canal  was  completely  closed,  and  ac- 
cordingly had  no  communication  with  the  tumor.  The 
information  derived  from  the  examination  of  the  ext  ent 
and  connection  of  the  tumor  appeared  to  confirm  the  opi. 
nion  that  its  removal  might  have  been  safely  undertaken 
in  an  early  stage,  when,  from  the  smaller  extent  of  the 
tumor,  it  might  have  been  practicable  to  draw  downwards 
the  portion  of  it  from  within  the  pelvis,  as  it  had  no  other 
connection  with  the  surrounding  organs  than  by  loose 
cellular  tissue. 

Mr.  Stanley  introduces  several  cases  for  which  we  must 
refer  to  the  Transactions  themselves.  His  inferences 
from  them  are  deserving  of  notice.  He  says  that  the  cases 
on  record  admit  of  being  arranged  in  four  classes.] 

'  First.  The  cases  wherein  the  tumor  is  composed  wholly 
of  morbid  structures,  w  hich,  although  formed  during  foe- 
tal life,  have  no  peculiar  character,  the  solid  tissues  most- 
ly resembling  the  ordinary  fibrous  tumors  of  the  uterus, 
and  the  membranous  cysts  being  analogous  in  their  nature 
ami  contents  to  the  corresponding  anormal  structures 
formed  at  other  periods  of  life. 

Secondly.  The  cases  wherein  the  tumor  is  composed 
of  morbid  structures  in  conjunction  with  isolated  portions 
of  perfectly-formed  animal  organs,  having  no  other  rela- 
tion to  the  living  being  with  which  they  are  connected, 
than  as  they  are  dependent  upon  it  for  the  means  of  nutri- 
tion and  growth.  These  cases  must  be  considered  to  be- 
long to  the  class  of  parasitic  monsters,  constituting  intra- 
fcetation,  the  inclusion  of  one  foetus  within  another,  and, 
in  accordance  with  the  present  theories  on  this  subject, 
supposed  to  result  from  the  cohesion  or  intussusception  of 
germs,  when  more  than  one  ovulum  is  contained  in  the 
same  vesicle,  under  which  circumstances  there  will  arise 
either  the  union  of  two  perfect  foetuses,  as  in  the  instance 
of  the  Siamese  twins,  or  the  growth  of  one  foetus  to  its 
perfect  form,  with  but  the  portion  of  another  foetus  at- 
tached to  it,  as  in  the  remarkable  case  recorded  by  Vel- 
peau,  where  a  tumor  which  was  removed  from  the  scro- 
tum of  an  adult  was  found  to  consist  of  several  bones, 
with  other  distinct  parts  of  a  foetus. 

Thirdly.  The  cases  wherein  the  tumor,  being  of  the 
nature  of  spina  bifida,  consists  of  a  membranous  cyst, 
communicating  with  the  interior  of  the  theca  vertebralis. 

Fourthly.  The  cases  wheiein  the  tumor  is  composed 
either  wholly,  or  in  part,  of  membranous  cysts,  commu- 
nicating with  the  spinal  canal,  but  exteriorly  to  the  the- 
ca ;  thus  in  one  of  the  cases  related,  a  probe  passed  from 
the  cyst,  of  which  the  tumor  in  part  consisted,  through 
one  of  the  anterior  sacral  holes  into  the  cellular  tissue  be- 
tween the  theca  of  the  cord  and  the  bony  walls  of  the 
canal. 

It  will  be  observ  ed,  that  in  all  cases  noticed  in  this  pa- 
per, the  congenital  tumor  projected  from  the  posterior  and 
inferior  part  of  the  pelvis  ;  its  situation,  consequently, 
was  such  as  to  allow  of  removal  by  operation  but  from  the 
apprehension  that  there  might  be  some  deeper  portion  of 
it  extending  to  the  interior  of  the  pelvis,  and  more  espe- 
cially from  the  apprehension  that  the  tumor  might  be  of 
the  nature  of  spina  bifida,  and  accordingly  that  its  interior 
would  be  found  to  be  continuous  with  the  membranes  of 
the  spinal  cord. 

We  learn  from  the  foregoing  histories  that  the  general 
character  of  these  congenital  tumors,  whatever  may  be 
their  nature,  is  to  increase  progressively,  and  in  propor- 
tion to  the  rest  of  the  body  ;  hence  arises  the  important 
question  of  their  removal :  and  it  must  be  added,  that  this 
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question  will  in  general  he  extremely  difficult  of  decision, 
for  the  reason  that  no  outward  mark  or  symptom  can  be 
referred  to  as  distinguishing  the  tumor  composed  w  holly 
of  morbid  products,  and  having  no  other  connection  with 
the  body  of  the  child  than  by  cellular  tissue,  from  the  tu- 
mor which,  by  the  continuity  of  its  interior  with  the 
membranes  of  the  spinal  cord,  is  of  the  nature  of  spina 
bifida  ;  yet  the  operation  of  removal,  in  one  case  accom- 
plished with  a  fair  prospect  of  success,  would,  in  the  oth- 
er, be  certainly  fatal.  And,  accordingly,  it  has  happened 
in  one  of  these  cases,  that  an  operation  commenced  with 
the  expectation  of  a  successful  result,  has  been  stopped  in 
its  progress  by  the  discovery  of  a  pedicle  extending  from 
the  tumor  to  the  interior  of  the  spinal  canal.  Mobility  of 
the  congenital  tumor  does  but  indicate  the  probability  of 
its  having  no  connexion  with  the  vertebral  canal,  as  the 
means  of  this  connexion  may  be  a  narrow  pedicle,  permit- 
ting free  movement  of  the  tumor  upon  the  walls  of  the 
pelvis.  Also  to  the  existence  of  a  narrow  pedicle  and  a 
small  opening  of  communication  with  the  vertebral  canal, 
we  may  refer  for  explanation  of  the  frequently  observed 
fact  of  pressure  of  the  tumor  causing  no  portion  of  its  con- 
tents to  recede  into  the  canal,  and  thus  occasioning  symp- 
toms of  compression  of  the  spinal  cord  or  brain.  Any  de- 
rangement of  the  nervous  functions  in  the  lower  limbs 
would  of  course  be  evidence  of  the  probability  of  the  con 
nection  of  the  tumor  with  the  spinal  cord  ;  but  it  must  be 
recollected  that  the  instances  are  not  infrequent  of  spina 
bifida  co-cxisting  with  a  perfect  integrity  of  function  in 
the  spinal  cord  and  its  nerves. 

A  circumstance  of  physiological  interest  will  be  noticed 
in  two  of  the  foregoing  cases,  namely,  the  existence  of  a 
fluid  in  theisolated  portion  of  intestine  within  the  parasitic 
monster,  which  in  color  and  other  obvious  characters 
closely  resembled  meconium,  although  there  existed  no 
liver  or  other  distinct  hepatic  apparatus  which  could  have 
furnished  the  coloring  matter  of  this  fluid,  and  there  was 
certainly  no  communication  between  this  portion  of  intes- 
tine and  the  intestinal  canal  of  the  child  to  which  the  pa- 
rasitic monster  was  attached.  An  analogous  fact  occurred 
to  my  observation,  many  years  ago,  in  the  examination  of 
an  acephalous  lamb,  in  which,  with  perfectly-formed  sto- 
mach, intestines,  spleen  and  kidnies,  the  liver  was  w  holly 
wanting,  and  yet  within  the  intestines,  especially,  the 
large,  there  was  found  a  considerable  quantity  of  a  dark 
yellow  and  thick  fluid,  not  to  be  distinguished  by  its  ap- 
pearance from  meconium.  When  diluted,  the  color  of  this 
fluid  was  exactly  that  of  healthy  bile,  but  it  was  not  bit- 
ter to  the  taste,  and  in  this  respect  it  differed  from  the  per- 
fect meconium  of  the  human  foetus,  which  imparts  to  the 
tip  of  the  tongue  the  peculiar  bitter  flavor  of  bile.— Med. 
Chir.  Reciew. 


The  Connection  between  Malaria  and  the  Spontaneous 
Evolution  of  Sulphuretted  Hydrogen  from  different 
localities. 

[In  one  of  our  preceding  numbers,  we  presented  our 
readers  with  an  analysis  of  the  investigations  of  Professor 
Daniell  in  reference  to  this  very  interesting  subject.  We 
now  offer  in  corroboration  of  this  gentleman's  views,  the 
opinions  of  Dr.  James  B.  Allan,  in  an  able  paper  1  On  some 
of  the  predominant  Diseases  of  the  African  Islands.'  Speak- 
ing of  the  Comoros  he  says  : — ] 

Looking  on  its  high  and  ragged  peaks  stretching  from 
end  to  end,  a  medical  visitor  would  be  suspicious  of  its  sa- 
lubrity on  approaching,  and  still  more  so  on  landing.  Ra- 
vines, opening  to  the  sea,  cleave  the  whole  country  into 
hills  and  valleys.  Some  of  the  former  are  of  surmounta- 
ble ascent,  others  are  a  thousand  and  more  feet  in  perpen- 
dicular height,  having  streams  of  water  gushing  over 
them.  The  valleys,  composed  of  alluvial  soil,  are  thickly 
wooded,  while  the  hills,  formed  of  a  stiff  clay,  based  on 
granite  and  greenstone,  are  covered  with  grass  up  to  their 
necks  and  rocky  summits,  which  are  only  discernible 
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here  and  there  over  a  dense  forest.  The  change  produced 
by  such  an  elevated  vegetation  as  this  on  the  state  of  the 
surrounding  atmosphere,  would,  on  a  comparison  with 
different  results  in  other  islands  over  the  globe,  form  a 
subject  of  no  mean  interest.  Here,  however,  such  an  in- 
quiry would  be  out  of  place  ;  and  noting  only  that  the  ef 
fects  of  this  difference  are,  as  already  mentioned,  rainsdu- 
ring  the  whole  year,  causing  in  the  heated  valleys  an  end- 
less growth  and  decay  of  vegetable  matter,  we  shall  pass 
on  to  Zanzibar.  This  island  is  apparently  not  a  thousand 
feet  high.  Low  and  swampy  along  the  coasts,  encircled 
by  extensive  coral  reefs,  and  many  low  flat  jungly  islets, 
it  is  also  wooded  throughout.  Except  in  the  neighbor- 
hood of  the  town,  where  there  are  some  sand  banks,  no 
soil  nor  rocks  were  seen  to  interrupt  the  layer  of  rich 
black  loam  that  spreads  over  the  country,  producing  every 
tropical  plant,  particularly  those  of  the  palm  tribe,  in 
great  abundance.  Constantly  subject,  like  most  low  lands 
bordering  on  the  equator,  to  alternate  rains  and  calms,  it 
is,  moreover,  submerged  by  the  tides  in  many  places,  al- 
though these  in  such  low  latitudes  rise  only  six  or  eight 
feet.  Thus  differing  from  Johanna  as  much  in  formation, 
and  nearly  every  external  character,  as  in  position,  yet  it 
is  governed  by  similar  physical  changes,  peculiarly  adap- 
ted for  the  same  rapid  advancement  of  decomposition  of 
vegetation,  and  so  far  developing  the  same  exciting  cause 
of  disease  in  common  with  the  next  country  to  be  consi- 
dered— Madagascar. 

[Here  we  have  rapid  and  extraordinary  decomposition 
of  vegetable  matter  in  proximity  to  the  ocean, — '  it  is  sub- 
merged by  the  tides  in  many  places.'  The  wood  in  some 
of  the  bogs  is  so  dense  down  to  the  brink  of  the  ocean  that 
landing  is  almost  impossible — '  the  rankness  of  vegetation 
is  almost  incredible.'] 

No  land  could  be  better  adapted  for  retaining  moisture, 
or  for  the  speedy  growth  and  equally  quick  putrefac- 
tion of  the  herbage  it  bore  ;  and  accordingly  in  the  months 
of  December,  January,  and  Februory, the  general  surface 
was  a  green  putrid  pulp.  On  going  out  before  sunrise, 
the  atmosphere  was,  as  in  the  jungles  of  India,  like  the 
smoke  from  gunpowder,  and  in  the  intervals  of  sunshine 
the  same  sickening  vapor  could  be  seen  rising  from  the 
earth  like  a  white  cloud.  Perhaps  in  this  atmosphere  was 
suspended  the  great  remote  cause  of  fever ;  at  any  rate, 
from  April  to  November,  no  such  atmosphere  was  percep- 
tible, and  people  calculate  then  on  health,  with  as  much 
certainty,  as  in  the  most  wholesome  climates  of  the  world. 
Conjoined  to  decayed  vegetable  elfluvium,  there  was  ano- 
ther not  unworthy  of  notice.  From  about  ten  miles  routh 
of  Point  Rafallo,  runs  out  one  of  those  great  coral  reefs 
which  every  where  surround  the  coast,  forming  safe  and 
extensive  harbors.  At  the  time  of  the  rains,  the  curious 
inhabitants  of  the  coral  were  observed  to  be  liable  to  as 
hurried  life  and  death  as  the  vegetable  kingdom.  On  the 
ebbing  of  the  tide,  this  extensive  animal  surface  was  in  a 
great  measure  left  dry  and  exposed  to  the  snn'e  rays  ;  and 
although  the  shore  was  nearly  a  mile  distant,  yet  the 
odors  given  off-w-as  disgusting  in  the  extreme. 

[Here  we  have  similar  facts  to  those  related  by  Professor 
Daniell.  The  overgrown  vegetable  matter,  the  animal 
matter,  and  the  disgusting  odor  which  evidently  resulted 
from  the  evolution  of  sulphuretted  hydrogen  as  before  re- 
lated. When  the  marsh  remittent  fever  commenced  the 
patient  felt 1  nausea,  languor,  inquietude,  yawning,  chilli- 
ness, and  thirst.  Shortly  the  nausea  disappeared,  but  the 
other  symptoms  became  confounded,  with  heaviness  of 
inspiration,  a  sense  of  tightness  over  the  chest,  headache, 
and  intolerance  of  light,  pain  along  the  spine,  especially 
in  the  lumbar  region,  and  an  uneasiness,  amounting  to 
pain,  throughout  the  whole  frame,  which  the  most  endu. 
ring  tried  in  vain  to  sooth  by  constant  change  of  posture, 
Stc'  The  mortality  was  dreadful.  In  Budderam  300  out 
of  1100  native  soldiers  died.  In  the  French  garrison  the 
mortality  was  one-third  of  the  whole  :  '  not  ten  per  cent, 
of  those  attacked  recovered.'  The  following  circum- 
stance also  confirms  what  Professor  Daniell  advances  with 
respect  to  the  poison  not  crossing  water.] 

It  is  deserving  of  notice,  that  all  who  slept  on  board 
ship  escaped  :  every  victim  seen  or  heard  of,  had  passed 
one  night  on  shore  :  and  no  instance  of  recovery  was 
known  in  those  who  were  taken  on  lioard  affected.  The 
writer  had  a  vessel  of  100  tons  moored  within  the  reef  at 
Foul  Point  under  his  charge,  mainly  for  the  purpose  of 
protection  from  sickness.  Such  a"  remained  in  her  all 
night  were  quite  healthy  ;  but  not  one  slept  on  shore  with 
impunity.   The  same  occurred  every  where  else.  There 


is,  however,  a  fact  still  more  worth  mentioning  ;  no  man 
laboring  under  any  form  of  dysentery  or  diarrhoea  w  as 
attacked.  This  was  first  observed  at  Johanna  in  May, 
1833.  Two  dysenteric  seamen  were  encamped  on  shore, 
and  three  healthy  men,  envying  their  inactive  life,  es- 
caped from  the  ship,  and  together  with  some  men  from  an 
American  ship,  slept  two  or  three  nights  in  the  tent.  The 
consequence  was,  that  all  died  of  remittent  except  the 
two  former.  Several  other  instances  were  subsequently 
mentioned  ;  and  at  St.  Mary's,  exemptions  of  the  same 
kind  were  quite  common. — Lond.  and  Edin.  Monthly  Jour, 
of  Med.  Sciences. 

[Another  singular  fact  mentioned  by  Dr.  Allan  is  that 
at  Port  Lew  is  a  land  breeze  prevails  uninterruptedly  for 
ten  months  in  the  year,  and  during  that  time  intermittent 
fever  is  seldom  seen  :— #ut  with  the  commencement  of  the 
breeze  from  the  sea  to  the  town  the  intermittent  fever 
commences  and  prevails  so  long  as  the  sea  breeze  con- 
tinues. The  remittent  fever  above  described  bailied  all 
the  medical  men.  The  intermittents  were  more  success- 
fully treated  with  large  doses  of  sulphate  of  quinine,  from 
20  to  25  grains  at  once.  The  first  dose  would  produce  a 
glow  of  heat  over  the  whole  frame,  palpitation,  throbbing 
of  the  carotid  and  temporal  arteries,  suffusion  of  the  con- 
junctiva and  giddiness.  In  an  honror  two  this  ended  in 
profuse  perspiration  and  sleep.  During  the  intermission 
another  dose  was  given,  which  in  the  double  tertian  al- 
ways prevented  the  second  day's  attack.  This  medicine 
was  continued  with  wine  every  six  or  eight  hours  and 
generally  succeeded  in  checking  the  disease.] 
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The  New  England  Quarterly  Medical  Journal 
has  made  its  appearance.  It  appears  to  be  in  the  hands  of 
talented  conductors,  but  will  be  a  failure.  The  only  me- 
dical periodical  which  can  succeed  here  is  a  cheap,  spiri- 
ted, and  independent  weekly  journal. 

Dr.  Alfred  C.  Post,  of  this  city,  has  accepted  the 
chair  of  '  Ophthalmic  Anatomy  and  Surgery'  in  the  Cas- 
tleton  Medical  School. 

Dr.  J.  P.  Kirtland,  late  of  the  Ohio  Medical  College, 
has  been  appointed  Professor  of  the  Theory  and  Practice 
of  Medicine  in  the  Willoughby  University. 

Dr.  Stephen  Williams'  Discourse  at  the  late  Anniver- 
sary of  the  Massachusetts  Medical  Society,  was, 1  A  Me- 
dical History  of  the  County  of  Franklin' — an  interesting 
paper,  and  will  be  noticed  by  us  in  due  time. 

WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  June  4,  1842. 

54  Men,  32  Women,  40  Boys,  25  Girls.  Total,  151. 

DISEASES. 

Apoplexy  6i  Intemperance  1 

Asthma  0  Inflammation . . . 


Asphy  xia  1 

Abscess   0 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach. . .  0 

Bleeding  from  lungs  0 

Burned  or  scalded  0 

Casualties  1 

Cholera  infantum   1 

Cholera  morbus  0 

Cancer  0 

Consumption  24 

Convulsions   9 

Croup  or  hives  4 

Debility  0 

Delirium  tremens  3 

Diabetes  0 

Diarrhoea  0 

Death  from  poison  0 

Dropsy   $ 

Dropsy  in  head  3 

Dropsy  in  the  chest   0 

Drowned   2 

Dysentery  3 

Erysipelas   5 

Epilepsy   1 

Fever  2 

Scarlet  13 

Typhoid  8 

Puerperal   1 

Remittent  0 

Bilious   1 

Inflammatory  0 

Intermittent  0 

Fracture   1 


  2 

Of  liver   1 

Of  bladder  0 

Of  brain   5 

Of  stomach  2 

Ol  chest   1 

Of  lungs  11 

Of  bowels  3 

Of  heart   0 

Of  kidneys   0 

Insanity  1 

Jaundice   Q 

Killed  or  murdered  1 

Lues  Vcncra  0 

Mortification  V 

Malformation   ..  1 

Marasmus  6 

Measles   I 

Old  age   2 

Organic  disease  of  heart. .  1 

Palsy  Si 

Rupture  0 

Rheumatism  • 

Spinal  disease   1 

Suicide   1 

Sprue   0 

Small-pox  0 

Scrofula  4 

Teething   1 

Tumor   I 

Unknown  9 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  1  0 

Whooping  cough  i 

Worms  Q  , 


William  A.  Waltehs,  City  Inspector. 
City  Inspector's  Offiec,  June  4, 1*43. 
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REMARKS  ILLUSTRATIVE 

OF 

THE  NATURE,  SYMPTOMS,  AND  TREATMENT 

OF 

SPIRAL  CURVATURES. 
bt 

RICHARD    S.    KISSAM,  M.  D.,    NEW  YORK. 
[written  for  the  lawcet.] 
No.  III. 

Treatment  of  the  various  Curvatures. 

TREATMENT  OF  SIMPLE  LATERAL  CURVATURE. 

It  having  been  shown  that  this  form  of  spinal 
curvature  very  generally  depends  upon  an  inequali- 
ty in  the  length  of  the  inferior  extremities,  or  upon 
some  acute  inflammation,  causing  contraction  of 
the  spinal  muscles  of  one  side,  we  shall  necessarily 
speak  of  the  treatment  under  two  heads.  When, 
from  congenital  or  accidental  causes,  one  leg  is 
shorter  than  the  other,  and  thus  produces  a  lateral 
inclination  of  the  spine,  we  shall  either  be  necessi- 
tated to  burthen  the  limb  by  artificial  additions  to 
the  sole  of  the  shoe,  or  lengthen  the  limb  by  some 
surgical  operation.  In  cases  of  shortening  from 
fractures,  or  ulceration  of  the  acetabulum,  of  course 
there  will  only  remain  to  us,  to  direct  a  proper  shoe 
to  be  constructed.  The  shoe  must  be  made  as  light  as 
possible,  and  at  first  not  too  high,  allowing  the  short- 
ened leg  to  remain  the  shortest  for  a  time  ;  gradu- 
ally the  sole  of  the  shoe  may  be  thickened,  and  the 
limb  made  nearly  to  approximate  to  the  length  of  the 
sound  one.  Should  the  unsound  leg  be  lengthened 
by  artificial  means  as  long  as  the  well  one,  great 
uneasiness  is  experienced  in  walking.  But  should 
the  patient  be  very  young,  and  the  curvature  of  the 
spine  so  great  as  to  produce  constitutional  distur- 
bance, it  will  be  proper  that  both  legs  should  be 
made  to  correspond  in  length,  in  order  to  alleviate 
the  more  important  and  distressing  symptoms.  A 
crutch  will  be  very  useful  in  these  cases— it  throws 
the  spine  in  such  a  position  as  to  produce  a  counter- 
curve.  When  the  leg  is  shortened  by  a  clubfoot,  or 
a  contraction  of  the  flexors  of  the  leg,,  then  the 
proper  treatment  will  consist  in  curing  the  clubfoot, 
or  in  dividing  the  hamstrings.  The  constitutional 
disturbance  may  remain  after  the  cause  of  the  cur- 
vature has  been  removed,  these  symptoms  must  be 
met.  Long  continued  frictions,  a  course  of  tonics 
and  a  change  of  air,  with  sea  bathing,  will  gene- 
rally suffice  to  effect  a  cure.  When  the  curvature 
remains  to  a  disagreeable  extent  after  these  means 
have  been  faithfully  tried,  the  treatment  to  be  re- 
commended in  the  second  and  compound  form  of 
this  distortion  must  be  had  recourse  to,  viz.  the  use 
of  extension  and  counter-curvature.  When  con- 
traction of  the  muscles  supporting  and  moving  the 
spine  is  the  cause  of  the  curvature,  we  must  direct 
our  attention  to  these  muscles.  It  has  been  shown 
that  inflammation  following  colds,  blows,  rheu- 
matic and  other  affections,  are  frequent  causes  of 
this  variety  of  curvature.  When  the  attack  is  acute, 
and  tenderness  pertains  to  the  contracted  mus- 
cles, this  practice  must  be  persevered  in  as  long  as 
the  inflammation  continues,  and  until  all  tender- 
ness is  relieved.  Irritation  of  the  digestive  organs, 
especially  from  worms  in  the  bowels  of  children, 
being  a  frequent  cause  of  spasmodic  action  of  the 
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acute  form  in  children,  special  care  should  be 
taken  to  remove  any  such  state,  when  the  distor- 
tion continues  after  the  inflammatory  symptoms 
have  been  subdued.  .Sometimes  the  spine  will  be 
curved  from  contraction  of  these  muscles,  from 
nervous  irritation  only,  caused  by  a  bad  condition 
of  the  digestive  organs.  In  these  cases  feeble  chil- 
dren are  generally  the  subjects;  a  few  purgatives, 
and  subsequent  course  of  mineral  tonics  sufficing 
to  effect  a  cure.  When  curvature  from  these  causes 
takes  place  in  young  and  growing  children,  they  re- 
quire constant  attention,  especially  when  the  cause 
is  not  entirely  subdued.  A  bad  position  is  easily 
acquired  ;  and  when  this  favors  the  continuance, 
and  promotes  the  distortion,  it  will  be  necessary  to 
resort  to  mechanical  means.  This  practice  will  be 
more  fully  explained  in  the  next  section.  When 
the  curvature  is  very  decided,  and  has  been  pro- 
duced suddenly  from  any  cause,  and  the  contrac- 
ted muscle  can  easily  be  distinguished,  it  will  be 
proper  to  divide  the  muscle  by  the  sub-cutaneous 
section,  as  recommended  by  Guerin,  before  the  os- 
seous system  becomes  implicated.  This  simple  va- 
riety of  curvature  forms  very  rapidly  sometimes; 
and  unless  treated  energetically  in  its  first  stage, 
will  require  a  very  long  time  to  offset  a  cure,  espe- 
cially if  the  vertebra?  become  much  thickened  on 
one  side.  The  slighter  cases  of  this  curvature, 
from  false  positions,  require  no  other  treatment  than 
a  correction  of  the  vicious  habits,  and  the  more 
frequent  use  of  ihe  left  hand  ;  this,  with  occasional 
swinging  by  the  hands,  and  free  and  full  exercise  of 
all  the  muscles  of  the  back,  by  exercising  in  loose 
dresses,  will  suffice.  Country  air  and  sea  bathing 
are  important  adjuncts  in  treating  muscular  de- 
bility. 

TREATMENT  OF  LATERAL  CURVATURE  WITH  PROJECT- 
ING SHOULDER,  HIP,  AND  RIBS. 

The  treatment  of  this  very  important  variety  of 
spinal  distortion  must  consist — 

1st.  In  removing  the  cause. 

2d.  In  correcting  the  constitutional  disturbance. 

3d.  In  the  application  of  mechanical  means  to  re- 
store the  distortion  to  a  normal  condition. 

4th.  A  system  of  exercise  calculated  to  restore 
the  balance  of  muscular  action. 

The  immediate  cause  of  this  disease,  I  conceive 
to  consist  in  unequal  muscular  action;  this  ine- 
quality is' the  result  of  many  remote  causes.  The 
most  frequent  perhaps  are  those  induced  by  mal- 
positions, with  want  of  proper  exercise,  and  close 
confinement  to  studies  and  hot  rooms.  It  need 
scarcely  be  said  that  the  whole  method  of  living 
must  be  radically  changed,  in  order  to  remove  the 
exciting  causes  above  mentioned.  The  distorted 
sufferer  must  be  relieved  from  all  mental  care  and 
anxiety.  Reading  for  amusement  only,  should  be 
allowed,  for  a  few  months.  The  school-room  must 
be  abandoned.  If  the  weather  permit,  most  of  the 
time  should  be  passed  in  the  open  air,  in  invigora- 
ting and  healthful  exercise.  A  wholesome  and  nu- 
tricious  diet  should  be  allowed.  Every  thing  which 
tends  to  excite  the  imagination,  or  agitate  the  body, 
should  be  sedulously  avoided.  Indeed,  all  proper 
methods  should  be  adopted  to  keep  both  the  mind 
and  body  in  a  perfect  state  of  repose.  When  the 
contraction  follows  acute  disease,  we  must  of 
course  wait  until  the  predisposing  agency  has  sub- 
sided.  When  chronic  disease  of  the  brain,  or  ge- 
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neral  nelVous  derangement  from  some  local  irrita- 
tion, has  been  in  operation,  these  must  be  subdued 
before  we  properly  commence  our  curative  opera- 
tions to  remove  the  deformity.  Having,  as  far  as 
possible,  removed  all  exciting  and  predisposing  in- 
fluences to  muscular  contraction,  we  must  turn  our 
attention  to  those  disturbances  kept  up  by  the  dis- 
tortion; such  as  functional  derangement  of  the 
Ifart,  liver,  stomach,  and  bowels,  and  the  uterirre 
system.  Although  these  derangements  are  produ- 
ced by  the  distortion  and  consequent  displacement 
of  some  of  the  viscera,  and  inability  to  take  exer- 
cise, still,  an  attentive  consideration  of  the  symp- 
toms will  lead  us  to  prescribe  for  and  alleviate 
many  of  them  even  before  mechanical  measures 
can  be  brought  to  relieve  them.  Should  the  heart 
palpitate  upon  slight  exercise,  causing  headache  and 
difficulty  of  breathing,  this  can  be  remedied  by  re- 
gular and  progressive  exercise,  provided  there  ex- 
ists no  organic  disease.  Frictions  along  the  course 
of  the  spine,  and  over  the  region  of  the  heart,  will 
also  tend  to  overcome  this  sometimes  distressing 
symptom.  When  the  liver  has  become  torpid  it 
will  be  proper  to  administer  a  few  mercurial  pur- 
ges, previous  to  administering  to  the  consequently 
impaired  digestion.  This  last  symptom  will  gene- 
rally be  best  subdued  by  a  strict  attention  to  diet 
and  regular  exercise.  The  pain  in  the  back  will 
necessarily  attract  attention;  this  I  have  found  to 
be  most  surely  removed  by  slight  but  constant  coun- 
ter-irritation. As  soon  as  the  exercises  are  properly 
persevered  in,  the  pain  will  depart  in  a  measure, 
and  in  the  course  of  a  few  months  entirely  disap- 
pear. The  same  cerebral  excitement  which  in 
some  instances  produces  contraction  or  paralysis  of 
the  spinal  muscles,  extends  its  influence  to  the  or- 
gans of  the  body,  in  these  exciting  functional  dis- 
turbance, and  in  other  muscles  than  the  contracted 
ones,  pain  and  debility.  After  attentive  considera- 
tion, it  must  be  determined,  which  symptoms  de- 
pend upon  the  original  cause,  and  which  upon  the 
distortion ;  they  must  be  treated  accordingly.  Hav- 
ing subdued,  as  much  as  may  be,  the  sympathetic 
troubles,  as  well  as  removed  the  causes  operating  to 
produce  the  curvature,  we  must  next  direct  our  at- 
tention to  the  mechanical  measures  necessary  to 
correct  the  spinal  distortion.  For  a  long  time  men 
of  science  could  not  be  persuaded  of  the  propriety 
of  mechanical  support  in  removing  the  deformity 
accompanying  this  kind  of  muscular  contraction  ; 
and  consequently  these  interesting  cases  were  aban- 
doned either  to  questionable  practitioners,  or  left 
altogether  to  the  prophylactic  efforts  of  nature.  The 
consequence  of  this  course  was,  that  mere  mecha- 
nics undertook  the  cure  of  these  diseases,  on  me- 
chanical principles;  opposing  force  to  force,  as  if 
the  animated  body  were  a  mere  inanimate  mass, 
and  treated  as  dead  matter.  Did  a  projection  exist, 
it  was  to  be  pushed  in ;  if  a  curve  occurred,  it  was 
to  be  stretched  out,  regardless  of  all  the  tremendous 
consequences  attendant  upon  the  rude  and  sudden 
application  of  force  to  the  delicate  and  vital  struc- 
ture of  our  highly  organic  and  sensitive  body. 
These  men  were  not  liable  to  censure,  they  only 
saw  the  hills  and  the  vales — and  brute  force  was 
their  only  means  of  overcoming  the  diseased  ine- 
qualities. Even  in  our  own  day,  compressing  ma- 
chines are  used,  to  push  in  angular  projections,  the 
opposing  force  being  the  opposite  side  of  the  body, 
and  between  these  fulcra,  the  heart  and  lungs. 
These  machines  do  push  in  the  curvatures,  but  at 
the  cost  of  lasting  disease  of  both  heart  and  lungs. 
Within  the  last  quarter  of  a  century  more  scientific 
men  have  acceded  to  the'necessit^of  the  use  of  me- 
chanical means,  and  very  lately  the  success  of  Guerin 
of  Paris,  has  silenced  the  apprehensions  of  the  anti- 
inechanicians.  The  success  attendant  upon  the 
treatment  of  clubfoot  has  also  had  its  influence  in 
subduing  the  prejudice.  It  would  be  a  useless  task 
to  describe  methods  which  have  been  abandoned 
as  useless  or  injurious,  and  to  detail  the  various 
contrivances  which  have  been  used  and  abandon- 
ed j  my  object  is  rather  to  point  out  the  principles 
ol  treatment,  and  those  means  which  I  have  found 
useful  in  fulfilling  these  principles.   While  some 


practitioners  have  been  content  to  rest  satisfied 
with  attending  to  the  general  health,  and  directing 
a  load  of  sand  to  be  carried  on  the  head,  to  pro- 
mote resistance  in  the  spinal  muscles ;  and  others 
to  confine  the  sufferer  to  a  continuous  horizontal 
position  of  months  and  years,  until  their  very  joints 
have  become  stiffened  for  want  of  use,  their  bodies 
debilitated,  and  their  minds  impaired.  Others  more 
wise,  have  inquired  into  the  pathology  of  this  de- 
formity, and  prescribed  with  more  science  and 
greater  success.  Pressure  on  the  projections  alone 
has  been  used,  and  found  to  be  injurious  in  com- 
pressing the  thoracic  organs.  Extension  was  a  great 
improvement  upon  pressure,  and  their  combined  in- 
fluence promised  much  ;  but  it  was  found  that  when 
long  continued  extension  was  made  in  a  straight 
line,  that  the  vertebrae  were  actually  separated  so 
as  to  be  perceived,  and  the  violent  power  necessary 
to  affect  this  seriously  injured  the  ligaments,  and 
actually  stretched  the  back  entirely  straight,  de- 
stroying all  the  natural  gracefulness  of«the  normal 
curves  of  the  back ;  a  serious  deformity  to  young 
ladies.  It  was  reserved  for  Guerin,  of  Paris,  the 
distinguished  orthopaedic  surgeon,  to  point  out  the 
most  philosophical  method  of  overcoming  the  ab- 
normal curvature  by  mechanical  power.  It  is  sim- 
ply to  produce  a  counter  curve  ;  this  is  effected  by 
moderate  extension,  and  lateral  pressure.  Guerin 
effects  this  in  a  bed,  of  course  the  patient  has  a 
recumbent  position.  The  orthopcedic  chair,  which 
is  described  in  the  fifth  number  of  the  Lancet,  was 
designed  by  me  to  fulfil  Guerin's  suggestions.  The 
advantages  which  it  appears  to  possess  are  these  : — 
The  patient  is  in  a  sitting  position,  which  is  not 
only  more  comfortable,  and  allows  of  reading,  sew- 
ing, &c,  but  in  extension,  the  gravity  of  the  body 
is  made  use  of  to  promote  extension.  Further 
pressure,  of  an  innocent  nature,  is  combined  with 
extension  and  counter-curvature ;  the  pressure  upon 
the  angular  ribs  promotes  the  counter-curvature, 
and  does  not  compiess  the  thorax,  as  there  is  no  op- 
posing force  but  gravity.  I  have  found  four  hours 
a  day  in  the  chair  abundant  time  to  produce  mark- 
ed effects.  Advantage  can  be. taken  of  the  recum- 
bent position,  by  placing  a  firm'convex  pillow  under 
the  convex  side  of  the  patient,  so  that  projection 
will  be  opposed  to  projection — here  will  ensue  in- 
nocent pressure,  counter-curvature,  and  extension, 
by  means  of  the  double  inclined  plane  of  the  con- 
vex pillow  ;  when  this  is  used,  the  bed  should  be 
an  inclined  plane,  and  no  pillow  should  be  placed 
under  the  head.  Shampooing,  frictions,  and  mani- 
pulations, are  of  great  service.  When  the  patient 
sits,  she  should  endeavor  to  place  the  projecting 
shoulder  and  ribs  against  some  projecting  part  of  the 
common  arm  chair ;  the  arm,  for  instance,  and  lean 
upon  it.  A  constant  attention  to  position  will  work 
wonders,  by  all  the  time  exciting  a  curative  action. 
Whatever  apparatus  is  used,  should  be  gradually 
imposed  upon  the  patient,  as  the  muscles  are  not 
to  be  pained  or  over  tasked.  The  whole  design  of 
extension,  counter-curvature,  and  pressure,  is  to  di- 
rect the  growth  of  the  parts  implicated  in  a  proper 
course.  The  correction  of  the  curves  and  resto- 
ring the  lost  muscular  balance,  must  be  depended 
upon  to  keep  the  patient  well.  These  cases  most 
generally  occur  in  young  girls,  from  eleven  to  six- 
teen years  of  age,  and  if  taken  at  this  period,  the 
growth  of  the  bones  and  muscles  maty  be  directed, 
and  that  quite  easily.  Older  subjects  are  cured 
upon  a  somewhat  different  plan.  The  bones  of  the 
vertebrae  are  displaced  and  hardened,  and  the  ribs 
are  angular,  and  the  body  has  ceased  to  grow.  It 
requires  long  continued  extension  and  counter-cur- 
vature, to  produce  absorption  of  the  thickened 
sides  of  the  vertebrae,  and  to  overcome  the  firmly 
contracted  muscles.  In  the  young  cases  the  verte- 
bras are  not  thoroughly  ossified,  and  easily  yield  to 
pressure  ;  and  the  changes  are  known  to  go  on  ra- 
pidly in  youth  ;  whereas,  in  older  subjects,  absorp- 
tion takes  place  slower,  and  they  have  lost  their 
health,  which  is  an  additional  disadvantage.  Girls 
under  eighteen  can  generally  be  cured  ;  older  per- 
sons can  always  be  benefitted,  and  prevented  from 
getting  worse.   I  have  had  no  experience  in  cut- 
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tin;;  the  contracted  spinal  muscles,  hut  should  not 
now  hesitate  to  operate  in  some  cases  I  have  here- 
tofore seen  ;  as  a  general  rule,  I  am  inclined  to  think 
it  unnecessary  ;  the  danger  is  nothing  when  proper- 
ly practised  upon  the  sub-cutaneous  plan.  Besides 
ample  exercise  in  the  open  air,  a  regular  system 
must  he  adopted,  to  exercise  the  spinal  and  lumbar 
muscles,  with  the  weight  taken  from  the  spine.  A 
small  ladder  placed  at  an  angle  of  forty-live  de- 
grees against  the  wall,  or  placed  at  a  proper  height 
parallel  to  the  horizon,  so  as  by  reaching  up  the 
hands  may  grasp  the  rounds,  will  be  found  a  very 
useful  means  of  exercising,  by  lifting  up  and  down 
the  body,  and  moving  from  one  spoke  to  the  other; 
this  will  be  rather  hard  work  at  first,  but  by  perse- 
vering, a  regular  and  progressive  course  will  greatlv 
strengthen  the  muscles  of  the  back  and  arms.  A 
cord  passed  through  two  pullies,  two  feet  distant 
from  each  other,  six  or  seven  feet  high,  with  about 
one  hundred  pounds  attached  to  one  end,  and  a 
cross  stick,  jit  the  other,  to  be  grasped  by  both  hands, 
and  the  weight  raised  by  bending  the  back  and 
hanging  to  it,  while  the  hands  are  extended  above 
the  head,  will  be  found  an  admirable  contrivance 
to  exercise  all  the  spinal  and  very  many  other  mus- 
cles, with  almost  the  entire  weight  of  the  body  ta- 
ken from  the  spine.  There  is  no  necessity  of  multi- 
plying contrivances  of  this  kind,  still  a  variety  is 
pleasing,  and  induces  the  patient  to  take  more  ex- 
ercise. Crutches  may  be  used  with  advantage,  es- 
pecially when  the  legs  are  weak.  Whatever  form 
of  exercise  is  used,  it  should  be  with  the  weight 
taken  from  the  spins,  and  calculated  to  extend  the 
same.  Rest  in  the  horizontal  position  should  be 
taken  several  times  in  the  course  of  the  day,  for 
half  an  hour  at  a  time  ;  if  this  should  be  done  be- 
fore each  meal,  it  would  tend  to  promote  diges- 
tion, and  render  the  meals  more  agreeable,  by  rea- 
son of  a  sense  of  ease  from  rest. 

TREATMENT  OF   LATERAL  CURVATURE  FROM  CARIES 
OF  THE  VERTEBRAE. 

Cases  of  this  description  so  seldom  occur  uncom- 
plicated, that  it  will  scarcely  be  necessary  to  say 
more  than  simply  to  advert  to  the  treatment,  which 
is  almost  identical  with  that  to  be  described  for 
posterior  curvature  from  caries.  "When  from  inju- 
ries of  any  kind  the  symptoms  of  this  curvature  are 
manifested,  it  will  be  necessary  to  endeavor  to  de- 
termine the  extent  of  the  injury,  and  what  number 
of  vertebrae  are  implicated  in  the  destructive  pro- 
cess of  caries.  If  only  one  vertebra,  or  the  carti- 
lages of  two  adjoining  vertebras  are  affected,  only 
slight  deformity  will  ensue  if  the  patient  when  in 
bed  will  lie  on  the  affected  side;  and  when  sitting 
rest  the  arm  of  the  affected  side  on  the  arm  of  an 
easy  chair,  and  when  walking  use  a  crutch  on  the 
sound  side.  These  mechanical  measures,  it  will  be 
perceived,  are  intended  to  keep  the  spine  erect,  and 
thus  prevent  a  leaning  to  the  diseased  side.  The 
propriety  of  such  measures  will  be  considered  in 
the  section  on  the  treatment  of  convex  curvature. 
When  more  than  one  vertebra  is  diseased,  more 
caution  will  be  necessary  in  keeping  the  spine  ex- 
tended;  scarcely  or  never  under  such  circumstances 
will  the  caries  be  limited  to  one  side  of  the  bodies 
of  the  vertebrae,  but  will  extend  to  the  whole  cir- 
cumference, and  then  the  case  will  be  one  of  convex 
or  posterior  curvature,  and  must  be  treated  accord- 
ingly. All  the  sympathetic  and  induced  functional 
derangements,  will  require  attention.  Previous  to 
the  curvature  taking  place,  the  symptoms  will  be 
those  of  irritation ;  febrile  excitement,  derange- 
ment of  the  digestive  functions,  pain  in  the  sto- 
mach and  bowels,  and  headache ;  these  must  be 
met  in  the  ordinary  manner.  If  the  local  pain  at 
the  place  of  diseased  bone  should  be  very  great,  it 
will  be  proper  to  establish  an  issue  ;  if"  the  pain 
should  be  moderately  great,  a  succession  of  blisters 
will  be  sufficient  to  relieve  the  intensity  of  the  in- 
flammation and  consequent  pain ;  if  the  pain  should 
not  be  sufficient  to  prevent  repose  at  night,  it  will 
be  unnecessary  to  reduce  the  sufferer  by  this  ex- 
hausting process.  When  the  curvature  occurs,  the 
induced  symptoms  will  be  those  from  pressure  of 


the  intervertebral  nerves.  The  curvature  must  not 
be  allowed  to  occur  sudde  nly,  the  patient  should  be 
kept  very  quiet,  and  during  this  period  should  re- 
cline most  of  the  time.  When  the  reparative  process 
commences,  the  necessary  support  should  be  given 
the  body,  to  enable  it  to  maintain  as  straight  a  po- 
sition as  can  be  borne  without  wtndtring  the  verte- 
bra; to  be  anchylosed.  Of  this  I  shall  speak  more 
hereafter;  indeed,  I  shall  say  no  more  of  this  form, 
because  the  general  principles  of  treatment  are 
identical  with  those  presently  to  be  described  when 
treating  of  convex  curvature. 

TREATMENT  OF  CONCAVE  CURVATURE,  OR  INCURVA- 
TION. 

When  incurvations  result  from  caries,  the  gene- 
ral and  local  treatment  will  be  the  same  as  in  ex- 
curvation.  The  most  usual  cause  of  incurvation 
being  a  rachitic  condition,  it  will  he  necessary  to 
resort  to  the  usual  remedies  generally  recommend- 
ed in  this  disease.  During  the  treatment,  and  alter 
the  tone  of  the  system  is  restored  by  a  tonic  course 
of  food,  air,  sea  bathing,  and  medicines — more  es- 
pecially a  cnange  of  situation  to  a  high  and  dry  lo- 
cality— the  local  treatment  must  consist  in  bathing 
the  loins  with  cold  water,  following  it  with  a  smart 
degree  of  friction;  and  assuming  as  often  as  is  con- 
venient— and  the  more  frequent  without  consequent 
fatigue  the  better — that  position  which  can  only  he 
obtained  in  a  wide-bottomed  chair,  by  placing  the 
g'.uterii  muscles  on  the  extreme  front  edge  of  the 
seat,  and  leaning  far  back  on  the  arms  and  back  of 
the  chair;  then  by  resting  the  feet  on  the  back  of 
another  chair,  the  position  will  be  perfect — for  the 
purpose  of  cure.  This  position  is  constantly  repre- 
sented in  almost  any  smoking  room,  and  is  strictly 
American — so  sav  travellers.  During  recumbency, 
the  patient  should  lie  as  much  as  possible  on  the 
back;  this  and  the  sitting  position  recommended, 
are  intended  to  effect  a  counter-curve;  they  do  it, 
and  are  accompanied  with  no  pain.  The  bandy 
legs,  or  knock-kneed  condition  of  the  patient,  will 
of  course  require  attention  ;  crutches  are  of  impor- 
tance here,  both  to  relieve  the  legs  and  spine  from 
the  superincumbent  weight.  When  incurvation  at 
the  loins,  and  excurvation  at  the  dorsal  portion  of 
the  spine  are  complicated,  the  back-board  or  cor- 
sets must  be  used  in  conjunction  with  the  sitting 
posture.  A  lateral  twist  occurs  in  conjunction  with 
this  occasionally — this  will  tax  the  ingenuity  of  the 
practitioner;  but  perseverance  and  patience  will 
overcome  almost  any  obstacles. 

TREATMENT  OF  CONVEX,  OR  TOSTERIOR  CURVATURE. 

Almost  every  practitioner  has  treated  this  form  of 
curvature  ;  each  and  every  one  of  such  will  mourn 
because  of  the  impossibility  of  a  very  early  and 
correct  diagnosis  of  this  distressing  malady.  Could 
we  certainly  know  the  nature  of  the  cases  when 
first  called  on  to  prescribe  for  them,  in  a  great  ma- 
jority of  cases  we  could  prevent  the  destruction  of 
hone,  by  taking  early  and  decided  measures  to  ar- 
rest the  inflammatory  symptoms.  Unfortunately 
the  symptoms  lead  us  far  from  the  origin  of  them. 
Epigastric  distress  first  claims  our  notice.  This  is 
so  very  common  that  we  prescribe  some  light  re- 
medy, and  perhaps  give  temporary  relief.  Vomit- 
ing is  also  generally  a  trifling  symptom  in  child- 
hood ;  this,  perhaps,  will  also  yield  to  attention  to 
diet  and  carminatives.  The  general  restlessness 
from  pain  at  the  seat  of  disease,  is  regarded  or 
thought  to  depend  upon  gastric  derangement ;  the 
child  does  not  or  cannot  tell  where  the  pain  is  ;  in- 
deed sometimes  there  is  no  decided  pain,  but  only 
uneasiness.  Thus  matters  go  on  for  months,  when 
spasmodic  motions  of  the  legs  and  general  decay 
cause  a  more  severe  scrutiny;  and  when  abscess  at 
the  groin,  or  paralysis  of  the  legs,  or  an  actual  spi- 
nal deformity  is  discovered,  then  the  whole  unac- 
ceptable truth  is  manifested,  and  we  find  ourselves 
surgeons  to  a  case  we  would  wish  to  relinquish. 
Should  we  happily,  at  an  early  period,  discover  the 
nature  of  the  disease,  we  have  comparatively  an 
easy  and  agreeable  part  to  perform  ;  counter-irrita- 
tion by  means  of  blisters,  attention  togeneral  health. 
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the  recumbent  position  for  a  few  weeks,  or  until 
the  inflammatory  symptoms  are  subdued  ;  then  pro- 
per support  from  crutches,  or  corsets,  or  a  back- 
board, or  any  apparatus  calculated  to  remove  the 
superincumbent  weight,  will  greatly  aid  and  facili- 
tate the  recovery.  But  when  this  advantage  is  lost, 
as  it  commonly  is,  we  are  called  upon,  first,  to  ar- 
rest the  destructive  process  of  caries ;  second,  to 
relieve  the  attendant  symptoms;  and  third,  to  pre- 
vent as  far  as  possible  the  consequent  deformity. 
As  a  general  rule  in  practice,  we  may  conclude  that 
after  curvature  has  occurred,  the  tendency  to  ca- 
ries is  arrested,  especially  if  after  the  first  symp- 
toms attendant  Upon  the  pressure  are  removed,  the 
health  appears  slightly  to  improve.  "When  the  ca- 
ries has  so  far  advanced  as  to  destroy  the  bodies 
of  the  vertebrae,  it  has  accomplished  all  the  ruin, 
and  the  only  care  now  is  to  prevent  this  process 
from  advancing  to  the  adjoining  and  comparatively 
sound  bones;  if  a  great  degree  of  tenderness  ex- 
ists in  the  adjoining  vertebra?,  or  the  nerves  pro- 
ceeding from  the  spaces  above  the  disease  manifest 
great  derangement,  fear  should  be  entertained,  and 
issues  established  or  blisters  applied  over  the  seat  of 
the  suspected  disease  ;  these  should  not  be  continued 
any  longer  than  is*  necessary  to  remove  the  local 
pain  and  tenderness.  How  issues  act  to  arrest  the 
caries,  I  do  not  know  ;  that  they  do,  is  all  sufficient 
for  our  present  purpose.  Let  us  beware  not  to  ex- 
haust the  body  by  a  long  continuance  of  them ;  for 
for  when  the  disease  is  arrested  they  become  a 
source  of  irritation,  and  actually  prevent  the  repa- 
rative process  from  advancing.  The  general  con- 
dition must  be  studiously  considered.  If  a  scrofulous 
diathesis  exists,  tonics,  sea  bathing  in  the  proper 
season,  pure  air,  and  gentle  exercise,  must  be  pre- 
scribed. When  the  psoas  abscess  is  present  and  the 
matter  points  at  the  seat  of  disease,  or  the  groin, 
or  elsewhere,  let  it  alone— Jo  not  open  it.  It  is  sur- 
prising how  much  pus  will  be  absorbed  ;  it  is  also 
surprising  how  much  mischief  the  admission  of  air 
will  do  in  such  cases.  When  from  necessity,  such 
as  the  great  accumulation  of  matter  at  the  groin, 
and  consequent  pressure  and  burrowing,  it  becomes 
necessary  to  evacuate  the  pus,  do  it  by  making  mi- 
nute punctures,  and  allow  the  sac  to  contract  as 
fast  as  the  contents  escape ;  then  cover  the  punc- 
tures with  lint  and  adhesive  plaster  to  entirely  ex- 
clude the  air.  The  functional  derangements  of  the 
organs  of  respiration,  digestion,  and  the  circula- 
tion, require  attention  ;  these  will  be  relieved  in  a 
great  measure  when  they  learn  to  accommodate 
their  position  to  the  inconvenience  of  pressure. 
The  mechanical  means  to  be  presently  recommen- 
ded will  also  greatly  aid  to  relieve  these  organs. 
Derangements  will  sometimes  continue  after  the 
cause  has  been  removed  ;  it  will  become  necessary 
to  restore  the  tone  of  the  stomach  and  stimulate 
the  liver  by  a  course  of  alteratives — the  best  of 
which  here  are  the  preparations  of  iodine.  Para- 
lysis of  the  inferior  extremities  will  generally  be 
removed  as  the  general  health  returns,  and  will  be 
much  hastened  by  proper  support  and  extension  of 
the  spine.  When  after  the  progress  of  the  caries  is 
arrested,  and  anchylosis  is  completed,  if  paralysis 
should  continue  it  will  be  proper  to  apply  moxa 
to  the  sacrum,  and  to  administer  strychnine  en- 
demically.  However  unwillingly  men  of  science 
have  acquiesced  in  the  propriety  of  mechanical 
measures  in  the  treatment  of  lateral  curvatures  of 
the  spine,  they  still  generally  exhibit  a  perfect  ab- 
horrence to  machinery  as  applied  to  posterior  cur- 
vatures. 1  have  the  satisfaction  of  knowing,  how- 
ever, that  the  method  I  recommended  in  the  twelfth 
number  of  the  Lancet  meets  the  approbation  of 
some  of  our  most  distinguished  surgeons;  and  cer- 
tain I  am,  that  when  that  method  is  carefully  and 
unbiassedly  considered,  it  will  have  many  appro- 
vers. The  object  which  I  wish  to  obtain  by  the 
application  of  an  apparatus  to  the  spine  having  a 
posterior  curvature,  is  simply  to  keep  the  spine  in  an 
erect  position ;  not  to  stretch  it  and  sunder  the  sound 
vertebra?  in  the  immediate  vicinity  of  the  carious 
ones,  and  thus  destroy  the  only  chance  of  recovery 
by  the  formation  of  an  anchylosis;  but  to  prevent 


the  spine  from  forming  a  greater  angle  than  is  ab- 
solutely necessary — and  a  very  small  protuberance 
is  only  demanded.  When  a  number,  say  five  or 
six,  vertebras  are  carious,  of  course  the  back  will 
be  greatly  shortened,  and  the  constitution  much 
debilitated  by  the  extent  of  disease.  No  apparatus 
should  be  applied  until  the  caries  is  arrested,  and 
reparation  by  anchylosis  has  commenced  to  be  in- 
stituted; this  will  De  known  by  the  cessation  or 
diminution  of  general  irritation,  lessening  of  pain, 
and  general  improvement  in  health.  All  the  appa- 
ratus which  I  have  seen  constructed  for  this  pur- 
pose has  been  upon  the  principle  of  pushing  in  the 
hump;  than  which  nothing  to  my  mind  could  be 
more  unphilosophical,  unphysiological,  and  cruel. 
Not  philosophical,  because  by  pushing  upon  the 
keystone  of  an  arch  you  cannot  destroy  the  arch, 
but  the  force  is  propagated  to  the  extremities  and 
abutments.  Not  physiological,  because,  could  the 
curvature  be  pressed  in,  it  would  be  placed  in  a  po- 
sition to  do  more  injury  than  in  its  previous  situa- 
tion. Cruel,  because  it  produces  extreme  pain  and 
irritation,  and  prevents  progressive  improvement. 

The  method  which  I  employ  is  to  place  such  a 
contrivance  upon  the  back  as  snail  not  disturb  the 
anchylosis,  (the  keystone  of  the  arch,)  but  by  press- 
ing upon  the  sound  vertebrae  only  as  a  fulcrum — by 
simple  straps  draw  back  the  shoulders — and  thus  in 
growing  children,  train  the  back  to  an  erect  posi- 
tion, and  materially  expand  the  chest,  and  re- 
lieve the  digestive  organs  from  pressure.  Some- 
times slight  extension  becomes  necessary  from  the 
position  of  the  curvature  ;  thus,  when  it  is  high  up 
on  the  spine,  bending  the  back  will  not  effect  the 
object ;  then  the  apparatus  must  be  constructed  to 
extend  as  well  as  bend  the  spine.  Almost  every 
case  requires  a  modification  of  instruments.  The 
only  cautions  necessary  to  be  given  are — 1st,  do  not 
extend  the  spine  more  than  the  child  can  effect  by 
voluntary  efforts;  and  2d,  be  sure  that  the  weight 
is  carried  by  the  pelvis,  and  not  imposed  upon 
the  spinal  column,  which  will  defeat  the  object  in 
view.  Extension  when  necessary  should  be  most 
carefully  and  cautiously  made  ;  but  when  the  figure 
improves,  and  the  general  health  indicates  a  return- 
ing vigor,  perseverance  becomes  a  virtue.  If  pain 
should  be  caused  by  this  treatment,  examine  well 
the  apparatus  and  remedy  any  evil  construction, 
cr  remove  it  altogether  for  a  time.  When  the  cur- 
vature exists  in  the  dorsal  or  lumbar  region,  a  sim- 
ple corset,  open  and  laced  before,  stiffened  by  bones 
or  leather,  with  an  aperture  just  large  enough  to 
allow  the  apex  of  the  curvature  to  pass  through,  will 
be  all  that  is  necessary.  When  the  superior  dorsal 
or  cervical  portion  of  the  spine  is  diseased,  a  back- 
board, so  made  as  not  to  press  upon  the  protube- 
rance, with  the  common  crane  and  headpiece,  will 
fulfil  every  mechanical  indication.  When  a  lateral 
twist  complicates  the  posterior  curvature,  a  slight 
modification  of  the  apparatus  will  counter-curve 
the  column.  When  absorption  of  the  anterior  por- 
tion of  any  part  of  the  spinal  column  is  caused  by 
an  enlarged  heart  or  aneurism,  and  terminates  in 
curvature,  it  is  perhaps  unnecessary  to  say  it  should 
be  left  to  nature. 


Number  of  Suicides  in  France  in  1839. 

During  the  course  of  this  year  2,717  cases  of  self- 
destruction  have  been  reported  by  the  authorities  of 
the  different  departments ;  of  this  number,  698  were 
committed  by  females ;  and  486  occurred  in  Paris 
alone.  We  cannot,  however,  regard  this  as  the 
entire  number  of  suicides  perpetrated  throughout 
France,  during  the  year  ;  for  very  many  undoubted 
cases,  says  the  reporter,  are,  either  from  insufficient 
data  or  at  the  importunity  of  relatives,  registered  as 
deaths  from  accident.  The  following  table  shows 
that  the  dreadf  ul  crime  of  self-destruction  has  been 
yearly  increasing  during  the  last  four  years: — 

1836    2,310  I  1838    2,666 

1837    2,113  |  1839    2,717 

(A  lamentable  picture  of  human  depravity !) — 
Gazette  3Icdicu!e. 
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Lecture  IV. 

Gentlemen: — We  are  now  to  consider  the  treat- 
ment of  clubfoot.  The  treatment  of  pes  equina* 
and  talipes  vans,  is,  as  I  remarked  at  the  close  of 
the  last  lecture,  materially  the  same.  If  the  patho- 
logy of  a  disease  be  perfectly  understood,  the  ap- 
propriate treatment  will  be  easily  discovered.  1 
nope  that  I  have  enabled  you  to  comprehend  dis- 
tinctly the  pathology  of  clubfoot,  and  if  so,  you  will 
readily  conceive  what  sort  of  treatment  is  indicated 
for  the  cure  of  the  deformity.  That  treatment 
consists  in  the  adoption  of  measures  to  effect  the 
re-establishment  of  the  muscular  equilibrium.  And 
now  we  come  to  the  practical  question — How  is  this 
to  be  done  1  I  have  made  the  general  remark  that 
in  recent  cases  you  can  restore  the  equilibrium  by 
the  employment  of  mechanical  means;  and  that  a 
moderate  degree  of  extension  will  overcome  the  spas- 
modic contraction  of  the  muscles.  But  I  told  you  that 
if  the  contraction  were  of  long  standing  and  power- 
ful, mere  extension  was  inadequate  to  overcome  it, 
and  recourse  was  necessary  to  the  knife  for  the  pur- 
pose of  dividing  the  affected  muscle  or  tendon.  In 
cases  of  clubfoot  you  will  very  seldom  be  called  on 
to  adopt  any  prophylactic  treatment.  But  in  fami- 
lies where  children  have  been  already  bom  with 
clubfoot,  it  would  certainly  be  advisable  to  recom- 
mend during  pregnancy  the  observance  of  a  strict 
regimen  by  the  mother,  and  the  careful  avoidance 
of  every  influence  which  might  operate  unfavora- 
bly on  the  fcetus.  If  the  disease  threatens  to  deve- 
lope  itself  after  birth — for  instance,  after  a  paralytic 
fit  or  spasmodic  attack — we  must  of  course  first  en- 
deavor to  cure  the  nervous  affections,  just  as  in  a 
case  where  clubfoot  is  likely  to  result  from  an  ulcer 
on  the  heel,  which  prevents  the  patient  from  put- 
ting the  heel  to  the  ground  ;  it  would  certainly  be 
bad  practice  first  to  attempt  to  restore  the  proper 
position  of  the  foot,  before  curing  the  sore.  If  then 
the  deformity  be  threatened,  the  employment  of 
mild  mechanical  means,  such  as  stiff  shoes,  may 
arrest  its  full  development,  and  the  treatment  would 
in  such  a  case  be  precisely  similar  to  that  which  is 
proper  in  the  slighter  degrees  of  the  deformity. 

An  important  question  to  be  decided  is,  how  can 
we  ascertain  in  any  given  case  whether  mere  me- 
chanical means  will  avail  without  resort  to  the 
knife,  or  whether  division  of  the  muscle  or  tendon 
must  be  effected  before  the  employment  of  exten- 
sion 1  The  division  of  a  muscle  or  tendon  is,  to  be 
sure,  unattended  with  danger;  but  still  I  need  not 
remind  you  that  we  are  never  justified  in  the  per- 
formance of  any  surgical  operation,  unless  we  are 
fully  convinced  of  its  necessity ;  and  certainly  it  is 
much  more  creditable  to  the  skill  of  a  surgeon 
when  he  effects  a  cure  without  an  operation  than 
after  resorting  to  one.  It  is  very  difficult — indeed,  it 
is  impossible  to  give  any  positive  rule  to  guide  your 
decision  in  all  cases  respecting  the  propriety  of  the 
operation  of  dividing  the  muscle  or  tendon.  A  good 
deal  depends  on  the  worldly  circumstances  of  your 
patients.  You  must,  as  a  matter  of  necessity,  ope- 
rate more  frequently  amongst  the  poor  than  the 
rich,  as  the  former  are  unable  to  devote  sufficient 
time  to  the  care  of  their  children,  and  the  operation 
will  expedite  the  cure.  I  have  divided  avast  num- 
ber of  tendons  in  patients  brought  from  the  coun- 
try, who  were  in  comparatively  humble  circum- 
stances, and  could  not  spare  much  time  ;  whereas 
had  they  lived  in  the  city,  and  been  able  to  devote 
sufficient  time,  I  might  have  cured  them  without  an 


operation.  Besides  these  circumstances,  there  are 
others  which  must  always  influence  your  determi- 
nation. Yon  must  take  it  as  a  rule  that  in  all  cases 
where  you  can  reduce  the  deformity  merely  by  your 
hand,  you  may  safely  dispense  with  the  operation. 
And  here  I  must  direct  your  attention  to  the  man- 
ner in  which  you  are  to  attempt  the  reduction  of 
the  deformity  with  your  hand.  Do  not  take  hold 
of  the  foot  as  though  you  were  afraid  ;  do  not  be- 
gin with  the  points  of  your  fingers;  by  proceeding 
in  this  cautious  gentle  manner  vou  appear  not  to 
hurt  the  child,  but  that  is  in  reality  the  way  to  do 
it.  I  have  seen  this  done,  and  therefore  I  direct 
your  attention  to  it.  Take  the  child's  foot  in  your 
whole  hand,  and  place  the  other  hand  on  the  oppo- 
site side,  and  then  begin  gently  to  make  extension  ; 
if  you  do  it  suddenly,  and  employ  much  force,  the 
child  will  flinch,  the  muscles  will  contract,  and  you 
will  Gad  much  more  resistance  than  there  actually 
is,  and  which  you  may  erronetusly  ascribe  to  the 
spasmodic  contraction  ;  therefore,  place  your  hand 
gently  on  the  foot,  grasping  it  in  the  way  I  have  de- 
scribed, and  then  make  slow  and  gradual  exten- 
sion. If  you  can  thus  bring  the  foot  into  the  natu- 
ral position,  vou  may  dispense  with  any  operation. 

The  operation  itself  is  a  very  trifling  one  ;  I  have 
already  mentioned  that  it  is  all  done  under  the  skin, 
and  is  accordingly  called  the  '  sub-cutaneous  me- 
thod.' You  insert  a  small  knife  under  the  skin,  cut 
the  tendon,  and  that  is  about  the  amount  of  it.  A 
variety  of  knives  are  recommended— some  surgeons 
prefer  a  straight  knife,  others  employ  a  curved  one. 
And  different  rules  have  been  given  respecting  the 
direction  in  which  the  incision  should  be  made  ; 
some  recommending  it  to  be  made  upward,  and 
others  downward.  All  this  was  done  when  the 
operation  was  a  novelty,  and  every  one  thought  he 
must  needs  make  some  improvement.  But  the 
truth  is  that  the  shape  of  the  knife  and  the  direc- 
tion of  the  incision  are  of  small  consequence.  The 
most  important  thing  is  that  you  take  a  narrow 
knife  and  avoid  making  the  wound  in  the  skin  any 
larger  than  the  width  of  the  blade.  I  will  show 
you  the  knives  which  I  generally  use.  [Dr.  Det- 
moi.d  here  exhibited  to  the  class  the  various  knives 
usually  employed  in  orthopoedic  operations.]  The 
facility  and  success  of  the  operation  depend  very 
much  on  the  position  in  which  you  place  the  pa- 
tient. If  the  patient  be  an  adult,  or  a  child  beyond 
the  period  of  infancy,  I  place  them  on  their  eto- 
mach,  put  something  under  the  knee,  then  grasping 
the  foot  I  draw  the  heel  downward,  and  introducing 
my  knife  in  the  manner  alreading  described,  and 
making  the  incision  as  it  were  the  centre  of  the 
movement  underneath,  1  divide  the  tendon,  cutting 
out  towards  the  skin.  If  you  cut  the  tendo  you 
will  hear  it  snap  asunder.  Some  operators  prefer 
going  above  the  tendon  and  cutting  inward.  But 
that  Is  a  mere  matter  of  taste.  If  you  prefer  that 
mode,  adopt  it;  only  one  advice  let  me  give — 
.whatever  «node  you  think  proper  to  adopt,  be  sure 
you  apply  it  well.  After  the  operation  you  apply  a 
piece  af  court-plaister  over  the  incision,  a  compress 
moistened  with  cold  water,  and  a  bandage.  I  have 
never  seen  any  untoward  circumstances  follow  the 
operation.  I  have  never  seen  haemorrhage,  inflam- 
mation, or  any  disagreeable  result.  Whether  I 
have  been  particularly  fortunate,  or  whether  I  de- 
serve some  credit  for  being  careful,  I  do  not  know  ; 
but  the  fact  is  as  I  have  stated  with  regard  to  my 
experience.  Others  have  occasionally  seen  haemor- 
rhage. Some  French  surgeons  have  met  with 
considerable  haemorrhage  after  dividing  the  tendo 
Achillis.  If  such  a  thing  should  happen,  apply  your 
bandage  a  little  tighter  than  usual— you  need  not 
trouble  yourselves  greatly  about  it— I  don't  think 
you  will  ever  run  great  risk  of  bleeding  a  patient 
to  death  in  such  circumstances.  In  one  case  I  met 
with  slight  ulceration  of  the  skin  after  the  opera- 
tion, which  was  of  course  readily  cured  by  appro- 
priate treatment.  But  I  have  never  seen  any  thing 
worse.  .  ,»••-. 

Sometimes  the  tibialis  anticus  requires  division. 
You  can,  in  such  cases,  very  easily  feel  it  contract- 
ed under  the  skin— bring  your  knife  under  it,  and  it 
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will  snap  like  a  fiddle-string.  The  tendons  of  the 
toes  also  require  division  in  some  cases,  and  that  is 
of  course  easily  affected.  A  great  deal  has  been 
said  about  what  tendons  should  be  divided,  but  in 
the  majority  of  cases  of  clubfoot  division  of  the 
tendo  Achilles  alone  will  be  sufficient.  In  all  cases 
you  will  find  it  very  strongly  contracted.  The  heel 
is  drawn  upward,  and  the  tendon  is  very  tense  un- 
der the  skin ;  you  divide  it  where  it  is  most  promi- 
nent. You  must  be  very  cautious,  and  not  go  into 
the  muscular  fibres.  Why,  I  cannot  very  well  ex- 
plain, but  it  is  prudent  in  all  cases  to  avoid  med- 
dling with  the  muscles.  Be  particular  also  in  effect- 
ing the  complete  division  of  the  tendon.  Do  not 
bring  your  knife  between  the  fibres  of  the  tendon, 
as  in  such  a  case  you  would  make  only  a  partial 
division,  and  the  undivided  portion  must  be  tom, 
or  offer  a  very  serious  resistance  to  the  subsequent 
extension.  \ou  will  readily  ascertain  by  the  snap- 
ping sound  that  the  tendon  is  completely  divided. 
There  is,  however,  no  objection  to  your  making 
extension  in  order  to  discover  whether  any  fibres 
•remain  undivided.  If  any  should  be  undivided, 
you  must  of  course  cut  them.  Do  not  hesitate 
about  the  introduction  of  the  knife  for  this  pur- 
pose, although  it  certainly  looks  prettier,  and  you 
will  get  more  credit  from  the  people  around  if  you 
divide  the  tendon  with  one  clean  cut.  The  apon- 
eurosis plantaris  must  in  some  cases  be  divided,  and 
it  is  a  rather  more  difficult  operation  than  that  just 
described.  For  instance,  in  a  case  like  this,  (ex- 
hibiting a  cast)  when  the  aponeurosis  is  so  strongly 
contracted  it  would  be  difficult  to  effect  a  cure  by 
extension  without  its  division.  In  such  a  case  I 
prefer  the  convex  knife,  and  on  dividing  the  apo- 
neurosis you  will  hear  the  fibres  snap  with  a  noise 
which  I  cannot  very  well  describe,  but  which  is 
easily  understood  when  heard.  In  some  cases  the 
extensors,  or  it  may  be,  the  flexors  of  the  toes  will 
require  division.  In  short,  all  those  tendons  or 
muscles  which  will  not  yield  to  extension  must  be 
divided  ;  and  a  little  experience  will  enable  you  to 
decide  in  every  case  what  should  be  divided  As  I 
have  already  remarked,  in  most  cases,  division  of 
the  tendo  Achillis  alone  will  suffice,  and  I  have  by 


merely  doing  so,  cured  dreadful  deformities.  If, 
however,  you  should  find,  in  the  course  of  the  after- 
treatment,  any  muscles  or  tendons  unwilling  to 
yield  to  extension,  yon  can  at  once  divide  it,  and 
this  cautious  course  will  be  properly  appreciated  by 
your  patients,  because  they  will  perceive  from  it 
that  you  wish  to  avoid  all  unnecessary  division.  I 
have  made  a  great  many  experiments  relative  to  the 
extent  to  which  it  is  necessary  to  carry  the  division 
of  muscles  and  tendons  in  order  to  cure  these  de- 
formites.  I  have,  for  instance,  taken  children  with 
both  feet  affected,  and  in  the  treatment  of  one  foot 
I  have  used  mechanical  means  alone,  and  in  the 
other  I  have  also  divided  the  tendon.  In  both 
cases  I  have  succeeded — I  will  not  say  equally  well 
—but  in  both  I  have  effected  a  complete  cure.  The 
great  difference  in  the  two  methods  of  treatment 
is,  that  without  the  operation  it  requires  longer 
time  to  effect  a  cure. 

When  I  first  commenced  the  practice  of  orthopce- 
dic  surgery,  I  had  the  fear  of  tetanus  before  my  eyes ; 
and  in  all  cases  after  the  operation,  1  applied  in 
the  first  instance  an  apparatus  similar  to  that  which 
you  would  use  in  rupture  of  the  tendo  Achillis,  and 
afterwards  used  extension.  Now  I  find  this  pre- 
caution unnecessary,  generally  speaking.  Yet  I 
would  r.ot  that  you  should  fall  into  the  opposite  er- 
ror, that  of  using  painful  extension  immediately  after 
the  operation.  I  generally  defer  till  a  few  days  af- 
ter the  division  of  the  tendon  the  employment  of 
extension.  Some  adopt  a  different  course,  and  think 
I  thus  lose  a  great  deal  of  time.  But  by  doing  so 
they  certainly,  to  say  the  least,  run  a  risk  and  gain 
nothing.  They  incur  the  risk  of  altogether  prevent- 
ing the  re-union  of  the  tendon,  and  also  of  inducing 
inflammation.  Immediate  extension  is  then,  in  my 
opinion,  not  advisable.  On  this  point  also  I  have 
made  many  experiments,  and  feel  fully  justified  in 
offering  the  advice  I  have  just  given. 

We  now  come  naturally  to  speak  of  the  apparatus 
employed  for  the  purpose  of  making  the  requisite 
extension.  This  is  my  own  instrument ;  a  material 
improvement  upon  Dr.  Stromeyer's  machine,  and 
which  I  believe  is  now  more  extensively  in  use  in 
the  United  States  than  anv  other. 


A  is  a  wooden  splint  slightly  hollowed  out  to  receive  the  calf  of  the  leg,  with  a  number  of  holes  for  straps  to  pass 
through,  by  which  the  leg  is  fastened  to  the  splint.  This  terminates  in  the  tw  o  branches  H  B,  which  are  hollow,  and 
contain  each  a  tangent  screw,  by  which  the  staples,  C  C,  are  moved  forw  ard  or  backward  upon  the  branches.  This 
motion  is  effected  by  working  the  tangent  screws,  which  terminate  in  a  square  head,  by  means  of  a  key  similar  to  a 
watch  key,  as  seen  at  D—  (by  the  contrivance  of  this  key  we  prevent  the  unscrewing  of  the  machine  by  the  patient.) 
In  the  stB|>lcs  (C  G)  revolves  the  axis  (E  K)  of  the  footboard  F,  and  by  turning  either  of  the  tangent  screws  the  foot- 
board comes  in  adiagonal  position  between  the  branches ;  by  turning  them  both,  the  footboard  can  be  brought  nearer 
to,  or  carried  further  from  the  leg  part  of  the  splint,  so  that  the  same  instrument  will  fit  patients  of  different  sizes.  G  is 
a  windlass  fixed  upon  the  ends  oT  the  branches,  with  a  small  cog  wheel  on  one  side,  into  which  the  spring  (H)  catches, 
so  that  the  windlass  cannot  turn  back  unless  the  spring  is  lifted  by  pressing  on  the  other  end.   The  windlass  hat  a  small 
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hook  (f)  upon  which  the  cord  (K)  is  fastened,  which  goes 
through  two  eyes  (M  M)  on  the  upper  part  of  the  lootboard  ; 
The  footboard  has  a  number  of  holes  for  straps  to  pass  thruu 

The  main  difference  in  our  machine  from  that  of 
Stromeyer'&  La  that  we  move  the  staples  in  which 
the  axis  ol  the  foot-board  revolves  by  tangent 
w  rews  ;  iii  Stromeyer'B  machine,  the  staples  are 
placed  upon  slides,  which  move  upon  the  branches 
ol  the  splint,  and  are  by  means  of  a  screw  fixed  at 
that  part  of  the  branch  where  the  surgeon  wants  it. 
Fig.  2  is  such  a  slide,    a  is  the  iron  slide.    6  is  the 


through  two  pullies  (/,  /,)  on  the  splint,  and  from  these 
by  turning  the  windlass  the  footboard  turns  upon  its  axis, 
gh,  by  which  the  foot  is  fastened  to  the  board. 

staple  through  which  the  axis  goes,  c  is  the  screw 
to  fasten  the  slide.  This  instrument  1  use  only  in 
cases  of  long  standing.  I  formerly  used  it  in  in- 
fants, but  now  find  it  unnecessary  in  such  cases. 
In  fact,  I  now  use  much  less  machinery  than  for- 
merly. In  infants  I  now  use  nothing  but  a  shoo 
of  this  description— (this  shoe  is  for  the  right 
foot  :)— 


a  is  the  sole  of  the  shoe.  b  is  the  heel-piece.  c  is  a  spring  on  the  outside  of  the  foot,  which  is  buckled  inside  the 
two  leather  Haps,  d  d,  which  are  buckled  over  the  foot.  c  is  a  long  spring,  which  is  bent  ouwards  and  reaches  up 
to  the  knee,  and  is  fastened  to  the  leg  with  two  girdles. 

My  time  is  too  limited  to  exhibit  any  instruments  I  In  my  next  lecture,  gentlemen,  we  will  proceed 
except  those  which  I  think  the  best.  I  to  the  consideration  of  other  deformities. 
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Observations  on  the  Climate,  Topography,  and  Dis- 
eases of  the  British  Colonies  in  Western  Africa. 
By  E.  J.  Burton,  M.  D.,  Assistant  Surgeon  to  the 
25th  Regiment,  late  Assistant  Surgeon  to  the 
Royal  African  Corps. 

In  a  late  number  of  our  journal,  we  gave  a  brief 
notice  of  a  series  of  articles  upon  this  subject, 
which  have  recently  appeared  in  the  'Provincial 
Medical  and  Surgical  Journal.'  Our  object  now  in 
extending  this  notice,  is  to  bring  under  review  such 
portions  of  the  '  Statistical  Reports  on  the  Sickness, 
Mortality,  and  Invaliding  among  the  Troops  in 
Western  Africa,  St.  Helena,  the  Cape  of  Good 
Hope,  and  the  Mauritus,'  as  have  any  relation  to 
the  same  points. 

Having  referred  in  our  previous  notice  to  the  Fe- 
vers of  Western  Africa,  we  will  now  present  our 
author's  views  in  reference  to  the  prognosis  and 
post-mortem  appearances  of  the  bilious  remittent  fe- 
ver, which  is  not  unfrequently  confounded  with  the 
true  yelloio  fever  or  febr is  icterodes. 

'  Prognosis.— The  bilious  remittent  fever  of  Africa  must 
always  be  considered  an  extremely  dangerous  disease  ; 
its  great  fatality  has  been  before  spoken  of ;  much,  very 
much  indeed,  will  depend  on  the  treatment  adopted,  and 


more,  if  possible,  will  depend  on  the  attention  of  the  phy- 
sician. It  is  of  the  greatest  importance  to  commence  the 
treatment  in  the  most  energetic  manner  from  the  moment 
the  fever  declares  itself.  The  life  of  the  patient  is  in  the 
hands  of  the  medical  attendant ;  for,  if  the  first  few  days 
of  this  important  time,  every  moment  of  which  is  of  the 
utmost  value,  be  lost,  or  trifled  with,  the  patient's  fate  is 
sealed — his  doom  is  fixed.  The  treatment  which  will  be 
hereafter  given,  having  proved  extremely  efficacious,  in- 
deed, the  success  attending  it  has  been  uniform,  not  one 
case  having  proved  fatal,  the  writer  of  these  papers  is, 
therefore,  inclined  to  form  a  much  more  favorable  prog- 
nosis than  the  previous  mortality  would  have  justified. 

Post-mortem  appearances. — It  is  to  be  regretted  that  pa- 
thological researches  have  not  thrown  much  light  upon 
the  nature  and  treatment  of  this  disease  ;  it  is  true  that, 
in  some  cases,  appearances  and  changes  in  structure  have 
been  found,  which  might  have  been  anticipated  from  the 
previously  existing  symptoms  ;  but  it  must  be  considered 
as  not  a  little  extraordinary,  that,  in  these  instances, 
where  the  symptoms — such  as  violent  headache,  delirium, 
great  irritability  of  the  stomach,  with  vomiting,  amount- 
ing nearly  to  black  vomit,  would  have  led  to  the  supposi- 
tion that  much  structural  derangement  had  existed,  the 
post-mortem  examination  gave  no  evidence  whatever  of 
organic  change.  Must  not  the  symptoms  in  such  cases 
be  attributed  in  a  great  degree  to  nervous  influence  7  The 
vessels  of  the  brain  are  found,  in  some  cases,  preternatu- 
rally  distended,  and  gorged  with  blood  ;  and  serum  is 
sometimes  found  in  the  ventricles.  The  stomach  often 
appears  unusually  vascular,  and  sometimes  patches  of  red 
are  perceived  ;  but  in  some  cases,  even  where  great  irri- 
tability had  existed  during  life,  the  internal  surface  of 
this  organ  is  paler  than  when  the  patient  had  died  of  dis- 
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ease,  altogether  unconnected  with  inflammatory  action. 
The  liver  is,  in  the  majority  of  patients,  not  much  chan- 
ged, unless  the  person  had  resided  for  some  period  in  the 
tropics,  or  had  led  an  intemperate  life,  when  it  may  be 
found  enlarged  ;  it  is  sometimes  softer  than  in  its  normal 
state  ;  the  gall  bladder  is  usually  filled  with  thick  viscid 
black  bile,  and  it  has  been  found  empty  also.  If  the  pa- 
tient has  resided  for  any  considerable  time  on  the  coast, 
the  spleen  will  be  found  somewhat  enlarged,  and  soft ; 
but  this  viscus  seldom  attains  any  great  size,  until  after 
the  person  has  had  a  few  attacks  of  intermittent  fever.  A 
red  patch  not  unfrcquently  surrounds  the  entrance  of  the 
gall  duct  into  the  duodenum,  and  ulceration  of  the  mucous 
membrane  of  the  intestines  is  sometimes  met  with ;  but 
this  last  symptom,  when  it  exists,  seems  to  depend  more 
on  the  broken  down  constitution  of  the  patient,  and  can 
scarcely  be  accounted  a  morbid  appearance  produced  by 
the  disease.  The  bladder  is  generally  found  empty,  and 
its  mucous  coat  of  a  reddish  color  ;  this  appearance  must 
be  attributed  to  the  acrid  nature  of  the  urine,  which  is  se- 
creted during  the  progress  of  the  fever.' 

Although  great  contrariety  of  opinion  has  always 
existed  in  reference  both  to  the  nature  and  origin 
of  yellow  fever,  arising  doubtless  from  the  fact  that 
its  phenomena  are  much  modified  by  climate,  and 
especially  by  temperature,  season,  and  locality ;  yet, 
at  the  present  day,  the  mass  of  the  profession  coin- 
cides in  the  opinion  that  it  is  a  disease  sui  generis. 
As  regards  the  difference  between  yellow  and  re- 
mittent fevers,  reference  may  here  be  made  to  the 
distinction  laid  down  by  M.  Louis,  as  deduced  from 
observations  made  by  him  at  Gibraltar  in  1828. 
According  to  this  high  authority,  the  essential  ana- 
tomical character  of  the  yellow  fever  consists  in  a 
peculiar  condition  of  the  liver,  which,  without 
much  alteration  of  size  or  consistence,  is  yellow, 
with  but  little  bile  in  the  gall-bladder.  On  the 
other  hand,  we  find,  in  the  remittents  of  warm  cli- 
mates, the  liver  always  of  a  dark  color  and  gene- 
rally enlarged  and  flabby,  with  a  gall-bladder  most- 
ly distended.  Another  pathognomonic  symptom  is 
afforded  by  the  spleen,  which  is  mostly  normal  in 
yellow  fever,  but  much  enlarged  and  softened  in 
bilious  remittent.  Likewise,  the  fluid  black  matter 
generally  found  in  the  stomach  in  yellow  fever,  is 
absent  in  the  remittent  fever.  We  may  also  add 
that  whilst  in  the  West  Indies  and  Western  Africa, 
yellow  fever  is  said  to  secure  no  subsequent  immu- 
nity, at  Gibraltar  and  New  Orleans  the  same  indi- 
vidual is  seldom  twice  attacked. 

Passing  over  the  treatment  laid  down  by  our  au- 
thor, which  can  afford  little  practical  interest  to  our 
readers  generally,  we  will  conclude  our  notice  of 
these  essays  with  the  following  extract : — 

'  I  have,  in  a  former  paper,  stated  it  as  my  opinion  that 
the  climate  of  Western  Africa  is  so  destructive  to  Euro- 
pean health,  that  all  attempts  to  colonize  the  country  must 
ultimately  be  abandoned,  and  the  melancholy  termination 
of  the  '  Niger  Expedition'  (the  news  of  which  has  just  ar- 
rived in  this  country)  must  be  regarded  as  fully  confirm- 
ing my  views  of  the  subject.  It  appears  that  the  medical 
men  attached  to  the  expedition  have  named  the  disease 
encountered  by  them  the  '  river  fever,'  implying  that  it  is 
dilferent  from  the  fevers  usually  met  with  at  other  places 
on  the  coast ,  but  let  an  expedition,  under  the  same  cir- 
cumstances, proceed  up  any  of  the  rivers  of  Western  Af- 
rica, at  the  same  season  of  the  year,  and  an  equally  fatal 
termination  will  prove  that  the  causes  which  produced 
the  Niger  fever  are  to  be  found  on  all  parts  of  this  fatal 

coast,  and  arc  capable  of  giving  rise  to  the  like  effects  

The  fate  of  this  expedition  fully  confirms  the  correctness 
of  my  previous  statements,  that  this  country  is  not  only 
unfit  for  the  ptrmantnt  residence  of  Europeans,  but  that 
its  pestilential  shores  cannot  even  be  approached,  for  a 
temporary  purpose,  without  the  most  imminent  danger 
and  melancholy  consequences.  The  number  of  fever 
cases  which  occurred  amongst  the  officers  and  crews  at- 
tached to  the  vessels  employed  in  the  expedition  cannot 
be  considered  at  all  extraordinary  ;  indeed,  the  only  inex- 
plicable circumstance  i9,  that  so  many  white  persons  ap- 
pear to  have  escaped  the  fever.  I  find,  by  my  notes,  that 
on  the  1st  of  July,  1839,  there  were  nineteen  unseasoned 
Europeans*  residing  at  St.  Mary's,  Gambia,  and  on  the  10th 
of  October,  in  the  same  year,  all  these  persons  had  passed 
through  fever,  some  of  them  having  more  attacks  than 
one.  Now,  this  perfectly  agrees  with  the  climatorial  ef- 
fects which  have  beenobserved  by  me  at  every  other 


*  All  these  persons  had  arrived  in  the  country  subse- 
quent to  the  rainy  season  of  1838. 


place,  and  during  other  rainy  seasons  on  the  coast ;  and  it 
was  from  these  observations  that  I  ventured  to  assert,  that 
every  European  must  have  fever  during  the  first  rainy 
season  subsequent  to  his  arrival  in  the  country.  These 
facts  furthermore  prove  that  the  occurrences  and  casual- 
ties attending  the'  Niger  Expedition' cannot  be  considered 
in  any  w  ay  novel  or  extraordinary,  but  the  natural  con- 
sequences'of  breathing  the  unw  holesome  and  mephitic  air 
of  this  ill-fated  country.' 

These  views  are  fully  confirmed  by  the  interest- 
ing statistics  of  the  British  Army,  adverted  to  above. 
As  the  British  settlements  on  the  coast  of  Western 
Africa  are  scattered  along  a  line  of  nearly  sixteen 
hundred  miles,  there  is  consequently  presented  a 
considerable  diversity  in  those  physical  circum- 
stances, the  aggregate  of  which  constitute  climate. 
The  most  striking  climatic  features  are  extreme 
heat  and  moisture.  '  Upwards  of  300  inches  of 
rain,'  says  the  Report,  'have  frequently  fallen  dur- 
ing the  season ;  and  more  has  been  measured  in 
two  nights  than  falls  in  Great  Britain  during  a  year.' 
In  one  particular,  however,  all  these  localities  agTee, 
viz.,  their  deadly  influence  on  European  life.  The 
principal  military  stations  are  Gambia,  Sierra  Leone, 
and  the  Isles  de  Loss.  In  regard  to  the  general  to- 
pography of  the  country,  it  will  suffice  to  say  that 
the  whole  coast  from  Senegal  to  Sierra  Leone — a 
distance  of  more  than  700  miles — is  exceedingly 
low  and  flat,  being  elevated  only  a  few  feet  above 
the  ocean.  The  whole  consists  of  an  interminable 
wilderness  of  forest  and  brushwood,  intermingled 
with  the  decaying  vegetation  of  centuries,  pro- 
duced by  the  intersection  of  rivers  which  are  al- 
ways sluggish  in  their  course,  except  when  swollen 
during  the  rainy  season. 

From  these  reports  if  appears  that  upon  an  ave- 
rage of  so  long  a  period  as  eighteen  years,  the  ratio 
of  admissions  into  hospital  has  been  2978  and  the 
deaths  483  per  1000  of  the  strength.  Hence  every 
soldier  was  thrice  under  treatment,  whilst  nearly 
half  the  force  perished  every  year.  Both  in  1S25 
and  in  1826,  when  the  greatest  mortality  existed, 
three-fourths  of  the  strength,  exclusive  of  deaths, 
termed  casualties,  fell  victims  to  disease.  -Of  1(585 
white  troops  that  arrived  on  this  coast  in  1822, 
1823,  1824,  and  1825,  there  died  from  1823  to  1827 
inclusive,  1298,  and  3S7  were  sent  home  as  invalids. 
Of  the  latter,  17  died  on  the  passage,  and  only  33 
of  the  remainder  were,  on  inspection,  found  fit  for 
further  service.  Of  officers,  209  per  1000  died  an- 
nually, and  197  per  1000  returned  home  invalided. 
So  decidedly  hostile  is  this  climate  to  European 
constitutions,  that  two-fifths  of  the  white  troops  are 
annually  cut  off  bv  fevers,  whilst  the  blacks  are  al- 
most exempt.  The  mortality  among  the  black 
troops,  on  an  average  of  nineteen  years,  was  only 
three  per  cent.  The  natives,  however,  are  subject 
to  many  diseases  from  which  the  Europeans  are 
exempt,  more  especially  small-pox. 

At  the  station  of  Gambia^  the  tale  of  disease  and 
death  is  awful  to  contemplate.  Here  the  first  de- 
tachment of  troops,  consisting  of  108  men,  arrived 
in  the  latter  ena  of  May,  1S25,  just  as  the  rains 
commenced  ;  and  by  the  21st  of  the  following  Sep- 
tember, the  history  of  the  post  was  summed  up 


thus: — 

Died  of  remittent  fever  74 

Of  other  diseases  13 

Total  died  87 

Alive  at  the  end  of  four  months  41 


During  this  period,  as  there  was  no  accommoda- 
tion on  shore,  a  detachment  of  91  was  kept  at 
sea  on  board  a  transport,  where  not  a  man  was  lost ; 
but  towards  the  end  of  September,  these  men,  when 
room  was  made  in  the  barrack  bv  the  death  of  four- 
fifths  of  their  comrades,  were  also  landed,  making 
a  force  of  112.  On  the  21st  of  the  following  De- 
cember, the  statistic  result  is  as  under: — 

Died  of  fever  01 

Of  other  diseases,  including  six  from  fever  )  .„ 
following  punishment  J 

Total  died  73 

Alive  on  the  41st  December  39 
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But  this  is  not  all.  As  these  39  survivors  were 
mostly  in  the  last  stage  of  some  chronic  disease, 
200  fresh  Europeans  came  in  to  supply  llieir  places. 
These  again  we  find  despatched  after  the  following 
statistic  fashion.  From  the  21st  June  to  21st  Sep- 
tember, there  were  reported  of  deaths — 

Of  fever  85 

Other  causes   13 

Total  in  three  months  98 

Thus  ere  three  months  had  elapsed,  half  the  num- 
ber had  gone  to  their  narrow  homes.  The  strength 
being  now  reduced  to  108,  of  these  there  died  from 
(lie  21st  September  to  the  21st  December,  from  fe- 
ver and  other  diseases,  eighteen.  In  those  that  re- 
covered, the  constitution  was  irremedially  shat- 
tered. 

Corporeal  punishment  was  frequent  and  carried 
to  great  extremes.  'In  seven  instances  death  en- 
sued before  the  patient  came  out  of  hospital.  Six 
of  these,  however,  occurred  at  the  Gambia,  where, 
as  the  majority  of  each  detachment  generally  pe- 
rished within  three  months,  it  is  probable  their  fate 
may  only  have  been  accelerated — not  induced— by 
the  punishment.'  The  men  were  naturally  reck- 
less. They  drowned  the  sense  of  danger  by  con- 
stant intoxication.  Their  language  was — '  Let  us 
be  drunk  to-day,  for  to-morrow  we  must  die.'  How 
demoralizing  is  pestilence  !  What  a  commentary  is 
this  upon  climate  ! 

The  following  table,  however,  in  reference  to  the 
mortality  among  the  missionaries,  who  arrived  be- 
tween March,  1804,  and  August,  1825,  all  men  in  the 
prime  of  life,  would  appear  to  afford  no  evidence 
that  purer  morals  and  a  more  regulated  life  secured 


any  safety  from  death : — 

Of  89,  there  died   54 

Returned  to  England  in  bad  health   14 

"        "       "      in  good  health   7 

Remained  on  the  coast   14 

Total  89 


During  the  whole  of  the  dreadful  mortality  at  the 
Gambia  described  above,  a  detachment  of  40  or  50 
black  soldiers  of  the  2d  West  India  Regiment  lost 
only  one  man,  and  had  seldom  any  on  the  sick-list. 

The  British  troops  on  this  coast  were  mostly 
'  commuted-punishment  men.'  But  in  1825  there  ar- 
rived a  detachment  of  English  recruits  who  had 
voluntarily  enlisted  at  Chatham.  As  these  were 
men  of  exemplary  conduct,  it  was  deemed  advisa- 
ble to  separate  them  from  the  commuted-punish- 
ment men,  who  indulged  in  the  worst  habits  of  in- 
temperance and  debauchery.  They  were  put  on 
tbe  Isles  de  Loss,  where  there  was  no  possible  op- 
portunity of  indulging  in  inebriety.  Of  this  detach- 
ment of  103  men,  at  the  end  of  18  months,  62  were 
dead,  and  21  invalided  to  England  ;  and  of  the  re- 
nt tining  20,  scarcely  any  were  fit  for  duty. 

In  1825  and  1826,  the  relative  annual  mortality 
of  the  three  principal  stations,  per  1000  of  force  em- 
ployed, was  as  follows: — 

Sierra  Leone   650! 

Isles  de  Loss   600! 

Gambia   1500 ! ! ! 

A  hundred  other  experiments  showing  the  impos- 
sibility of  keeping  white  troops  alive  on  the  West- 
ern Coast  of  Africa,  might  be  detailed.  Thus  at 
Accra,  on  the  Cape  Coast  Command,  we  find  that 
on  an  average  of  1823,  '4,  '5,  '6,  two-thirds  of  the 
white  troops  died  annually,  and  that  in  one  of  these 
years,  (1824,)  the  deaths  nearly  equalled  the  mean 
strength  of  the  garrison.  As  few  troops  lived  to 
complete  a  whole  year  in  the  command,  the  follow- 
ing extract  from  a  report,  dated  December,  1824, 
affords  a  pithy  history  of  the  first  detachments: — 

'  Out  of  the  first  detachment  of  European  troops,  which 
arrived  in  April,  1822,  under  the  command  of  Capt.  Do- 
nald, only  one  survives.  Out  of  the  second  detachment 
of  129,  which  arrived  in  October,  1823,  under  the  com- 
mand of  Capt.  L'Estrange,  only  a  few  remain,  and  their 
constitutions  are  so  destroyed  by  repeated  attacks  of  inter- 
mittent and  remittent  fevers  with  dysentery,  that  their  ex- 
istence cannot  be  long.  Out  of  a  third  detachment  of  131 
disembarked  here  on  the  12th  of  March,  1824,  under  the 
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command  of  Lieut.  M'Cumbie,  from  the  Cope  of  Good 
Hope,  the  majority  died,  a  few  months  alter  landing)  from 
remittent  fever  and  dysentery,  depending  on  diseased 
liver.  Out  of  the  fourth  detachment,  which  arrived  on 
the  20th  March  last,  in  the  brig  Anne  from  England,  con- 
sistingof  33  men,  (chiefly  non-commissioned  officers,)  un- 
derthe  command  of  Lieut.  Mollan,  only  six  are  now  alive. 
Out  of  the  fifth  detachment,  which  arrived  from  England 
in  M.  M.  ship  Thetis,  on  the  4th  of  July  last,  and  consist- 
ing of  101  men,  45  have  already  died.  Out  of  the  sixth 
detachment  of  11  artillerymen,  who  arrived  litre  on  the 
17th  of  July,  1824,  from  England,  only  one  is  dead,  but  I 
apprehend  that  ere  long  most  of  them  w  ill  be  on  the  sick- 
list.' 

With  civilians  it  was  the  same  as  with  the  sol- 
diery. Cut  of  77  officers,  who  arrived  at  various 
times  between  1822  and  1827,  there  died  37  belore 
quitting  the  command  ;  while  of  21  merchants  who 
arrived  in  1822,  four  only  survived  in  1S25,  and  of 
42  women  and  67  children  that  landed  with  a  de- 
tachment in  October,  1S23,  there  perished  in  less 
than  15  months,  29  w  omen  and  41  children. 

The  reader  may  well  exclaim  with  ut — Eheu  ! 
jam  stdis.  The  fact  that  at  certain  posts  at  w  hich 
the  strength  was  maintained  at  1000,  there  died  in 
one  year  1500,  seems  to  surpass  credibility.  Such 
a  result  is  unparalleled  in  any  other  region  of  the 
globe.  In  Dr.  Forrv's  work  on  the  Climate  of  the 
i  United  States,  we  find  it  stated  that  'the  highest 
mortality  presented  in  the  United  isat  Baton  Rouge, 
which,  on  an  average  of  six  years,  gives  a  ratio  of 
208  per  1000,  and  in  one  year  (1822)  a  ratio  of  258 
per  1000.  In  the  West  Indies,  the  highest  average, 
on  a  mean  of  20  years,  is  exhibited  at  Savannah 
La  Mar,  on  the  coast  of  Jamaica,  being  200  per 
1000.  At  several  of  the  posts  along  the  coast  of  this 
island,  it  has  often  happened,  in  a  particular  year, 
that  a  half  or  a  third  of  the  aarrison  has  been 
swept  off  by  a  febrile  epidemic. 

The  opportunities  for  the  investigation  of  the 
causes  of  remittent  fever  would  seem  to  be  suffi- 
ciently abundant  on  the  Western  coast  of  Africa  to 
lead  to  some  decisive  results ;  but  notwithstanding 
the  zeal  with  which  this  subject  has  been  prosecu- 
ted, all  are  obliged  to  confess  their  ignorance  and 
disappointment. 

1  In  every  description  of  situation  along  the  coast  has 
this  scourge  of  Europeans  been  found  to  prevail.  The 
low  swamps  of  Gambia,  the  barren  Isles  de  Loss,  the 
beautifully  diversified  features  of  Sierra  Leone,  the  open 
and  park -like  territory  around  Accra,  the  low  jungle-co- 
vered hills  of  Cape  Coast  Castle,  and  the  rugged  moun- 
tainous island  of  Fernando  Po,  however  different  in  as- 
pect, have  all  exhibited  the  same  remarkable  uniformity 
in  giving  birth  to  the  disease. 

'  So  long  as  the  fever  continued  to  make  its  appearance 
during  the  rainy  season,  excessive  moisture  was  deemed 
one  of  the  principal  causes,  but  that  theory  has  betn 
abandoned  since  it  has,  on  three  or  four  occ  asions,  appear- 
ed and  raged  with  equal  violence  in  the  middle  of  the  dry 
season.  If  we  attempt  to  connect  it  w  ith  temperature, 
the  range  of  the  thermometer  offers  equally  contradictory 
results,  the  disease  having  originated  and  prevailed  nearly 
as  often  when  that  was  at  the  minimum  as  at  the  maxi- 
mum. Variations  in  atmospheric  pressure  afford  no  clue 
whatever  to  the  solution  of  the  difficulty,  for  here,  as  in 
all  tropical  climates,  the  fluctuations  of  the  barometer  are 
exceedingly  slight.  No  definite  connection  has  ever  been 
traced  between  the  prevalence  of  any  particular  w  ind 
and  the  outbreak  of  the  disease  ;  the  breeze  blows  over 
the  same  district  in  the  healthy  as  in  the  unhealthy  sea- 
son. Besides,  it  seems  entirely  to  negative  the  supposi- 
tion that  any  of  these  can  be  more,  perhaps,  than  mere 
accessaries,  when  we  find,  from  1830  to  1836,  the  colony  of 
Sierra  Leone  remarkably  free  from  fever,  without  any 
perceptible  change  in  these  respects.' 

These  fatal  febrile  diseases  have  been  recently  re- 
ferred by  Prof.  Daniel!,  of  King'sCollege,  London,  to 
sulphuretted  hydrogen.  In  our  analysis  of  his  interest- 
ing papers,  with  which  we  some  weeks  since  present- 
ed our  readers,  we  have  shown  that  he  has  brought 
to  the  notice  of  the  Admiralty  '  the  existence  of  an 
extraordinary  impregnation  with  sulphuretted  hy- 
drogen of  the  waters  of  the  ocean,  and  of  the  em- 
bouchures of  rivers  along  the  coast  of  Africa, 
through  an  extent  of  more  than  sixteen  degrees  of 
latitude.'  Two  sources  have  been  assigned  by  the 
Professor  for  this  excessive  impregnation — '  first,  a 
submarine  volcanic  action,  in  which  case  the  evo- 
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Inlion  might  be  considered  direct  or  primary;  and 
secondly,  a  re-action  of  vegetable  matter  upon  the 
saline  contents  of  the  water,  in  which  case  it  would 
be  secondary.'  This  hypothesis,  however,  requires 
further  confirmation  by  actual  observation. 

One  useful  lesion,  however,  is  taught  by  the  pre- 
ceding details,  viz.  the  inexpediency  of  ever  form- 
ing, for  service  in  the  British  Colonies,  corps  com- 
posed of  commuted-punishment  men. 

1  It  is  obvious  that  if  such  a  corps  is  stationed  in  a  heal- 
thy climate,  banishment  to  it  can  scarcely  be  looked  on  as 
a  punishment ;  but  if  sent  to  one  exceedingly  unhealthy, 
then  the  natural  evils  of  climate  are  aggravated  by  des- 
pair, and  that  intemperance  which  despair  too  generally 
induces.  In  addition  to  the  dread  of  sickness  with  which 
the  soldier  is  impressed  on  his  arrival,  there  is  a  certainty 
that,  under  no  circumstances,  will  he  ever  be  permitted  to 
return  to  his  native  land,  and  the  excesses  to  which  this 
gave  rise  during  the  period  when  mortality  was  at  its 
height  in  Western  Africa,  are  stated  to  have  been  such  as 
to  baffle  description,  and  could  ouly  be  expected  from  men 
absolutely  weary  of  life,  and  driven  by  despair  to  the 
verge  of  madness.  Setting  all  restraints  at  defiance,  re- 
gardless of  the  warnings  of  their  medical  attendants,  or 
the  fate  which  a  similar  course  of  dissipation  had  accele- 
rated in  their  comrades,  every  energy  was  directed  to  pro- 
curing the  means  of  that  intoxication  which  they  vainly 
looked  to  as  the  best  resource  against  care,  and  in  search 
of  which  they  fearlessly  encountered  the  tropical  rays  by 
day,  and  the  chilling  dews  by  night.  Punishment  was  of 
no  avail ;  that  of  death  itself  was  derided  by  men  who 
knew  that  in  such  a  climate  their  hours  were  already 
numbered  ;  and  to  corporal  punishment  they  had  already 
become  so  habituated  that  it  lost  it  terrors,  though  it  must 
have  been  inflicted  with  no  sparing  hand,  when  twelve 
deaths  are  recorded  from  it  within  a  year. 

'  Even  had  their  crimes  been  such  as  to  involve  the  ut- 
most penalty  of  the  lav/,  banishment  to  such  a  climate 
was  obviously  far  from  a  commutation  of  punishment ; 
not  a  twentieth  parVf  the  criminals  sentenced  to  death  in 
the  United  Kingdom  about  that  period  were  ever  execu- 
ted, the  rest  were  sent  to  a  climate  in  which  their  lives 
were  likely  to  be  prolonged  to  the  utmost  limit  ;  but  out 
of  the  same  number  of  military  culprits  sent  to  the  coast 
of  Africa,  one-half  generally  died  during  the  first  quarter, 
and  the  average  duration  of  life  among  the  others  did  not 
exceed  15  months.  Yet  many  of  the  crimes  which  led 
them  to  this  coast  were  by  no  means  of  a  heinous  nature, 
either  in  a  civil  or  military  point  of  view,  as  it  too  often 
happened  that  those  who  wanted  fortitude  to  bear  a  pre- 
sent punishment,  though  comparatively  trifling,  were  glad 
to  exchange  it  for  one  deferred,  but  of  the  nature  of  which 
they  were  ignorant.' 


NEW    YORK  LANCET. 

V6rit6   sans  peur. 
New  York,  Saturday,  June  18,  1842. 


Medical  Education. 
We  cannot  well  express  the  high  gratification 
which  we  have  experienced  in  making  the  agree- 
able discovery, — and  the  more  agreeable  because  it 
was  to  us  somewhat  unexpected, —  that  there  exists 
amongst  the  great  mass  of  that  portion  of  the  pro- 
fession whose  opinion  is  worthy  of  esteem,  such  a 
wide-spread  and  enthusiastic  desire  for  educational 
reform.  We  had  resolved,  even  though  obliged  to 
stand  altogether  alone,  to  contend  with  unceasing 
steadfastness  for  a  change  in  our  present  system. 
But  our  hands  are  strengthened  on  every  side,  and 
we  have  no  doubt  that  the  great  cause  to  which 
the  Lancet  is  henceforth  solemnly  pledged,  will 
prosper.  It  were  strange  indeed  if  our  profession, 
which  has  ever  steadily  kept  pace  with  intellectual 
improvement,  were  in  this  day  of  light  to  lag  be- 
hind, and  with  blind  pertinacity  refuse  the  adoption 
of  any  salutary  reform  in  its  system  of  education, 
until  forced  to  do  so,  by  the  voice  of  public  opinion. 
Let  us  at  once  begin  the  good  work.   Let  the  sub- 


ject be  agitated  from  Dan  to  Beersheba.  And  let 
every  man's  genuine  and  disinterested  devotedness. 
to  science  and  the  interests  of  humanity,  and  his 
love  of  country,  be  tested  by  the  measure  of  zeal 
which  he  displays  in  effacing  '  our  reproach,'  and 
elevating  the  character  and  dignity  and  usefulness 
of  our  profession,  in  this  land  of  promise  and  of 
mighty  interests. 

As  a  specimen  of  the  liberal  and  enlightened  sen- 
timents entertained  on  this  vitally  important  subject 
by  our  brethren,  we  take  the  liberty  of  quoting  a 
few  sentences  from  Dr.  Reese's  Introductory  Lec- 
ture, delivered  at  the  Castleton  Medical  College  at 
the  commencement  of  the  session  which  has  just 
terminated : — 

'  Indeed,  the  public  mind  is  becoming  so  enlighten- 
ed as  to  appreciate  the  importance  of  sound  learn- 
ing, and  regular  scientific  training  in  those  who  pre- 
sume to  be  the  guardians  of  the  public  health,  and 
it  cannot  be  long  before  the  days  of  quackery  will 
be  numbered.  Popular  education  cannot  fail  to  in- 
spire ultimately  a  contempt  for  ignorance,  and  a  re- 
spect for  learning,  which  will  be  fatal  to  the  fur- 
ther impostures  of  pretenders  in  every  department, 
but  especially  in  the  liberal  professions.  The  march 
of  mind  in  this  country,  has  already  created  a  con- 
viction which  is  becoming  more  and  more  general 
among  our  intelligent  population,  that  physicians 
are  too  easily  made, — that  the  period  of  study  is  too 
short, — and  especially  that  the  multiplication  of  rival 
colleges,  is  tending  to  lower  the  standard  of  profes- 
sional qualification,  by  increasing  the  facilities  of 
obtaining  diplomas,  owing  to  an  unhallowed  am- 
bition to  attain  numerical  superiority  over  each 
other,  in  the  extent  of  their  annual  graduations. 
This  evidence  of  public  concern  upon  this  impor- 
tant topic  is  hailed  by  the  best  informed  men 
among  our  teachers  and  practitioners,  as  an  omen 
of  improvement  and  reform. 

'  We  cannot  forbear  to  avow  our  own  conviction 
that  reform  in  medical  education  is  desirable  and 
necessary,  and  we  may  frankly  express  the  hope 
that  if  the  profession  will  not  undertake  it,  under 
the  impulses  of  duty,  the  public  will  ere  long  de- 
mand it.  The  period  of  study  is  too  brief  for  any 
man  to  acquire  ample  qualification  in  a  profession 
demanding  so  varied  knowledge  as  ours.  The  pre- 
liminary education  and  literary  training  of  those 
destined  for  our  fraternity,  should  be  defined  and 
rendered  imperative  by  law.  Six  months  of  the 
year  should  be  employed  in  each  full  course  of  lec- 
tures, instead  of  three  or  four,  as  is  now  universal. 
Nor  are  two  full  courses  in  all  the  departments,  even 
thus  extended,  adequate  to  the  thorough  training  of 
our  pupils. 

'  By  the  present  terms  of  requisition,  very  few  stu- 
dents attend  more  than  two  sessions  of  any  of  our 
medical  colleges,  and  at  each  of  these,  they  take  a 
full  course.  Hence  all  the  departments  are  simul- 
taneously cultivated  at  the  first  course,  and  often 
before  the  student  has  read  a  single  author  on  some 
of  the  subjects,  or  even  learned  the  necessary  tech- 
nical terms  of  the  science  he  is  to  learn  in  the  lec- 
ture room.  But  he  is  required  to  attend  two  full 
courses,  and  he  economizes  both  time  and  money 
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by  taking  all  the  tickets  in  each  of  the  two  ses- 
sions, though  at  the  expense  of  his  success  in  his 
studies.  Pot  though  more  advanced  students  are 
prepared  for  profiting  by  so  constant  and  laborious 
application  as  a  full  course  of  lectures  demands, 
yet  universal  experience  proves  that  for  beginners 
to  undertake  so  much  at  once,  is  rarely  useful  and 
never  most  advantageous. 

'  To  attend  medical  lectures  to  the  best  advantage, 
attendance  upon  three  sessions  should  in  all  cases 
be  required.  At  the  first  of  these,  Anatomy,  Phy- 
siology, and  Chemistry  should  be  the  only  depart- 
ments pursued,  and  each  of  these  should  be  repeat- 
ed at  every  session.  The  next  two  sessions,  the 
student  might  be  prepared  for  full  courses,  by  dili- 
gent reading  and  study  in  the  intervals. 

1  If,  however,  the  term  of  study  were  extended  a 
single  year,  as  it  ought  to  be,  in  that  case  four  suc- 
cessive sessions  might  be  improved,  and  although 
two  full  courses  might  very  properly  be  demanded, 
yet  the  two  first  might  be  partial.  The  second  year, 
the  student  would,  by  the  three  courses  named  for 
the  first  year,  be  prepared  to  add  to  these  Surgery, 
and  Theory  and  Practice.  The  other  departments, 
Materia  Medica,  Therapeutics,  and  Midwifery, 
would  then  be  superadded  during  the  third  and 
fourth  session,  and  the  student  would  be  suffi- 
ciently advanced  to  profit  by  full  courses. 

'  But  it  is  in  vain  to  look  for  this  important  revo- 
lution in  medical  education,  until  some  college 
which  has  sufficient  prominence  and  repute  to  sus- 
tain itself  in  the  innovation,  shall  present  the  ex- 
ample. Upon  such  colleges  the  responsibility  rests, 
and  yet  of  the  ultimate  success  of  such  an  effort  to 
elevate  the  standard  of  professional  qualification, 
there  can  be  no  doubt,  for  all  the  colleges  in  the 
land  would  find  it  both  their  interest  and  duty  to 
imitate  such  a  precedent,  and  then  a  degree  could 
not  be  had  any  where  on  easier  terms.' 

In  the  consciousness  that  such  are  the  just  and 
liberal  views  held  by  many  of  the  best  men  in  the 
profession,  we  can  follow  up  the  agitation  of  this 
great  cause,  in  quite  another  spirit  from  that  with 
which  we  first  presented  it  to  our  readers.  AVe  say 
to  all  the  friends  of  educational  reform,  let  us  en- 
courage each  other, — let  us  speak  out, — let  us  cease 
not  our  efforts  till  a  new  and  better  era  dawns  upon 
our  profession,  in  the  attainment  of  a  full,  complete, 
and  reputable  system  of  medical  education.  We 
find  that  we  must,  from  want  of  space,  defer  till  next 
week  the  details  of  our  plan  of  educational  reform. 

Medical  Advertising. 

For  the  benefit  of  those  who  may  desire  to  follow 
the  illustrious  example  of  our  advertising  physi- 
cians, we  publish  the  following  from  a  London  pa- 
per, which  may  serve  as  an  excellent  model: — 

'  Benefit  Club  for  the  Laboring  Classes. — A  club  is  about 
to  be  formed,  the  conditions  of  which  will  be  available  to 
the  poorest : — an  early  day  will  be  appointed  for  the  first 
meeting.  Further  information  on  the  subject  may  be  ob- 
tained by  applying  (any  hour  before  eleven  in  the  morn- 
ing) to  Dr.  Carter,  116  Castle  street,  Reading.' 

The  following  '  ticket'  was  issued  subsequently 
to  the  *  members :' — 

1  Physic  for  the  Million  '. — This  ticket  entitles  a  subscri- 
ber of  three  shillings  per  annum,  to  medicine  and  atten- 
dance.  Payments  (3d.)  monthly. 

'  Dr.  Carter,  116  Castle  street,  Reading.' 


fjtj-  Cur  Report  of  Dr.  Swktt's  Twelfth  Lecture 
is  postponed  till  our  next  number. 


We  very  cheerfully  direct  the  attention  of  those 
'  whom  it  may  concern'  to  the  notice  which  appeals 
in  our  advertising  columns  respecting  the  sale  ol  ;l 
Medical  Practice.  The  advertiser  holds  out  very 
strong  inducements  to  a  purchaser,  and  from  what 
we  know  of  the  matter,  we  can  safely  represent 
his  offer  as  extremely  advantageous. 
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Epidemic  Erysipelatous  Fever  described  as  occurring 
at  Middlebury  in  the  winters  of  1825-6  and  1841-2. 

COMMUNICATED  BY  J.  A.  ALLEN,  M.  D. 
NO.  V. 

Venesection. — In  all  cases  when  there  has  been  exalt- 
ed vascular  action,  venesection  has  been  found  of  the 
greatest  consequence.  As  soon  as  the  hot  stage  has  been 
fully  formed,  in  some  instances  at  the  onset,  the  circula- 
tory system  has  been  found  in  a  state  of  high  excitement  ; 
and  in  such,  bleeding  till  a  distinct  impression  was  made 
on  the  pulse,  has  been  premised.  And  in  those  where  a 
local  hyperemia  existed,  the  demand  for  this  operation 
has  become  doubly  imperative.  These  positions  will  be 
best  illustrated  by  the  relation  of  some  cases  in  which 
each  of  these  conditions  actually  existed. 

Cose  1. — C.  N.  had  been  in  a  feeble  state  of  health — was 
seized  with  a  severe  chill — and  visitiu'in  the  course  of  an 
hour  after  its  commencement.  Tharynx  and  tonsils  infla- 
med and  swollen—  externally,  tumid  but  not  erythema- 
tous— tongue  moist,  slightly  coated — pulse,  one  hundred, 
small — no  evidence  of  internal  congestion.  Pain  in  the 
head  and  limbs— not  intense.  Countenance  expressive  of 
distress — general  restlessness. 

M.  M.  antimonial  powder  in  doses  of  eight  or  ten 
grains  was  administered  once  in  two  hours,  and  in  the  in- 
terim of  time,  the  diaphoretic  beverage  freely  used.  The 
patient  being  placed  in  a  favorable  situation  for  the  pro- 
motion of  the  cutaneous  transpiration,  a  copious  sweat 
soon  broke  out,  which  was  continued  for  twenty-four 
hours  without  any  other  evacuation.  At  this  time  he  was 
greatly  relieved,  but  not  convalescent.  A  moderate  ac- 
tion of  the  dermoid  system  was  continued  twenty-four 
hours  longer.   A  saline  laxative  now  completed  the  cure. 

In  this  instance  the  disease  was  obviously  arrested  at  its 
onset.  The  means  used  were  efficient  and  effectual ;  what 
would  have  been  less  oppressive  and  burthensome  1  The 
recovery  was  speedy  and  uninterrupted. 

2. — O.  S.  After  several  days  duration  of  the  premoni- 
tory symptoms  of  the  epidemy,  such  as  inflammation  of 
the  pharynx,  &c,  was  suddenly  seized  with  a  hard  chill, 
dyspnoea,  tension,  and  pain  across  the  chest,  to  such  a  de- 
gree that  he  could  not  lie  down,  or  refrain  from  loud 
groans  at  each  respiration.  The  extremities  wrere  cold, 
the  countenance  ghastly,  and  the  pulse  fluttering  to  the 
amount  of  one  hundred  and  thirty  beats  per  minute,  small 
and  slightly  tense.  By  auscultation  no  respiratory  mur- 
mur could  be  detected  only  at  the  upper  portion  of  each 
lung — here  the  rhonchus  was  distinctly  puerile.  By  phle- 
botomy, at  least,  sixteen  ounces  of  blood  were  drawn.  The 
pulse  became  less  rapid  and  tense — the  breathing  easier  ; 
and  he  was  able  to  endure  a  recumbent  posture.  Stimu- 
lating epithems  were  kept  on  the  chest,  and  the  measures 
already  mentioned  adopted.  On  the  seventh  day  conva- 
lescence ensued. 

3  In  the  case  of  Mrs.  A.,  on  the  'fourth  day  after  the 

ordinary  disease  of  the  throat,  and  erysipelatous  affection 
of  the  face,  a  metastasis  to  the  bowels -ensued.  Thepulse 
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rose  from  ninety  to  one  hundred  and  thirty-six  per  minute 
— small,  hard — abdomen  tense,  extremely  painful  and  sen- 
sitive. Twelve  or  fourteen  ounces  of  blood  were  imme- 
diately drawn,  anodyne  fomentations  applied  to  the  bow- 
els, and  the  usual  means  used  to  promote  perspiration.— 
The  symptoms  were  meliorated,  but  in  twenty -four  hours 
thoy  again  became  more  aggravated.  The  loss  of  ten  or 
twelve  ounces  more  of  blood  obviated  the  difficulty.  Oil 
ricini  was  used  to  excite  the  daily  action  of  the  first  pas- 
sages. Convalescence  became  established  on  the  eighth 
day  from  the  attack. 

4. — Mrs.  B.,  of  a  slender  habit,  on  the  fourth  day  of  the 
disease,  had  repercussion  from  the  throat  to  the  brain  and 
face.  She  experienced  what  she  termed  1  faintness  at  the 
stomach' — thought  she  required  food  ;  face  erythematic, 
head  oppressed,  dull  and  heavy,  not  easily  aroused,  and 
then  apparently  only  half  conscious,  tongue  coated,  dry, 
prcternaturally  hot — not  intense — pulse  one  hundred  and 
forty,  contracted,  wiry.  Sixteen  ounces  of  blood  w  ere 
taken,  when  the  pulse  softened  and  became  fuller.  All 
the  symptoms  were  mitigated — on  the  second,  third,  and 
fourth  days  after,  the  same  train  of  vascular  excitement 
and  local  hyperemia  recurred,  and  at  each  time  venesec- 
tion subdued  them.  The  face,  whole  scalp,  and  neck,  be- 
came successively  covered  with  erysipelatous  tumefac- 
tion and  inflammation.  Alvine  motions  were  daily  pro- 
duced by  the  use  of  calomel — and  the  cutaneous  transpi- 
ration promoted  by  the  use  of  antimonial  powders,  and 
the  morbid  sensibility  allayed  by  the  use  of  morphine. 
Convalescence  was  established  on  the  ninth  day  of  the 
complaint.  Desquamation  of  the  cuticle  ensued  over  the 
head,  face,  and  neck. 

The  second  case,  under  ordinary  circumstances,  when 
no  epidemic  of  a  specific  character  was  prev  ailing,  might 
have  been  regarded  as  simple  pneumonia  with  an  engorge- 
ment of  the  lungs  to  a  considerable  extent,  but  occurring 
as  it  did  with  the  same  premonitory  and  incipient  charac- 
teristics that  distinct  cases  of  erysipelas,  with  which  it 
was  every  w  here  surrounded,  assumed,  a  doubt  can  hard- 
ly remain  that  its  specific  character  was  erysipelatous. 
This  conclusion  was  more  confirmed  by  the  fact  that  at 
about  the  same  time  one  or  two  more  cases  which  were 
obviously  erysipelatous,  in  the  immediate  vicinity,  proved 
mortal  on  account  of  the  local  affection  having  occurred 
in  the  lungs.  It  probably  ought  not  to  pass  unnoticed, 
that  on  account  of  some  constitutional  habit,  the  frequen- 
cy of  the  pulse  in  the  fourth  case  was  not  so  portentous  of 
evil  as  it  would  have  been  in  ordinary  instances.  In 
health  this  person's  pulse  usually  numbered  eighty,  and 
a  slight  indisposition  commonly  much  augments  its  fre- 
quency. 

These  cases  are  not  brought  forward  as  subjects  of  imi- 
tation without  cautious  scrutiny,  but,  with  a  view  to  pre- 
sent in  their  true  light,  two  important  remedial  measures, 
when  properly  adapted  to  existing  exigences.  Blood-let- 
ting in  those  instances  of  hyperemia  of  any  of  the  inter- 
nal organR,  especially  when  the  disease  is  of  an  erysipela- 
tous character,  cannot  be  too  highly  prized.  In  the  mean- 
time, it  cannot  be  too  strongly  impressed  on  the  mind  that 
congestion  may  take  place  from  atonia  as  well  as  hyperae- 
mia,  and  that  in  the  former  stimulation  is  as  urgently  de- 
manded as  depletion  in  the  latter.  Instances  in  which 
blood-letting  has  been  indicated,  compared  with  the  many 
in  which  it  has  been  neither  required  nor  practised  during 
the  epidemy,  have  been  few.  And  yet  it  is  an  obvious 
fact  that  some  cases  have  been  saved  by  venesection, 
without  which  death  must  have  been  the  inevitable  result. 

Dr.  Schedelin  Tweedie's  Medical  Library  on  the  treat- 
ment of  Erysipelas,  makes  the  subjoined  excellent  practi- 
cal remarks  '  Should  the  disorder  he  severe,'  he  re- 
marks,'blood-letting,  local  and  general,  emetics,  purga- 
tives, and  antimonials,  must  be  employed  as  circumstances 


require,  due  regard  being  paid  to  the  pow  er9  of  the  pa- 
tient, and  to  the  prevailing  epidemic  constitution.  In  ge- 
neral terms,  bleeding  to  be  serviceable,  must  be  practised 
boldly.  In  young  and  vigorous  persons,  affected  with  se- 
vere erysipelas  of  the  face,  venesection,  and  the  applica- 
tion of  from  twenty  to  thirty  leeches  behind  each  ear, 
commonly  produces  the  best  effects  ;  in  cases  of  less  seve- 
rity the  bleeding  may  be  dispensed  with,  and  emetics, 
aperients,  and  saline  antimonial  medicines  employed.' 

Emetics — These,  on  account  of  the  impression  they 
make  on  the  system,  the  tendency  they  have  to  prevent  in 
their  forming  stage,  and  to  remove,  when  present,  pulmo- 
nary congestions,  hare  been  found  useful ;  especially  in 
this  latter  class  of  affections.  They  are  poorly  adapted  to 
remove  engorgements  of  the  brain. 

In  my  hands  those  emetics  have  proved  most  useful  into 
whose  composition  some  of  the  acrid  vegetable  emetic  ar- 
ticles entered, — as  senega,  sangurnaria,&c.  in  combination 
with  emetic  tartar  and  ipecacuanha,  varied  as  the  patholo- 
gical condition  of  the  patient  appeared  to  require.  In  the 
incipient  period  of  the  disease  an  emetic  has  occasionally 
greatly  promoted  the  desired  diaphoresis. 

Local  Measures. — Local  applications  maybe  regarded 
of  asecondary  consideration.  Timely  applied  and  proper- 
ly adapted,  they  have  their  use.  Stimulating  applications, 
as  capsicum,  &c,  while  there  is  either  local  or  systematic 
entonic  vascular  action,  cannot  be  productive  of  beueficial 
results.  These,  at  this  period,  are  better  calculated  to 
augment  than  to  diminish  the  local  affection  ;  also  the 
more  harmless  class,  as  the  farinacea.  The  whiting-paint 
of  Dr.  Mott,  the  unguentum  of  Drs.  Dean  and  Little,  or 
the  lard  of  Mr.  Brande,  is  of  little  consequence. 

To  allay  morbid  sensibility  and  mitigate  in  some  degree 
the  erysipelatous  inflammation,  anodyne  fomentations  have 
been  proved  serviceable, — as  acqueous  solutions  of  opium , 
digitalis,  conium,  Sec.  Acetate  of  ammonia,  acetate  of 
potash,  nitrate  of  silver,  &c.  in  suitably  dilute  solutions 
applied  to  the  affected  surface  have  proved  beneficial  ;  and 
so  have  mucilaginous  applications,  and  even  pure  water, 
warm.  Mr.  Abei-nethy 's  favorite  application  was  the  pulp 
of  soft  bread  poultice,  which  he  considered  better  adapted 
than  any  other  '  to  soothe  the  parts  affected,  and  to  abate 
their  inordinate  action.'  For  the  same  object  unguentum 
stramonii  has  been  successfully  applied. 

In  the  atonic  state  of  the  system,  stimulants  become  use- 
ful. Epispatics  may  now  be  advantageously  applied  in 
the  vicinity  of  the  local  complaint,  or  on  the  surface  over 
an  internal  organ.  In  my  hands,  neither  the  application 
of  an  epispatic,  nor  the  eschar  made  by  the  pencilling  of 
nitrate  of  silver,  as  advised  by  Higginbotton,  has  proved 
of  that  essential  service  in  stopping  the  progressive  migra- 
tion of  the  local  affection  I  had  anticipated.  In  some  in- 
stances these  applications  were  of  service ;  in  others  of  no 
use.  The  aqueous  solution  of  the  nitrate  of  silver,  used 
to  keep  the  affected  part  constantly  moistened,  served  to 
mitigate  the  pain  and  irritation.  The  strength  of  this  so- 
lution varying  from  one  to  two  grains  of  the  nitrate  to  one 
ounce  of  water. 

To  remove  the  engorgement  of  the  capillaries,  while  in 
a  state  of  atony,  after  the  violence  of  the  disease  has  been 
abated,  alcoholic  solution  of  iodine,  as  proposed  by  Mr. 
Davies,  has  been  found  of  service.  A  better  composition 
for  external  use  than  that  use  by  Mr.  Davies  is  to  make  an 
alcoholic  soap  liniment,  and  add  from  six  to  ten  grains  of 
iodine  to  each  ounce. 

Local  blood-letting  as  advised  by  Mr.  Dobson,  by  means 
of  punctures,  or  the  still  more  surgical  treatment  recom- 
mended by  Mr.  Copland  Hutchinson,  and  Mr.  Travcrs,  by 
incisions,  has  not  in  this  vicinity  been  used  to  my  know- 
ledge. In  diseases  of  a  constitutional  and  epidemic  cha. 
racter,  as  ours  mostly  have  been,  these  local  means  could 
not  have  proved  very  beneficial  any  further  than  the 
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hemorrhage  might  have  proved  useful  by  unloading  the 
surcharged  capillaries  of  the  part  incised  ;  or  if  performed 
as  advised  by  Mr.  Lawrence  by  carrying  the  incisions 
through  the  fascia,  w  hen  the  parts  beneath  it  were  impli- 
cated, and  severe  pain  induced  from  the  distension, — this 
measure  has  undoubtedly  proved  serviceable  by  the  re- 
moval of  one  source  of  the  pain.  These  chirurgical  mea- 
sures may  prove  salutary  in  local  affections,  but  it  is  evi- 
dent no  great  reliance  can  be  placed  on  them  when  the 
whole  system  is  primarily  alfected. 

Dr.  Gregory,  in  his  practiceof  physic,  has,  in  my  appre- 
hension, recommended  a  course  of  procedure  more  repre- 
hensible  than  the  preceding.  '  Keeping  in  view,  the  va- 
ried circumstances  of  situation,  age,  and  constitution,7  he 
remarks,  1  it  docs  not  appear  that  any  important  difference 
of  principle  is  to  be  established  between  the  treatment  of 
erysipelatous,  and  of  common  phlegmonous  inflammation.' 
The  same  antiphlogistic  and  repellent  means  used  in  the 
former,  that  are  universally  adopted,  in  the  latter,  must 
endanger  the  patient ;  especially,  if  the  erysipelatous  af- 
fection be  on  the  surface,  by  the  production  of  a  metastasis 
to  some  vital  or  important  organ.  This  liability  to  reper- 
cussion makes  an  essential  difference  in  these  two  affec- 
tions, of  which  every  practitioner  ought  to  be  aware, 
otherwise  he  w  ill  be  liable  to  put  the  life  of  his  patient  in 
an  unnecessary  jeopardy.  Dr.  Mott  has  seen  fatal  results 
from  the  practice  censured.  None  has  fallen  under  my 
observation. 

It  may  be  asked  what  shall  be  done  when  the  local  ery- 
sipelatous  affection,  the  face,  for  instance,  is  intensely  hot, 
much  swollen,  and  painful.  To  mitigate  this,  experience 
has  convinced  me  that  tepid  evaporating  lotions,  of  nitrate 
of  silver  or  camphorated  spirit  and  water,  are  at  least 
equally  efficient  in  diminishing  the  heat  and  pains,  and  at 
the  same  time  free  from  the  danger  of  cold  applications. 

To  be  sure,  cold  applications  may  sometimes  be  used  in 
these  cases  without  fatal  results,  but  this  is  an  exception 
to  the  general  rule.  This  appears  to  have  been  the  fact  in 
the  cases  which  occurred  in  the  Alms-house  Infirmary  at 
Baltimore,  as  reported  by  Dr.  T.  H.  Wright  in  the  fourth 
volume  of  the  American  Journal  of  Medical  Sciences. 
His  cold  application  consisted  of  aqueous  solution  of  the 
hydro-chlorate  of  ammonia  and  spirit  of  camphor. 

In  addition  to  what  I  have  already  said  in  this  paper,  in 
relation  to  the  important  subject  under  consideration,  I 
have  much  more  which  I  should  be  pleased  to  communi- 
cate, but  this  will  suffice  for  the  present.  If  any  dissent 
from  me  in  opinion,  it  may  be  recollected  that  my  object 
is  to  propose  to,  not  to  impose  upon  their  judgment.  The 
candid  and  liberal  will  estimate  according  to  their  expe- 
rience. 

Middlebury,  May  16,  1842. 


Moveable  Calculus,  the  Size  of  a  Pistol-Bullet,  traver- 
sing the  Trachea  and  Bronchia. 

A  very  curious  case  of  this  kind  occurred  in  the  prac- 
tice  of  Mr.  Ewart,  Surgeon,  of  Alston,  the  particulars  of 
which  are  as  follow  : — A  young  man,  29  years  of  age,  had 
followed  the  occupation  of  a  miner  for  eleven  years,  du- 
ring the  first  nine  of  which,  he  enjoyed  as  good  health  as 
miners,  of  his  standing,  generally  do.  They  are  almost 
all  affected  with  shortness  of  breath  and  mucous  expecto- 
ration loaded  with  dust.  About  two  years  ago  this  man 
became  affected  with  more  decided  fits  of  dyspnoea,  at- 
tended sometimes  with  pain  in  the  left  side  of  the  chest. 
These  symptoms  gradually  increased  in  severity,  espe- 
cially the  pain,  which  he  assigned  to  a  spot  apparently 
corresponding  to  that  part  of  the  left  bronchus  situated 
below  the  arch  of  the  aorta.  This  pain  was  aggravated 
by  lying  on  the  left  side,  or  bending  the  body  to  the  left. 
He  had  also  fits  of  palpitation,  and  a  sense  of  imminent 


suffocation,  produced,  as  be  alleged,  by  something  rising 
in  the  low  cr  part  of  the  trachea,  and  obstructing  the  en- 
trance of  the  air  into  the  lungs.  He  continued,  however, 
to  follow  his  emplojment  till  the  summer  of  1841,  when 
he  was  seized  w  ith  acute  rheumatism,  the  thoracic  sj  mp- 
toms  still  continuing  unmitigated.  The  rheumatic  fever 
w  as  subdued  by  the  usual  means,  after  which  the  stetho- 
scope detected  consolidation  of  the  upper  portion  of  the 
left  lung.  In  the  beginning  of  October  last,  he  was  in- 
duced, one  evening,  to  take  an  emetic,  which  operated  se- 
verely. Next  morning  he  was  seized  with  a  violent  fit  of 
coughing,  w  hich  continued,  until  he  brought  up,  with 
suffocating  effort,  a  round  ball  through  the  rima  glottidis. 
On  examination,  it  was  found  to  be  a  globular  ball  of  stone, 
the  size  of  a  pistol-bullet,  enclosed  in  a  kind  of  membra- 
nous investment  of  inspissated  mucus.  It  was  found,  when 
sawn  into,  to  be  composed  principally  of  sand,  and  is  of 
very  compact  texture. 

The  probability  is  that  this  stone  was  gradually  formed 
by  the  progressive  agglutination  of  sandy  particles,  while 
the  man  was,  during  five  years,  mining  in  a  stratum  of 
similar  composition  to  that  ejected  from  the  lungs,  and 
breathing  an  air  containing  silicious  dust,  and  stagnant 
at  the  same  time. 

After  the  expulsion  of  the  stone,  the  man  was  no  longer 
troubled  with  palpitation,  dyspnoea,  or  inability  to  lie  on 
the  left  side.  He  felt  a  soreness,  however,  in  that  side, 
and  a  sensation  which  he  could  not  well  describe,  in  the 
spot  originally  alluded  to.  For  a  short  time,  his  health 
w  as  much  improved.  But  latterly  he  is  evidently  de- 
clining, from  tuberculous  deposits  in  the  lungs,  to  w  hich 
he  is  hereditarily  predisposed,  and  there  is  no  doubt  but 
that  he  is  in  an  early  stage  of  phthisis. — Med.  Chir.  Rev. 


Mr.  Fergusson  on  the  Circular  and  Flap  Operations. 

We  all  know  how  incontinently  some  surgeons  laud 
the  flap  amputation,  and  how  they  affect  to  look  down  on 
the  circular,  w  hile  their  pupils,  taught  jurare  in  verba  m«- 
gislri,  follow  open-mouthed  and  in  full  cry  upon  the  same 
scent.  But  sober-minded  people  are  not  caught  by  clamor, 
and  quietly  judge  for  themselves.  Such  a  person  is  Mr. 
Fergusson,  acknowledged  to  be  a  highly  dexterous  opera- 
tor.  We  quote  from  one  of  his  Clinical  Lectures. 

Mr.  Fergusson  said  that  he  had  removed  the  limb  by 
what  was  usually  called  the  double-flap  operation  ;  and 
his  chief  reason  for  selecting  this  method  was,  that  he 
was  more  in  the  habit  of  performing  the  flap  operation 
than  the  circular.  Many  surgeons  were  in  the  constant 
practice  of  performing  the  latter  method  in  this  part  of  the 
body  as  well  as  in  others.  Some  had  imagined  that  in 
consequence  of  the  flat  shape  of  the  fore-arm,  and  the  soft 
parts  being  chiefly  in  front  and  behind,  it  was  particularly 
advisable  to  make  the  stump  of  flaps.  He  thought  the 
choice  of  methods  of  less  moment  than  many  appeared  to 
do.  He  thought  that  if  a  circular  operation  were  properly 
performed,  as  good  a  stump  might  be  produced  as  by  the 
most  adroit  performance  of  the  flap.  Though  he  consi- 
dered himself  an  advocate  of  the  flap  operation  in  general, 
he  did  not,  in  consequence,  condemn  the  circular.  He 
was  of  opinion,  that  the  question  of  superiority  had  never 
in  this  country  been  fairly  tested,  for  the  advocates  on 
either  side  were  in  the  custom  of  confining  themselves  to 
the  performance  of  only  one  kind  of  operation,  and  there- 
fore, from  their  own  experience,  could  not  give  an  unpre- 
judiced verdict.  He  did  not  admit  that  a  person  who  in- 
variably amputated  with  a  flap  could  give  such  a  deci- 
sion, nor  could  it  be  expected  from  him  who  only  followed 
the  circular  method.  He  should  deem  that  opinion  to  be 
most  entitled  to  consideration,  which  was  given  by  a  party 
who  had  operated  an  equal  number  of  times,  say  fifty  of 
each,  by  the  two  methods. — London  Laneet. 
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M.  Dubois  on  the  Signs  of  Pregnancy. 

Auscultatory  Signs. — The  uterine  souffle  is  usually  per- 
ceptible about  the  fourteenth  or  fifteenth  week  of  preg- 
nancy :  the  period  at  which  it  may  be  first  heard,  being, 
no  doubt,  dependent  upon  the  amount  of  development  of 
the  uterus  and  its  elevation  above  theos  pubis.  The  point 
at  which  it  is  most  frequently  audible  is  towards  the  mid- 
dle of  the  heighth  of  the  uterus  on  its  anterior  or  lateral 
(generally  the  left  side)  part.  In  this  respect  M.  Dubois 
differs  from  M.  Naegele,  who  states  that  the  common  sit- 
uation of  the  uterine  blowing  sound  is  in  one  of  the  ingui- 
nal regions,  extending  thence  upwards.  In  most  cases, 
the  space  over  which  it  may  be  heard  is  limited  to  a  circle 
of  two  or  three  inches  in  circumference.  A  curious  cir- 
cumstance connected  with  this  sound  is  the  occasional 
changeableness  of  its  situation  ;  on  one  day  it  is  inaudible 
at  a  spot  where  it  had  been  distinctly  heard  the  day  be- 
fore, and  vice  versa. 

Obstetrical  auscultators  should  be  aware  of  this  fact ; 
else  they  will  be  apt  to  be  perplexed  in  some  cases.  "We 
may  mention  likewise  that  the  uterine  souffle  varies  much 
at  different  times  in  its  loudness  and  distinctness,  being 
one  day  scarcely  audible,  and  on  the  next,  perhaps,  very 
distinct. 

That  the  development  of  this  sound  is  somehow  de- 
pendent  upon  the  circulation  of  the  blood  through  the 
uterus,  appears  from  the  fact  that  it  is  always  much  en- 
feebled, or  even  altogether  suspended,  by  the  contractions 
of  the  organ  during  parturition — a  fact  which  abundantly 
proves  that  the  sound  cannot  proceed  from  the  pressure  of 
the  gravid  uterus  on  the  iliac  arteries,  as  some  writers 
have  alleged.  The  striking  resemblance  of  the  uterine 
bruit  to  that  perceived  in  erectile  tumors,  and  in  aneuris- 
mal  varices,  confirms  the  above  opinion.  M.  Dubois  ob- 
jects to  the  appellation  of  plaeentary  or  utero-plaeentary 
being  applied  to  this  blowing  sound,  for  the  reason  that  al- 
though its  locality  most  frequently  corresponds  with  the 
attachment  of  the  placenta,  it  continues  to  be  audible  for 
some  time  after  the  expulsion  of  this  body,  and  in  other 
cases  after  the  death  of  the  fcetus. 

The  other  sound,  that  of  the  foetal  heart,  is  a  still  more 
decisive  sign  of  pregnancy  :  the  number  of  the  pulsations 
varies,  according  to  the  experience  of  M.  Dubois,  from 
135  to  150.  This  tictac  sound  is  usually  most  distinctly 
perceived  on  the  anterior  part  of  the  abdomen  somewhat 
to  the  left  side  :  it  is  rarely  audible  before  the  completion 
of  four,  or  four  and  a  half,  months  of  pregnancy. 

Changes  in  the  Cervix  Uteri. — It  has  been  asserted  by 
some  obstetrical  writers,  that  the  diminution  in  the  length 
of  the  cervix  is  gradual  and  regularly  progressive  during 
pregnancy  ;  thus,  that  by  the  end  of  the  fourth  month,  it 
has  lost  about  one-third  of  its  length  ;  by  the  end  of  the 
fifth  month,  one-half;  by  the  end  of  the  sixth,  three- 
fourths  ;  and  by  the  end  of  the  eighth,  it  is  not  more  than 
about  two  lines  long.  It  must  not,  however,  be  imagined 
that  in  all  cases  this  diminution  of  the  neck  of  the  womb 
is  so  uniform  as  to  enable  the  accoucheur  to  predict  the 
period  of  pregnancy. 

M.  Dubois  mentions  a  case  in  which  he  had  an  opportu- 
nity of  examining  the  uterus  in  a  woman  who  died  in  the 
eighth  month,  and  in  whom  the  cervix  uteri  was  found  to 
be  as  long  as  it  usually  is  during  the  first  months  ;  and  he 
cites  another  instance  where  a  woman  stated  that  she  was 
near  the  period  of  her  confinement,  but  her  accoucheur, 
finding  that  the  cervix  uteri  was  not  at  all  shortened,  ex- 
pressed his  disbelief  that  such  could  be  the  case  ;  the  re- 
sult, however,  soon  proved  the  accuracy  of  his  opinion. 

In  many  cases,  the  outline  of  the  distended  uterus  may 
be  felt  through  the  abdominal  parietes  :  this  examination 
is  always  best  made  when  the  woman  is  in  bed  and  early 
in  the  morning  before  food  is  taken  :  if  the  bladder  and 


bowels  have  previously  been  emptied,  the  examination 
will  be  more  easy  and  satisfactory. 

M.  Dubois  cites  two  or  three  curious  cases,  in  which  the 
pains  of  seeming  labor  came  on  with  all  the  other  usual 
accompaniments  at  the  time  expected  by  the  woman,  al- 
though it  afterwards  proved  that  she  was  not  even  preg- 
nant.—  Gazette  des  Hupitaux. 


THE   COLLATERAL  SCIENCES. 


New  Theory  of  Tinea ;  its  supposed  Vegetable  Origin. 

A  few  years  ago  a  young  Hungarian  physician,  M.  Gru- 
by,  announced,  as  the  result  of  an  extensive  series  of 
microscopical  observations,  that  the  cutaneous  disease, 
known  by  the  name  of  tinea  or  favus,  is  owing  to  the  de- 
velopment and  growth  in  the  skin  of  cry  ptogamous  plants 
of  the  genus  fungus,  which  he  has  called  micoderme. 
He  tells  us  that  they  exhibit  the  aspect  and  form  of  such 
vegetable  productions  from  their  earliest  appearance  to 
their  complete  maturity,  at  which  stage,  if  divided  and 
examined  with  a  magnifying-glass  of  two  or  three  hun- 
dred powers,  he  has  distinctly  recognized  the  fruits  or 
sporules  in  the  interior  of  their  cavities,  as  we  observe  to 
be  the  case  in  other  fungi.  He  is  of  opinion  that  the  disease 
is  propagated  by  these  seeds.  This  novel  idea  of  the  eti- 
ology of  the  disease  has  excited  much  attention  among 
the  French  dermatologists  ;  and  it  is  but  just  to  M.  Gruby 
to  acknowledge  that  the  researches,  which  have  hitherto 
been  made  on  the  subject  at  the  St.  Louis  Hospital  in  Pa- 
ris, have  tended  to  confirm  the  accuracy  of  his  statements. 

The  treatment,  naturally  suggested  by  this  theory  of 
the  disease,  is  that  of  applying  caustics  or  whatever  is 
calculated  to  destroy  the  vegetable  substance. 

M.  Devergie  has,  during  the  last  year,  been  giving  an 
extensive  trial  to  a  solution  of  the  acid  nitrate  of  mercu- 
ry (of  the  French  codex)  :  the  spots  become  at  first  of  a 
reddish  yellow  color,  and  subsequently  black  after  the 
application. 

M.  Emery,  of  the  same  hospital,  is  in  the  habit  of  em 
ploying  a  strong  solution  of  iodine  for  the  same  purpose, 
and  it  has  appeared  to  answer  extremely  well. 

In  another  article  in  the  same  journal,  Dr.  Fetel  recom- 
mends an  epilatory  ointment ;  as,  in  his  own  opinion,  the 
only  prospect  of  effecting  a  rapid  cure  depends  upon  ex- 
tracting the  hairs  from  the  diseased  spots.  This  gentle- 
man's experience,  however,  cannot  well  be  trusted  to  ;  as 
he  tells  us  that  tinea  is  never  present  where  the  hairs 
have  fallen  out,  and  that  the  method  which  nature  fol- 
lows is  always  by  the  removal  of  theliair.  He  tells  us, 
too,  that  all  internal  and  external  remedies  are  of  little  or 
no  use  until  the  hairs  are  extracted,  or  fall  out  spontane- 
ously. It  would  seem,  from  what  he  says,  that  the  empi- 
rics, MM.  Mahon,  have  more  success  in  the  cure  of  the 
disease  than  any  of  the  regular  practitioners  in  Paris : 
their  plan  consists  in  applying,  first,  a  strong  lixirial  soap 
to  the  head,  and  then  an  epilatory  plaster,  which,  when 
removed,  draws  the  hairs  off  with  it. 

Dr.  Pclet  recommends  the  following  formula  for  an  epi- 


latory ointment  and  powder  : — 

Take  of  Soda  (of  commerce)  60  parts. 

Slaked  lime   4  " 

Lard  120  " 

Mix  together. 

Take  of  Quicklime  120  parts. 

Powdered  charcoal   8  " 


Mix  together. 

After  cutting  the  hair  very  short,  the  crusts  are  to  bo 
detached  by  applying  linseed  poultices  to  the  scalp,  and 
washing  it  repeatedly  with  soap  and  water.  After  several 
days'  use  of  these  means,  all  the  affected  parts  are  then  to 
be  rubbed  with  the  ointment :  this  is  to  be  repeated  daily. 
The  swelling  and  redness  of  the  scalp  gradually  subiide, 
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but  w  ithout  ever  ceasing  entirely.  The  pustules,  the  suc- 
cessive reproduction  ot"  which  keeps  up  Ihe  disease,  be- 
come more  rare  ami  appear  only  at  long  intervals.  To  ef- 
fect this  change,  from  two  to  three  or  four  mouths  are  of- 
ten required.  When  this  is  the  case,  a  pinch  of  the  pow- 
der is  to  be  sprinkled  among  the  hair  every  second  day  or 
so.  The  hair  becomes  gradually  loosened,  so  that  it  can 
be  easily  detached  with  the  lingers  or  with  a  forceps, 
without  causing  pain.  When  the  affected  parts  are  ren- 
dered quite  bald,  the  treatment  is  nearly  at  an  end;  all 
that  is  necessary  is  to  anoint  the  head  w  ith  a  small  portion 
of  the  ointment  every  two  or  three  days,  and  to  keep  it 
exceedingly  clean. — Bulletin  de  Therajieutique. 

Whether  M.  Gruby's  announcement  of  the  vegetable 
origin  of  tinea  be  correct,  remains  to  be  proved  ;  the 
question,  we  hope,  will  be  attentively  examined  by  some 
good  microscopic  observer.  The  notion,  that  not  a  few 
diseases  may  be  owing  to  the  development  of  animal  or 
vegetable  germs  in  the  body,  appears  to  us  to  be  not  at  all 
improbable.  The  subject  of  the  generation  of  entozia  is 
certainly  a  very  curious  one ;  but  as  yet  we  are  at  the 
very  threshold  of  the  inquiry. 


ITEMS  AND  INTELLIGENCE. 

Closure  of  Druggists'  Stores  on  the  Sabbath. 
to  the  editor  of  the  lancet. 

Sir  :— 

I  desire,  through  your  valuable  periodical,  to  call  the 
attention  of  the  apothecaries  in  this  city  to  the  subject  of 
closing  their  stores  on  the  Sabbath  during  the  hours  of 
Divine  worship — during  the  morning,  afternoon,  and  eve- 
ning  services.  Entertaining  no  doubt  of  the  perfect  prac- 
ticability of  the  measure,  and  being  personally  interested 
in  its  general  adoption,  I  take  the  liberty  of  offering  a  few 
thoughts  for  the  consideration  of  both  apothecaries  and 
physicians. 

It  is  well  known  that  there  is  no  occupation  more  con- 
fining, and  that  requires  a  larger  amount  of  time  for  the 
discharge  of  its  various  duties,  than  that  of  the  apothe- 
cary. This  must  be  so  from  the  nature  of  his  employ- 
ment— that  of  dispensing  medicines  at  all  hours  of  the  day 
and  night.  While  in  most  other  pursuits  the  period  allot- 
ted for  repose  is  undisturbed,  this  occupation  renders  those 
engaged  in  it  liable  to  be  aroused  from  their  slumbers  at 
any  period  of  the  night,  to  supply  the  invalid  with  the  re- 
medies prescribed  for  his  malady. 

I  know  of  nothing  more  reasonable  and  proper  than 
that  this  portion  of  the  community  should  be  relieved  on 
the  Sabbath  during  the  periods  devoted  to  religious  wor- 
ship, that  they  in  common  with  their  fellow  citizens  may- 
enjoy  the  important  privilege  of  statedly  visiting  the  sane- 
tuary  of  the  Most  High.  Such  an  arrangement  might 
readily  be  elfected  without  the  least  detriment  to  the  in- 
valid, who  might  supply  himself  with  the  appropriate  re- 
medics  in  the  intervals  of  public  worship,  had  he  neglect- 
ed to  do  so  on  the  Saturday  previous.  In  cases  of  great 
urgency  demanding  the  immediate  administration  of  reme- 
dies, (which  comparatively  but  seldom  occur,)  they  could 
readily  be  obtained,  were  the  attending  physician  to  direct 
the  messenger  to  first  visit  the  church  regularly  attended 
by  the  druggist.  The  practice  w  hich  now  so  frequently 
obtains  of  frequenting  drug  stores  on  the  Sabbath  to  pro- 
cure simple  remedies,  which  might  as  well  have  been  ob- 
tained on  the  previous  day,  is  altogether  unnecessary ; 
and  its  continuance  is  to  be  attributed  in  a  great  degree,  if 
not  wholly,  to  the  existing  custom  of  keeping  open  doors 
on  that  day.  Were  it  generally  understood  by  the  citizens 
that  no  medicines  were  dispensed  by  the  apothecary  on 
this  day,  except  in  urgent  cases,  the  present  objectionable 
practice  would  soon  be  abandoned. 


That  an  object  so  desirable  may  be  accomplished,  it  i» 
important  that  the  medical  profession  exert  their  inlluence 
in  its  behalf,  by  w  riting  no  prescriptions  on  the  Sabbath, 
unless  from  the  violence  of  the  malady  it  becomes  abso- 
lutely necessary.  Ordinarily  the  physician  might  cm- 
brace  in  Ml  Saturday  prescriptions  an  amount  of  medi- 
cine sufficient  to  supply  the  patient  till  the  following 
Monday.  It  will  at  once  be  perceived  that  the  co-opera- 
tion of  the  medical  profession  becomes  necessary  in  order 
to  effect  the  desired  object  with  but  little  trouble  to  the 
apothecary  ;  for  if  physicians  continue  to  write  prescrip- 
tions on  the  Sabbath  on  trivial  occasions,  those  dmggista 
receiving  the  recipes  of  such  physicians  will  deem  it  ex- 
pedientto  be  in  a  state  of  preparation  to  receive  those  also 
written  on  this  day.  Hence  the  importance  of  the  co-ope- 
ration of  the  medical  profession.  ' 

On  looking  over  one  of  the  city  papers,  I  perceive  that 
this  plan,  to  a  greater  extent  than  I  propose,  has  been  put 
into  practical  operation  by  the  apothecaries  of  Providence, 
as  will  be  seen  by  the  following  remarks  by  the  editor : — 
1  The  apothecaries  of  Providence,  R.  I.,  have  resolved  to 
close  their  stores  at  10J  o'clock  on  Sundays,  when  the  bells 
ring  for  church,  and  not  to  open  them  again  during  the 
day.'  As  far  as  my  own  acquaintance  extends,  the  above 
resolution  is  practically  adopted  throughout  the  country. 
And  if  the  physical  condition  of  the  millions  inhabiting 
the  country  does  not  require  the  repositories  of  medicine 
to  be  kept  open  on  Sundays,  for  what  reason  docs  the  con- 
dition of  the  thousands  occupying  cities  require  the  medi- 
cines of  the  apothecary  to  be  accessible  during  the  whole 
Sabbath  1 

In  conclusion,  Mr.  Editor,  I  would  suggest  that  a  public 
meetingof  apothecaries  and  physicians  be  called  for  the 
purpose  of  taking  this  matter  into  consideration. 

Yours,  respectfully, 

Apothecary. 

New  York,  June  6,  1842. 

[We  doubt  whether  it  would  be  advisable  or  practicable 
to  comply  with  the  suggestions  of  this  correspondent, 
whose  communication  is  however  entitled  to  all  respect- 
There  are  many  emergencies,  of  frequent  occurrence,  for 
which  no  provision  beforehand  could  be  made,  and  which 
render  it  expedient  to  have  the  drug-stores  kept  open  on 
the  Sabbath.  The  proprietors  of  these  stores  should, 
however,  make  suitable  arrangements  for  permitting  those 
in  their  employ  to  attend  Divine  service,  and  also  allow 
them  some  leisure  on  the  sacred  day.  And  assuredly  some 
mark  of  deserved  reprobation  should  be  affixed  to  those 
apothecaries  whose  stores  are  turned  into  confectioner's 
shops  on  the  Sabbath.— Ed.  L.] 


Excision  of  Part  of  the  Scrotum. 
to  the  editor  of  the  lancet. 
Mr.  Editor  : — 

On  Saturday,  the  11th  inst.,  at  the  New  York  Hospital, 
I  witnessed  an  operation  by  Dr.  J.  Kearny  Rodgers,  for 
the  excision  of  a  portion  of  the  scrotum.  For  the  pur- 
pose of  making  a  practical  suggestion  on  the  mode  of  ope- 
ration, let  me  state  the  one  there  adopted.  The  portion 
intended  to  be  excised,  was  grasped  by  a  polypus  forceps, 
in  the  direction  and  just  above  the  line  of  the  intended  ex- 
cision. Above  the  instrument  were  passed  at  equal  dis- 
tances, three  or  four  ligatures,  intended  to  bring  the 
wound  together  after  excision,  which  was  performed  by 
cutting  with  a  knife  parallel  to  the  forceps.  The  forceps 
being  now  removed,  both  testes  descended  through  the 
wound  into  the  open  world,  supported  only  by  the  cords 
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and  defended  only  by  their  tunics.  The  handling  of  the 
denuded  organs,  necessary  to  place  them  in  their  intended 
situation,  subjects  the  patient  to  great  and  unnecessary 
suffering,  and  from  the  difficulty  of  retaining  them,  the 
surgeon  is  necessarily  embarrassed  in  the  closing  of  the 
wound.  To  remedy  these  objections,  and  prevent  admis- 
sion of  blood  into  the  cavity  of  the  scrotum,  is  my  de- 
sign in  the  following  suggestion. 

Let  the  scrotum  be  grasped  as  described  above.  Supe 
rior  to  the  forceps,  pass  needles  armed  each  with  three 
ligatures,  at  points  four  or  five  lines  distant.  Two  of 
these  three  ligatures  should  now  be  tied  over  a  quill,  on 
each  side  of  the  scrotum,  after  the  fashion  of  the  'quill 
suture.'  By  this  method,  the  testes  are  perfectly  retained 
in  their  position,  and  the  free  ligatures  left  to  secure  the 
proper  coaptation  of  the  excised  surfaces.  When  this  is 
done,  the  quills  may  be  removed  by  dividing  the  ligatures 
by  scissors. 

B.  H.  T. 


Assistant  Surgeons. 

Navy  Department,  Jone  11,  1842. 
The  Board  of  Naval  Surgeons  which  convened  at  Phi- 
ladelphia on  the  4th  of  April,  and  adjourned  on  the  6th 
inst.,  have  reported  their  proceedings  to  the  Department. 
The  following  named  gentlemen  were  examined  and  found 
qualified  to  discharge  the  duties  of  Assistant  Surgeons  in 
the  Navy,  and  classed  according  to  their  relative  merits 
as  follows: — No.  1,  William  S.  Bishop,  of  Pennsylvania; 
No.  2,  Samuel  M.  Edgar,  of  Tennessee ;  No.  3,  Joseph 
Wilson,  Jr.,  of  Pennsylvania  ;  No.  4,  Charles  Kversfield, 
of  Maryland  ;  No.  5,  Elisha  E.  Kane,  of  Pennsylvania ; 
No.  6,  Edward  Hudson,  of  Pennsylvania  ;  No.  7,  Richard 
McSherry,  of  Maryland  ;  No.  8,  William  P.  Canning,  of 
Massachusetts  ;  No.  9,  Ephraim  J.  Bee,  of  New  Jersey  ; 
No.  10,  Joseph  L.  Burtt,  of  Ohio  ;  No.  11,  John  T.  Bartow, 
of  Georgia  ;  No.  12,  Afred  Holt,  of  Georgia  ;  No.  13,  James 
Hamilton,  of  Maryland ;  No.  14,  Charles  H.  Oakley,  of 
New  York  ;  No.  15,  Reuben  N.  Baer,  of  Pennsylvania. 
Assistant  Surgeon  Richard  W.  Leecock  was  examined 
and  found  qualified  for  promotion. 


First  Introduction  of  Syphilis  into  Scotland. 
At  the  Medico-Chirurgical  Society  of  Edinburgh,  Pro- 
fessor Simpson  read  a  communication  relative  to  the  his- 
tory of  the  first  introduction  and  diffusion  of  syphilis  in 
Scotland  at  the  end  of  the  fifteenth  century.  He  cited 
official  edicts  of  the  Aberdeen  magistrates,  and  of  the 
king's  privy  council  respecting  the  new  1  infirmitez,' — 
issued  during  the  currency  of  1497,  with  various  casual  no- 
tices of  the  distemper  from  the  contemporaneous  writings 
of  Dunbar,  Lyndsay,  Inglis,  &c.  In  these  early  times  the 
disease  passed  in  Scotland  under  the  various  names  of 
grand  gore,  gorre,  pockis,  spanie  pockis,  French  infirmi- 
tez, &c.  Dr.  S.  alluded  to  an  entry  in  1502-3  in  the  privy 
purse  expense  book  of  Elizabeth,  Queen  of  Henry  VII., 
as  containing  the  earliest  notice  of  the  disease  in  Eng- 
land, that  he  had  been  able  to  meet  w  ith.  The  first  Scot- 
tish edicts  were  made  with  a  view  of  arresting  the  pro- 
gress of  the  disease,  and  ordained  the  application  of  a  hot 
key  of  iron  to  the  cheek,  as  the  punishment  of  those  who 
infringed  their  regulations.  The  Aberdeen  edict  was 
dated  only  four  years  and  a  month  after  the  return  of  Co- 
lumbus from  his  first  voyage  to  Hispaniola.  This  edict 
was  remarkable  as  being  founded  on  the  idea  that  the  new 
malady  disseminated  itself  by  impure  sexual  intercourse 
— while,  as  is  well  known,  it  was  not  for  several  years  af- 
terwards, that  this  opinion  of  its  mode  of  propagation,  was 
adopted  by  the  medical  men  and  authors  of  these  times. 
The  Edinburgh  regulations  pre-iupposed  the  disease  to  be 
communicable  even  by  the  persons  that  took  the  cure 


upon  them,  though  these  persons  were  themselves  unin- 
fected. Lastly,  Dr.  S.  proceeded  to  show  from  theold  data 
which  he  had  adduced,  that  syphilis  was  new  to  this  part 
of  Europe,  at  the  date  of  the  edicts,  that  it  was  hence  dif- 
ferent on  the  one  hand  from  gonorrhoea,  and  on  the  other 
from  the  leprosy  of  the  middle  ages — both  of  which  affec- 
tions were  well  known  in  this  country,  before  the  era  in 
question — Lond.  and  Edinb.  Monthly  Jour.  Med.  Science. 


Books,  &c.  Received. 

A  Discourse  :  delivered  upon  the  opening  of  the  New  Hall 
of  the  New  York  Lyceum  of  Natural  History.  By  John 
W.  Francis,  M.  D.,  Member  of  the  Wernerien  Natural 
History  Society  of  Edinburgh,  &c.  &c.  (From  Dr.  M. 
Goldsmith.) 

The  Medical  Intelligencer  and  Quarterly  Advertiser. 
No.  I.    Lea  &  Blanchard,  Philadelphia. 

Fire  Minutes'  Advice  on  the  Teeth  ;  or  the  Family  Guide 
to  the  Preservation  of  the  Teeth.  By  Dr.  A.  Johnson,  Sur- 
geon Dentist,  Bond  street,  New  York. 


To  Correspondents. 

'  J.  S.'  We  noticed  the  anonymous  1  advertisement'  in 
the  Courier  Enquirer.  To  the  harmless  effusions  of  the 
creatures  of  such  veracious  and  reputable  individuals  as 
those  referred  to,  we  have  uniformly  the  same  answer — 
that  of  good  Mr.  Burchell  in  the  Vicar  of  Wakefield— 
1  Fudge  '.  fudge  '.' 

Dr.  Blackman's  article,  with  a  number  of  others,  will 
be  duly  attended  to. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  June  11,  1842. 
21  Men,  32  Women,  31  Boys,  32  Girls.  Total,  116. 

DI5EASKS. 


Apoplexy  3 

Asthma  0 

Asphyxia  0 

Abscess  0 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach . . .  0 

Bleeding  from  lungs  0 

Burned  or  scalded   0 

Casualties  0 

Cholera  infantum   0 

Cholera  morbus  2 

Cancer   0 

Consumption  21 

Convulsions  

Croup  or  hives  2 

Debility  0 

Delirium  tremens  2 

Diabetes  0 

Diarrhcea  .'  0 

Death  from  poison  0 

Dropsy   6 

Dropsy  in  head  

Dropsy  in  the  chest   2 

Drowned   2 

Dysentery  2 

Erysipelas  2 

Epilepsy  0 

Fever  0 

Scarlet  10 

Typhoid  8 

Puerperal   1 

Remittent   1 

Bilious   0 

Inflammatory  0 

Intermittent  1 

Fracture   0 


Intemperance  1 

Inflammation  0 

Of  liver  0 

Of  bladder  -0 

Of  brain  7 

Of  stomach  0 

Of  chest  3 

Of  lungs   4 

Of  bowels  3 

Of  heart  0 

Of  kidneys   0 

Insanity  1 

Jaundice   0 

Killed  or  murdered  0 

Lues  Venera  0 

Mortification  0 

Malformation  1 

Marasmus  5 

Measles  0 

Old  age   1 

Organic  disease  of  heart . .  4 

Palsy  4 

Rupture  0 

Rheumatism  0 

Spinal  disease   1 

Suicide   1 

Sprue  0 

Small-pox  3 

Scrofula   1 

Teething   1 

Tumor  0 

Unknown   1 

Ulceration  of  throat  0 

Ulcers   o 

Varioloid  0 

Whooping  cough   1 

Worms  0 


Of  1  year  and  under,  22  ;  between  1  and  2, 11 :  2  and  5, 
16  j  5  and  10,  6  ;  10  and  20,  12;  20  and  30.  19  ;  30  and  40, 
15  ;  40  and  50,  6  ;  50  and  60,  5  ;  60  and  70,  2  ;  70  end  SO,  1  ; 
80  and  90,0  ;  90  and  100, 1[;  100  and  upwards,!) ;  unknown,  0 
William  A.  Waltcbs,  City  Inspector. 

City  Inspector's  Office,  June  11,  1842. 
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A  COURSE  OF  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 


JOHN  A.  SWETT,  M.  D. 
Delivered  at  the  College  of  Physivians  and  Surgeons  New 
York,  during  the  Spring  Session,  1842. 

[reported  by  thk  editor.] 

Lecture  XDT. 

Bronchitis— Acute  and  Chronic — Pathological  Cha- 
racters—Symptoms— Rational  and  Physical  Signs 
—  Causes  of  Chronic  Bronchitis — Treatment  of 
both  forms  of  the  disease. 
Gentlemen  : — 

The  air  passages  are,  you  know,  lined  by  a  white, 
soft,  delicate  mucous  membrane,  which  adheres 
very  closely  to  the  subjacent  tissue.  This  mem- 
brane is  very  frequently  subject  to  inflammation  ; 
and  the  disease  receives  different  names  according 
to  the  particular  portion  of  the  membrane  which  is 
affected.  Thus  we  have  laryngitis—  traehitis  — 
bronchitis.  It  is  only  when  the  inflammation  af- 
fects the  air  vessels  that  it  is  called  pneumonia, 
^rhe  subject  of  the  present  lecture  will'  be  bronchi- 
*  i,  which  presents  itself  in  two  distinct  forms — the 
lite  and  the  chronic.  As  a  general  rule,  you  do 
^  t,  on  making  an  examination  in  these  cases,  find 
£ry  strongly  marked  evidences  of  inflammation. 
In  some  cases  bronchitis  is  partial,  in  others  univer- 
sal. The  evidences  of  inflammatory  action  which 
are  presented  in  this  disease  are  these: — first,  more 
or  less  redness  of  the  membrane  itself,  sometimes 
spread  over  a  continuous  surface,  but  most  frequent- 
ly appearing  in  the  form  of  bright  red  spots,  some 
being  of  considerable  size  and  others  quite  minute 
specks;  and  again  it  occasionally  presents  itself  in 
the  form  of  lines,  either  in  the  mucous  coat  itself 
or  the  subjacent  tissue,  and  of  a  bright  vermilion 
color.  The  mucous  membrane  itself  is  usually  not 
altered  in  these  cases.  It  is  sometimes  a  little  soft- 
er than  natural.  This  inflammation  seldom  or  never 
terminates  in  ulceration  ;  and  when  it  does,  you 
are  always  led  to  suspect  the  existence  of  some 
other  disease,  and  is  probably  in  most  instances 
connected  with  tubercles  in  the  lungs,  and  is  occa- 
sioned by  them.  Dr.  Williams,  ot  London,  who 
has,  you  know,  written  a  valuable  work  on  this 
subject,  thinks  that  the  inhalation  of  certain  me- 
tallic substances  will  produce  ulceration  of  the 
bronchial  membrane.  But  in  this  country,  and  par- 
ticularly in  this  region  of  it,  we  have  not  many  op- 
portunities of  testing,  by  our  own  observation,  the 
accuracy  of  this  opinion.  In  addition  to  the  red- 
ness which  I  have  just  described,  there  is  a  more  or 
less  copious  effusion  of  mucus  into  the  bronchial 
tubes,  the  consistence  and  opacity  of  which  varies 
in  different  cases,  and  which  is  usually  very  much 
cerated.  Sometimes  this  effusion  is  so  copious  that 
the  lungs  do  not  collapse,  owing  to  the  difficulty  of 
the  escape  of  the  air. 

In  the  chronic  form  of  the  disease,  we  have  usu- 
ally very  much  the  same  appearances  as  those  just 
described  as  characterizing  acute  bronchitis.    It  is 
true  that  the  bright  redness  has  changed  into  a  livid 
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brown  or  violet  colored  hue.    But  this  is  not  a  very 
important  change.    We  have  also  more  softening 
or  thickening  of  the  membrane  than  in  the  acute 
form,  though  it  is  not  at  all  uncommon  to  find  lit- 
tle of  either.    Sometimes,  in  truth,  the  mucous 
membrane  is  found  in  cases  of  chronic  bronchitis 
remarkably  pale — entirely  free  from  increased  vas- 
cularity or  any  organic  change,  and  that  too  in 
cases  where  the  patients  have  expectorated  large 
quantities  of  purulent  fluid  for  a  long  time  before 
death.    Chronic  bronchitis  may,  it  is  important  to 
add,  lead  to  a  contraction  or  obliteration  of  the 
tubes,  and  to  a  partial  atrophy  of  that  portion  of 
the  lung  supplied  by  the  tubes  so  obliterated.  Some- 
times this  change  is  produced  by  simple  thickening 
of  the  membranes  and  subjacent  tissues  in  a  parti- 
cular spot — very  much  resembling  the  change  pro- 
duced in  the  urethra  when  inflammation  exists 
there  which  leads  to  the  obliteration  of  the  canal. 
This  lesion  is  more  frequently  noticed  in  the  bron- 
chial tubes  of  considerable  size  than  in  those  of 
smaller  dimensions.    You  can  recognize  an  atro- 
phied tube  by  the  following  appearances: — first,  it 
is  much  lighter  and  more  rare  in  its  general  aspect, 
it  has  less  density  than  natural  ;  sometimes  it  ap- 
pears as  if  the  tube  thus  affected  were  larger  than 
in  a  state  of  health,  but  this  is  more  apparent  than 
real,  and  is  produced  by  the  breaking  down  into 
one  of  a  number  of  small  vesicles,  and  giving  the 
part  a  cellular  aspect  similar  to  that  of  the  lungs  of 
some  of  the  amphibious  animals — the  frog,  for  in- 
stance.   Again,  in  the  smaller  bronchial  tubes  we 
frequently  find  that  obliteration  has  taken  place, 
and  sometimes  from  adhesion  of  the  opposite  sur- 
faces, for  I  believe  I  have  already  remarked  that 
the  bronchial  inflammation  gradually  changes  its 
nature  and  becomes  more  and  more  serous  in  its 
properties,  of  which  the  fact,  to  which  I  have  just 
alluded,  is,  amongst  others,  a  proof.    The  oblitera- 
tion is  sometimes  effected  by  the  blocking  up  of  the 
cavities  of  the  tubes  by  coagulable  lymph,  and  it  is 
said  that  tuberculous  matter  occasionally  produces 
the  same  result.    Carswell — an  excellent  patholo- 
gist— considers  that  this  is  the  usual  result  of  the  de- 
posite  of  tuberculous  matter  in  the  first  instance  ;  but 
I  regard  this  as  a  mistake.    Another  change  noticed 
is  the  very  reverse  of  contraction,  that  is,  dilata- 
tion of  the  bronchi.    It  is  a  very  important  subject, 
because,  in  this  country  this  is  by  no  means  an  un- 
common affection,  and  is  not,  I  believe,  recognized 
by  the  majority  of  practitioners.    This  state  of 
things  exists  in  three  forms— sometimes  we  find  the 
tubes  dilated  throughout  their  whole  course,  start- 
ing from  a  particular  point  we  find  them  three  or 
four  times,  or  even  more  than  that,  larger  than  na- 
tural.   This  may  be  universal,  or  it  may  be  con- 
fined to  one  tube  or  a  portion  of  it.    Again,  we 
may  find  a  tube  dilated  in  one  portion,  and  after- 
wards returning  to  its  natural  dimensions.    This  is 
partial  dilatation  of  a  particular  tube.    Again,  in 
children  we  find  a  form-.of  dilatation  remarkably 
acute  in  its  character,  occurring  in  connection  with 
hooping-cough  ;  it  consists  in  a  series  of  alternate 
dilatations  and  contractions,  which  give  to  the  tube 
so  affected  a  fusiform  character.    This  dilatation  of 
the  bronchi  is  always  connected  with  inflammation 
of  the  mucous  membrane,  but  it  is  difficult  to  say 
whether  following  or  succeeding  the  dilatation.  In 
such  cases  you  find  the  membrane  intensely  red 
and  much  softened.  These  are  the  principal  changes 


40'2 


Dr.  Swctt  on  Diseases  of  the  Chest,  Percussion,  and  Auscultation. 


which  take  place  in  the  lungs  in  connection  with 
chronic  bronchitis. 

Now  to  return  to  the  subject  of  acute  bronchitis. 
This  is  a  disease  of  very  frequent  occurrence.  Al- 
most every  one  1ms  had  it  so  often  that  it  is  perhaps 
not  necessary  to  enter  very  minutely  on  its  history, 
lis  causes  are  also  very  well  known.  The  great 
exciting  causes  are  vicissitudes  of  the  weather. 
Most  persons  know,  from  their  own  experience, 
that  if  after  being  in  a  hot  apartment  they  expose 
themselves  to  the  cold  air  withou't  being  protected 
by  appropriate  clothing,  they  are  very  apt  to  con- 
tract what  is  called  '  a  common  cold' — which  is  no- 
thing more  nor  less  than  an  attack  of  acute  bron- 
chitis. 

A  person  on  being  first  affected  with  this  disease, 
complains  of  more  or  less  lassitude,  chilliness,  loss 
of  appetite,  sense  of  pain  and  stuffing  about  the  nose 
and  frontal  sinuses;  for  the  inflammation,  when  it 
pursues  its  regular  course,  always  begins  here  and 
travels  downward,  the  disease  being  migratory  in 
its  progress.  After  these  symptoms  have  been  pre- 
sent for  twenty-four  hours  or  more,  the  throat  is 
affected — the  voice  becomes  hoarse  ;  about  this 
time,  or  perhaps  sooner,  the  patient  begins  to  suf- 
fer from  a  dry,  sonorous,  ringing  cough,  accompa- 
nied by  a  sensation  of  soreness  along  the  centre  of 
the  sternum,  sometimes  at  the  bottom,  but  most 
frequently  along  its  whole  course,  which  is  aggra- 
vated by  the  coughing  and  occasionally  accompa- 
nied by  a  pricking,  stinging  sensation.  It  is  remark- 
able that  this  sensation  of  soreness  should  exist 
here  and  not  in  other  parts  of  the  chest,  and  the  ex- 
planation of  the  fact  is  not  very  easy,  for  you  will 
see  by  and  by  that  the  posterior  portion  of  the  lungs 
is  more  affected  than  the  anterior,  where  this  dis- 
agreeable and  painful  feeling  exists.  About  the  pe- 
riod when  the  cough  commences,  the  patient  com- 
plains, of  more  or  less  shortness  of  breath — febrile 
excitement — loss  of  appetite — indisposition  for  ex- 
ertion, though  in  most  cases  the  patient  does  not  at 
this  stage  of  the  disease  feel  obliged  to  confine  him- 
self to  bed.  The  pulse  is  slightly  accelerated,  there 
is  some  increase  in  the  heat  of  the  skin,  and  usually 
about  the  fourth  day  the  expectoration  commences. 

Now  if  you  examine  the  chest  of  a  patient  in  the 
early  period  of  this  disease,  you  will,  in  the  first 
place  find  perfect  resonance  on  percussion.  You 
will  also  find  on  applying  the  ear  to  the  chest,  that 
the  respiration  is  unchanged,  that  is  to  say,  you 
have  the  murmur,  though  not  pure,  but  mingled 
with  another  sound  which  I  shall  presently  describe. 
You  hear  the  '  dry  ronchi'  taking  place  from  partial 
obliteration  of  these  tubes,  owing  no  doubt,  in  many 
cases,  to  spasmodic  contraction  produced  by  irrita- 
tion. It  is  the  passage  of  tbe  air  through  these  con- 
tracted portions  that  give  rise  to  the  sibilant  ronchi 
in  the  smaller,  and  the  sonorous  ronchi  in  the  larger 
tubes.  Where  then  do  you  hear  the  sounds'!  In 
one  portion  of  the  lung  and  no  other,  that  is,  about 
the  posterior  and  inferior  portions  of  the  chest  on 
both  sides.  If  the  inflammation  be  intense  these 
sounds  may  travel  higher  up,  and  you  may  have 
them  more  diffused  :  hut  in  all  cases  they  are  most 
strongly  marked  in  the  situation  I  have  mentioned. 
In  many  cases  of  acute  bronchitis,  where  the  in- 
flammation is  mild  in  its  character,  these  sounds 
are  not  developed  at  all,  or  in  a  very  slight  degree. 
If,  for  instance,  the  patients  can  call  at  your  office, 
or  are  able  to  go  to  a  Dispensary,  it  is  rare  that  you 
will  find  these  sounds  strongly  developed  ;  but  in 
hospitals  or  private  practise,  where  the  patients  are 
so  ill  as  to  be  confined  to  bed,  you  will  find  the 
sounds  sufficiently  well  marked.  You  will  usually 
notice  that  in  these  cases  the  sounds  disappear  and 
recur  again  at  intervals.  If  the  sound  should  change 
from  spot  to  spot,  disappearing  and  again  returning, 
you  can  explain  it  only  by  reference  to  some  acci- 
dental and  temporary  cause,  sucji  for  instance  as 
spasm,  or  obstruction  of  the  tubes  at  certain  points 
by  thick  mucus.  Another  change  observable  is 
equally  remarkable — that  is  the  sudden  cessation  of 
the  sound  of  respiration  at  certain  points  where  it 
was  but  the  moment  before  distinctly  heard.  This 
is  produced  by  the  temporary  obstruction  of  large 


bronchi  by  a  sudden  accumulation  of  thick  mucus , 
not  sufficiently  liquid  to  be  expectorated,  and  act- 
ing as  a  plug  in  the  tube.  The  expectoration  at 
first  resembles  very  much  the  white  of  an  egg. 
Sometimes  it  becomes  slightly  streaked  with  blood, 
not  incorporated  with  the  sputa,  but  expectorated 
with  it.  You  will  observe  the  sputa?  gradually  un- 
dergoing change.  They  lose  their  transparency  by 
the  gradual  appearance  of  small  opaque  streaks  or 
spols,  which  daily  become  more  numerous,  Until 
finally  the  whole  mass  expectorated  becomes  of 
this  character,  constituting  what  we  commonly  call 
'  opaque  mucus.'  This  change  is  usually  completed 
about  the  tenth  day  of  the  disease. 

If  you  study  the  physical  signs  during  the  progress 
of  the  changes  which  1  have  just  described,  you 
will  observe  that  the  sibilant  and  sonorous  ronchi 
which  were  heard  in  the  early  stages  of  the  disease, 
have  ceased.  And  what  occupies  their  place  1  A 
mucous  rale.  And  if  you  examine  the  respiration 
at  this  period,  you  will  easily  conceive  what  the 
character  of  this  rale  ought  to  be.  You  will  find 
that  the  air-bubbles  are  very  small  in  size  and  scat- 
tered extensively  over  the  mass;  and  hence  you 
would  reasonably  infer  that  when  they  burst,  the 
sound  must  have  varied  very  much  in  intensity. 
And  this  in  fact  is  the  characteristic  nature  of  the 
mucous  rattle.  It  gives  you  the  idea  of  bubbles  of 
small  size  breaking  on  the  ear.  And  there  is  ano- 
ther characteristic  mark,  in  the  frequency  with 
which  the  sounds  pass  and  repass  the  ear,  and 
which  is  observable  alike  during  inspiration  and  ex- 
piration. These  then  are  the  characteristics  of  the 
mucous  rattle— the  inequality  of  the  sound— the  pas- 
sage of  it  backward  and  forward— and  its  being 
heard  during  inspiration  and  expiration. 

During  all  this  time  the  respiratory  murmur  can 
be  heard.  There  is,  no  doubt,  more  or  less  free 
communication  with  all  the  air-vessels,  for  you 
find  in  all  these  cases  clear  resonance  of  the  chest 
on  percussion.  Recollect,  then,  that  in  any  stage 
of  bronchitis  you  never  have  the  slightest  dulness 
on  bronchitis.  Now  this  mucous  rattle  exists  just 
as  the  sonorous  ronchus,  on  both  sides  and  low 
down.  This  is  a  point  of  immense  importance  in 
these  cases.  Recollect  then  that  all  these  physical 
signs  have  their  seat  on  both  sides  and  low  down  ; 
and  the  importance  of  this  fact  in  the  diagnosis  of 
bronchitis  from  tuberculous  disease,  cannot  be  loo 
highly  estimated. 

After  the  disease  has  existed  for  two  or  three 
weeks,  its  general  subsidence  is  marked  by  the  ces- 
sation of  all  the  physical  signs.  The  mucous  rat- 
tle gradually  diminishes,  and  finally  altogether 
ceases.  The  expectoration  gradually  diminishes 
in  quantity  and  loses  its  opaque  character,  until  it 
is  at  last  entirely  absent.  The  patient  during  all 
this  time  suffering  very  little  in  his  general  health, 
and  soon  regaining  his  appetite;  and  it  is  only  dur- 
ing the  first  few  days,  and  before  the  establishment 
of  the  expectoration,  that  the  febrile  symptoms  are 
distinctly  marked  so  as  to  attract  much  attention. 
This  is  the  common  progress  of  a  common  case  of 
acute  bronchitis  in  a  healthy  adult,  who  has  been 
exposed  to  the  vicissitudes  of  the  weather,  and  suf- 
fers in  consequence.  The  character  and  violence 
of  the  disease,  are,  however,  much  influenced  by 
the  age  of  the  patient.  If  bronchitis  attacks  a  young 
infant  a  few  months  after  birth,  it  is  an  extremely 
dangerous  and  often  fatal  disease.  The  symptoms 
in  such  cases  do  not,  however,  materially  differ  from 
those  already  described  as  characterizing  the  dis- 
ease when  its  subject  is  a  healthy  adult,  with  the 
single  exception  that  they  are  more  intense.  There 
is  in  the  cases  of  infants  more  fever  and  more  op- 
pression of  the  respiration  than  in  adults  ;  but  there 
is  the  same  establishment  of  expectoration,  which 
has  the  same  characters,  and  the  disease  goes 
through  the  same  general  course  in  both  cases.  It 
may  however  terminate  fatally  at  any  stage  of  its 
progress,  and  that  event  is  peculiarly  liable  to  occur 
in  the  first  stage,  when  the  patient  may  die  of  suf- 
focation from  congestion  of  the  lungs,  and  the  ex- 
tensive obliteration  of  the  bronchial  tubes  by  expec- 
toration which  the  child  is  unable  to  dischaige. 
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Again  in  very  old  persons,  especially  those  debili- 
tated by  chronic  diseases,  which  in  almost  all  cases 
accompany  advanced  age,  acute  bronchitis  is  often 
a  very  serious  disease,  constituting  the  affection 
denominated  in  the  books  'pneumonia  typhoides,' 
which  does  not,  differ  in  anv  essential  character 
from  the  disease  I  have  described.  It  is  the  exces- 
sive accumulation  of  mucus  in  the  smaller  bron- 
chial tubes  which  constitutes  the  leading  anatomi- 
cal character  of  this  form  of  bronchitis.  From 
this  it  has  been  termed  by  Cruvelhier  as  '  pneumo- 
nia —  ,'  but  it  is  in  fact  only  a  form  of  acute 

bronchitis.  In  old  subjects  the  disease  is  accom- 
panied by  more  or  less  pain  about  the  chest — febrile 
action  and  loss  of  appetite.  Rut  the  two  symptoms 
which  indicate  it  most  clearly  are  the  great  pros- 
tration of  the  strength  of  the  patients,  and  the  dis- 
position to  coma  which  they  manifest.  Patients  of 
this  description  often  die  in  a  comatose  state. 

Chronic  bronchitis  is,  in  the  majority  of  cases, 
the  sequel  of  the  acute  form  of  the  disease.  It 
commences  like  an  ordinary  attack,  but  in  conse- 
quence of  repeated  exposure  the  disease  becomes 
fixed  in  the  lungs  and  assumes  a  chronic  character. 
In  most  cases  it  is  comparatively  a  very  trilling 
affection.  Nothing  is  more  common  than  to  find 
persons  advanced  in  life,  who  have  for  a  long  series 
of  years  labored  under  chronic  bronchitis,  but  which 
has  not  materially  interfered  with  their  general 
health  or  enjoyment.  They  may  have  coughed 
more  or  less  every  morning  and  expectorated  mucus, 
hut  their  health  and  appetite  did  not  suffer,  nor  was 
there  exhibited  any  febrile  excitement.  This  class 
of  patients  are  always  subject  to  exacerbations  of 
the  disease  from  contracting  fresh  colds,  which  con- 
vert the  chronic  bronchitis  into  the  acute  form, 
which  passes  through  its  usual  stages,  the  patient 
being  still  left  with  the  chronic  affection.  In  cer- 
tain cases,  however,  this  inflammation  is  more  ex- 
tensive and  severe,  and  you  will  find  Wood  and 
others  describing  what  they  term  'catarrhal  phthi- 
sis'— -which  is  nothing  more  than  a  form  of  chronic 
bronchitis,  and  particularly  that  form  which  is  ac- 
companied by  dilatation  of  the  bronchial  tubes.  I 
wish,  gentlemen,  to  call  your  particular  attention 
to  this  part  of  the  subject.  We  frequently  find  pa- 
tients with  all  the  symptoms  of  phthisis-— night 
sweats — emaciation — frequent  coughs — expectora- 
tion of  muco-purulent  matter — all  indicative  of  an 
advanced  sta^e  of  tuberculous  disease  of  the  lungs. 
You  cannot  by  the  rational  signs  distinguish  this 
disease  from  phthisis,  and  the  consequence  is  that 
they  are  frequently  confounded.  I  need  not  remind 
you  of  the  importance  of  an  accurate  diagnosis  in 
such  cases.  Let  me  then  briefly  advert  to  the  points 
which  will  enable  you  to  draw  this  important  distinc- 
tion. In  the  first  place,  then,  it  is  necessary  to  take 
the  age  of  the  patient  into  account.  Phthisis  is,  you 
know,  generally  speaking,  a  disease  of  voung  people. 
It  is  very  uncommon  to  find  patients  after  the  age  of 
forty-five  years  affected  with  tuberculous  disease  of 
the  lungs,  but  that  is  the  very  period  of  life  when 
chronic  bronchitis  is  most  frequently  met  with. 
But  when  you  study  the  physical  signs  presented  in 
these  cases,  you  will  see  the  most  marked  differ- 
ence. The  diagnostic  value  of  these  signs  must 
then  be  at  once  evident.  If  you  find  a  patient  ad- 
vanced in  life  presenting  these  rational  signs,  but 
discover  perfect  resonance  all  over  the  chest,  and 
the  mucous  rattle  existing  in  a  marked  degree  about 
the  posterior  and  inferior  portions  of  the  lungs, 
while  the  superior  portions  are  free,  yon  may  at 
once  ceme  safely  to  the  conclusion  that  the  patient 
does  not  labor  under  phthisis,  but  under  chronic 
bronchitis  in  an  aggravated  form.  In  some  of  these 
cases  you  will  also  find  one  or  more  dilated  bron- 
chi, which  may  occasion  some  difficulty  in  the 
diagnosis.  But  what  are  the  physical  signs  with 
which  you  would  expect  to  meet  in  cases  of  partial 
obliteration  of  the  bronchial  tubes'!  You  would 
expect  to  have  the  respiration  impeded,  the  intensi- 
ty of  the  bronchial  respiration  increased,  and  mark- 
ed blowing  respiration.  If  the  dilatation  be  gene- 
ral, you  have  this  blowing  respiration  all  over  the 
chest— if  it  be  partial,  it  will  of  course  be  confined 


to  the  particular  spots  so  affected.  There  is  one 
fact  important  to  notice  in  this  connection,  and  that 
is  that  you  sometimes  meet  in  these  cases  with 
more  or  less  flatness  on  percussion.  The  compres- 
sion of  the  surrounding  pulmonary  tissue  produced 
by  the  dilated  bronchi  is  occasionally  sufficient  to 
cause  this  dulness  on  percussion.  And  in  conse- 
quence of  these  bronchial  tubes  being  always  in  a 
state  of  inflammation,  you  will  have,  in  a  greater 
or  less  degree  of  intensity,  the  mucous  rattle.  A 
bronchial  respiration,  then,  over  the  seat  ot  the  di- 
latation, accompanied  in  some  marked  cases  by 
dulness  on  percussion,  and  the  existence  of  a  mu- 
cous rattle,  are  indications  of  diluted  bronchi  in 
connection  with  the  ordinary  s\  mptoms  of  severe 
chronic  bronchitis.  Accordingly  in  all  cases  of 
chronic  bronchitis  accompanied  by  symptoms  ana  lo- 
gous  to  those  of  phthisis,  which  I  nave  detcribed, 
you  should  institute  an  examination  lor  the  purpose 
of  discovering  the  existence  of  dilated  bronchi,  and 
by  that  means  be  enabled  at  once  to  form  a  correct 
diagnosis,  and  determine  the  rei'l  nature  of  the  dis- 
ease. Let  me  remark  in  passing,  that  if  the  dila- 
tation be  limited,  and  the  tube  assume  this  form— 


you  will  have  all  the  physical  signs  of  a  cavity 
in  the  lung.  Now,  suppose  such  a  dilatation  to  ex- 
ist, as  unfortunately  for  the  accuracy  of  our  diag- 
nosis, it  occasionally  does,  in  the  superior  portion 
of  the  lung  where  tubercles  are  usually  deposited, 
and  cavities  produced  by  their  ulceration  exist,  you 
will  have  a  very  difficult  case  indeed.  As  a  gene- 
ral rule,  it  is  impossible  to  distinguish  an  extreme 
case  of  this  sort  from  a  case  of  tubercular  ulcers, 
therefore  if  ever  you  should  make  a  mistake,  I 
wish  to  save  you  from  the  mortification  of  impu- 
ting to  your  ignorance  an  error  into  which  the  most 
experieiiced  auscultator  might  unavoidably  fall  — 
True,  such  a  case  might  not  occur  once  in  five 
hundred,  but  it  has  occurred,  and  I  have  myself 
met  with  it,  and  therefore  I  make  you  acquainted 
with  it. 

I  will  now  say  a  word  or  two  in  relation  to  the 
causes  of  chronic  bronchitis.  Constant  exposure 
to  the  causes  which  produce  acute  bronchitis,  will 
change,  the  acute  into  the  chronic  form,  which 
may,  as  I  have  already  stated,  continue  for  many 
years,  and  terminate  only  with  the  patient's  life. 
The  influence  of  peculiar  trades  and  professions  in 
the  production  of  this  disease,  is  a  very  interesting 
subject  of  inquiry.  In  England,  this  question  has 
been  the  subject  of  very  diligent  and  accurate  in- 
vestigation by  Mr.  Thackrah,  and  Drs.  Laniell,  of 
King's  College,  and  Knight,  of  .Sheffield,  gentle- 
men living  and  practising  in  the  great  manufactu- 
ring districts,  and  familiar  with  the  habits,  modes 
of  life,  and  diseases  of  the  laboring  population. 
It  was  found  by  these  gentlemen  that  they  could 
divide  the  manufacturing  population,  so  far  as  chro- 
nic bronchitis  was  concerned,  into  three  classes, 
according  to  the  trades  which  they  pursued.  They 
included  in  the  first  class,  which  was  the  most  nu- 
merous, all  those  persons  whose  employments 
obliged  them  to  inhale  habitually  particles  of  dust, 
such  for  instance  as  makers  of  edge-tools,  needles, 
&c.  Such  persons  were  remarkably  subject  to 
chronic  bronchitis,  which  was  familiarly  known 
amongst  them  as  the  '  pointer's  cough' — and  the 
'  grinder's  rot.'  Again,  it  was  found  that  the  inha- 
lation of  minute  particles  of  vegetable  matter,  such 
as  that  inhaled  by  millers,  starch-makers,  &c.,  was 
also  the  frequent  cause  of  the  disease,  although 
not  to  the  same  extent,  nor  so  severe,  as  that  occa. 
sioned  by  the  inhalation  of  metallic  dust.  I  think 
it  was  Dr.  Knight  who  ascertained  that  of  two  hun- 
dred and  fifty  cases  of  disease  amongst  the  grind- 
ers, one  hundred  and  fifty  were  affections  of  the 
lungs,  whereas  amongst  two  hundred  and  fifty  other 
patients  not  following  the  same  occupations,  only 
fifty-six  suffered  from  diseases  of  the  chest — show? 
ing  conclusively  the  immense  influence  exercised. 
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by  particular  employments  on  the  production  ol  dis- 
eases of  the  lungs.  And  if  Dr.  Williams'  observa- 
tions be  correct,  in  many  of  these  cases  the  mu- 
cous membrane  was  found  ulcerated.  Another 
class  of  patients  who  were  found  very  subject  to 
chronic  bronchitis  was  formed  of  those  who  were 
much  exposed  to  the  vicissitudes  of  the  weather, 
such  as  glass-blowers,  blacksmiths,  washerwomen, 
cVc.  The  third  and  most  important  cause  of  this 
disease  which  we  have  observed,  is  the  influence 
of  sedentary  occupations.  The  gentlemen  to 
whom  I  have  referred,  found  that  glaziers,-  shoe- 
makers, tailors,  persons  who  lead  very  sedentary 
lives,  are  particularly  subject  to  chronic  bronchitis. 
I  have  myself  repeatedly  been  enabled  to  confirm 
the  accuracy  of  this.  I  have  seen  many  cases  of 
dyspepsia,  attended  by  a  dry  cough,  accompanied 
with  very  trifling  expectoration,  go  on  for  years, 
until  relieved  by  appropriate  treatment,  treatment 
not  addressed  to  the  lungs  but  to  the  digestive  or- 
gans. These  cases  are  often  mistaken  for  phthisis 
by  the  patients  themselves.  You  know  the  ten- 
dency which  exists  to  great  despondency  in  the 
minds  of  dyspeptics,  and  if  they  become  troubled 
with  a  cough,  they  are  very  apt  to  think  that  they 
are  falling  into  consumption.  These  cases  become 
of  great  interest,  then,  and  being  easily  cured,  will, 
if  properly  understood  and  treated,  give  great  credit 
to  the  practitioner. 

I  will  now  make  a  few  remarks  on  the  treatment 
of  this  affection,  but  I  will  observe  great  brevity. 
Bronchitis  is  an  inflammatory  affection,  but  blood- 
letting is  seldom  required.  It  is  I  believe  now  a 
pretty  well-established  principle,  that  in  inflamma- 
tion of  mucous  membranes,  you  cannot  take  blood 
so  judiciously  as  in  cases  of  inflammation  of  other 
tissues.  Accordingly,  as  a  general  rule,  you  are 
not  called  on  to  bleed  even  in  severe  cases  of  bron- 
chitis. If  bleeding  be  demanded  by  the  intensity 
of  the  disease  threatening  suffocation,  it  is  done 
not  so  much  with  a  view  to  subdue  the  inflamma- 
tory action,  as  it  is  to  diminish  the  congestion 
which  attends  it.  Generally,  in  an  adult,  you  first 
purge  freely  by  the  administration  of  saline  medi- 
cines. The  warm  bath,  if  convenient,  is  to  be  re- 
commended— if  it  be  not  convenient,  a  warm  pedi- 
luvium  may  be  ordered.  Demulcents  are  to  be  used, 
and  if  the  symptoms  be  urgent,  you  may  combine 
with  them  antimonials  or  the  syrup  of  ipecacuanha. 
Young  children,  it  is  to  be  remarked,  will  seldom 
bear  antimony.  There  is  in  these  cases  more  or 
less  concomitant  irritation  of  the  mucous  mem- 
brane of  the  intestines,  and  diarrhoea  is  wry  fre- 
quently present.  From  this  you  will  perceive  the 
impropriety  of  exhibiting  any  of  the  preparations  of 
antimony.  In  adults,  however,  antimony  is  a  very 
proper  remedy,  and  can  be  administered  more  or 
less  freely,  according  to  the  circumstances  of  the 
case.  I  do  not  believe  that  the  application  of  blis- 
ters, at  any  period  of  the  disease,  is  useful.  The 
diet  of  the  patient  must  of  course  be  simple.  Mor- 
phine may  be  prudently  given,  in  order  to  allay  the 
violence  of  the  cough.  When  the  expectoration  is 
fairly  established,  should  the  case  not  appear  to 
yield,  it  is  proper  to  alter  the  treatment,  ana  admin- 
ister stimulating  expectorants  instead  of  antimo- 
nials. 

In  the  chronic  form  of  the  disease  the  treatment 
is  equally  plain  and  simple.  I  should,  however,  re- 
mark, before  proceeding  farther,  that  in  that  ty- 
phoid form  of  acute  bronchitis,  which  sometimes 
affects  old  people,  the  treatment  must  not  be  deple- 
tory at  all.  Even  free  purgation  is  to  be  avoided. 
The  treatment  of  such  cases  should  be  stimulating 
from  the  commencement.  In  these  cases  the  fol- 
lowing formula  will  be  found  extremely  valuable : — 

ft    Ammon:  Carb:  gr.  v. 

Misturse  Camphor:  'jsa. 

Aq:  Menth:  Pip:  3j. 
Fiat  haustus. 

In  such  cases  blisters  may  be  applied  to  the  chest 
with  the  view  of  rousing  the  vital  powers: — In  the 
treatment  of  the  chronic  form,  I  was  about  to  say, 
before  making  this  short  digression,  that  stimula- 


ting expectorants  are  the  chief  remedies  to  be  em- 
ployed. But  in  many  cases  the  most  judicious 
treatment  is  of  little  avail.  The  balsam  copaiba 
combined  with  ipecacuanha,  and  perhaps  a  small 
quantity  of  tincture  of  opium,  is  a  very  useful  re- 
medy in  these  cases.  A  variety  of  remedies  have 
been  used  in  these  cases,  and  amongst  them  digi- 
talis has  been  a  good  deal  recommended,  and  has 
been  useful  in  some  cases,  whence  perhaps  it  has 
derived  its  empirical  celebrity  in  the  cure  of  con- 
sumption, in  which,  every  one  at  all  acquainted 
with  the  pathology  of  the  disease,  must  be  aware 
it  can  have  no  efficacy.  Elaterium  has  also  been 
tried  by  me,  but  I  found  it  so  useless  and  uncertain 
that  I  have  altogether  relinquished  its  employment. 
There  is  another  remedy  much  in  use  by  some  of 
our  practitioners  here.  Dr.  Johnson,  one  of  the 
most  judicious  practitioners  in  our  city,  has  been 
very  much  in  the  practice  of  exhibiting  it — it  is 
blood-root,  the  serpmtaria  radix  of  the  Pharmaco- 
poeia. I  have  used  it  from  his  recommendation, 
but  have  never  found  it  to  possess  the  virtues  ascri- 
bed to  it  by  him.  It  may,  however,  be  useful  in 
some  cases,  and  it  is,  at  all  events,  worthy  of  a  trial. 
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Lecture  V. 

Gentlemen  : — In  my  last  lecture  I  described  the 
manner  in  which  the  operation  for  the  division  of 
contracted  tendons  and  muscles  should  be  perform- 
ed, and  exhibited  several  of  the  instruments  a|>- 
plied  for  the  purpose  of  affecting  extension  and  per- 
fecting the  cure  of  the  several  deformities  of  the 
feet.  It  is  very  important  to  bandage  the  foot  well 
previous  to  the  application  of  the  apparatus.  Ap- 
ply a  thick  bandage  of  unbleached  muslin,  which  is, 
I  generally  find,  the  best  material  of  which  the 
bandage  can  be  composed.  Do  not  make  it  too 
tight,  but  let  it  be  sufficiently  so  to  prevent  its 
wrinkling.  Make  it  pretty  tense  on  the  convex 
part  of  the  foot,  and  let  it  have  a  little  play  on  the 
inner  margin  of  the  foot,  so  that  it  may  yield  where 
you  wish  the  greatest  extension  to  be  made.  Then 
you  strap  the  foot  to  the  board,  and  you  must  pad 
the  Jimb  well,  and  observe  that  you  do  not  arrange 
the  buckles  in  such  a  way  as  might  lead  to  unplea- 
sant effects  from  their  pressure.  The  straps  should 
be  applied  on  the  foot  so  close  together  that  no 
room  will  be  permitted  for  the  swelling  of  the  foot 
between  the  interstices.  Envelope  as  it  were  the 
whole  foot  with  straps,  and  exert  a  uniform  amount 
of  pressure  on  the  whole  surface.  The  foot  being 
thus  strapped  down,  gradual  extension  is  to  be 
made,  but  let  me  caution  you  against  going  too  fast, 
for  that  will  impede  rather  than  expedite  the  pro- 
gress of  the  case.  Were  there  no  other  reasons  for 
the  employment  of  any  gradual  extension,  the  ex- 
cruciating pain  to  which  the  patient  is  subjected  un- 
der different  treatment,  would  be  sufficiently  pow- 
erful. At  any  rate,  the  patient  suffers  a  good  deal 
at  first.  The  most  severe  pain  usually  occurs  about 
half  an  hour  after  the  foot  has  been  bandaged,  and 
it  continues  for  an  hour  or  so,  when  it  remits,  unless 
it  be  so  severe  as  to  be  insufferable  without  the 
loosening  of  the  bandage.  Again,  at  night  vou  will 
find  that  the  patient  suffers  a  good  deal.  The  best 
position  is  that  by  which  the  muscles  are  relaxed 
by  bending  the  knee.  Put  a  cushion  under  the 
knee  for  that  purpose — the  gastrocnemii  are  relax- 
ed by  the  bending  of  the  knee,  and  of  course  the 
patient  feels  relieved.  With  children  you  observe 
the  same  precautions,  even  although  yon  merely 
use  the  shoe,  as  I  said  you  should  in  mild  cases. 
Avoid,  if  possible— in  fact,  I  always  do  avoid— 
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giving  any  opiate.  It  cannot  produce  any  good  ef- 
fect. You  cannot  administer  a  sufficiently  large 
dose  as  to  remove  the  pain,  and  you  only  make 
your  patient  nervous  during  the  day.  I  think  the 
administration  of  opiates  in  such  cases  decidedly 
injurious,  and  therefore  1  always  avoid  it.  If  the 
patient  be  a  child,  let  it  be  carried  about  in  the 
nurse's  arms.  Sometimes  the  patients  will  sleep 
readily  in  a  rocking  chair,  and  the  sitting  position 
seems  to  be  in  most  cases  the  easiest.  The  only 
thing  which  can  disturb  the  progress  of  the  case, 
when  thus  treated,  is  the  occurrence  of  blisters  of 
the  skin.  If  you  draw  the  straps  too  tight,  espe- 
cially over  the  instep,  or  as  I  have  already  remark- 
ed, if  you  are  not  very  careful  as"  to  the  manner  in 
which  you  arrange  the  buckles,  a  blister  may  be 
produced.  But  these  blisters  do  not  often  give 
much  annoyance.  There  are  some  blisters  which 
will  heal  even  under  the  pressure.  A  solution  of 
the  nitras  argenti  is,  I  find  in  such  cases,  the  best 
application  ;  and  you  may,  if  you  choose,  add  to  it 
a  little  tincture  of  opium.  You  have,  in  some 
cases,  what  may  be  called  a  sloughing  of  the  skin 
from  the  pressure.  It  is  not  possible  in  all  cases  to 
avoid  this.  You  may  think  that  the  bandages  are 
all  properly  applied,  and  that  there  is  no  undue 
pressure,  but  on  examination  you  find  a  small  gan- 
grenous spot  on  the  skin.  And  indeed  this,  when 
it  exists,  may  be  discovered  without  unloosing  the 
bandages.  If  the  patient  becomes  feverish,  com- 
plains of  headache,  loss  of  appetite,  and  has  a  fur- 
red tongue,  you  may  rest  assured  that  some  local 
irritation  of  the  kind  I  have  described  exists,  and 
it  is  remarkable  what  a  degree  of  constitutional 
disturbance  may  originate  in  one  of  these  small  ul- 
cers. You  will  never  find  these  symptoms  of  con- 
stitutional disturbance  arise  from  the  pressure  of  the 
instrument  alone  ;  if  you  loosen  the  straps  a  little 
the  patient  will  feel  quite  easy,  and  he  will  not 
complain  of  loss  of  appetite.  But  if  there  be  the 
smallest  ulcer  you  will  find  considerable  lebrile  ex- 
citement. When  such  is  the  case,  you  must,  of 
course,  remove  the  instrument,  and  defer  its  appli- 
cation till  the  sore  be  healed.  I  need  not  say  much 
about  the  treatment  of  such  ulcers.  They  gene- 
'rally  heal  very  readily  when  the  pressure  is  remo- 
ved. That  is  the  only  thing  that  can  interrupt  the 
progress  of  the  case  under  treatment.  Recollect, 
however,  that  if  you  carry  extension  too  far  and 
too  rapidly,  you  may  induce  convulsions.  I  have 
spoken,  you  will  observe,  only  of  the  accidents 
which  may  occur  under  judicious  treatment — the 
disagreeable  results  which  may  arise  in  the  course 
of  improper  treatment  I  do  not  pretend  to  enu- 
merate. 

After  the  foot  has  got  nearly  into  the  proper  shape, 
you  apply  the  shoe,  which  will  complete  the  cure 
more  rapidly  than  any  thing  else,  and  will  not  pre- 
vent the  patient  from  walking.  In  the  application 
of  the  shoe,  you  must  observe  the  same  precautions 
as  those  which  I  described  as  necessary  in  the  em- 
ployment of  the  other  apparatus.  You  have  occa- 
sionally a  very  disagreeable  tiling — the  growing 
into  the  flesh  of  the  nail  of  the  great  toe.  I  have 
seen  this  repeatedly.  The  treatment  of  this  is  ob- 
vious enough,  and  need  not  delay  the  cure  of  the 
clubfoot.  Again,  the  first  joint  of  the  great  toe 
sometimes  becomes  united  to  that  of  the  second 
toe.  The  approriate  treatment,  in  such  cases,  will 
be  readily  suggested  to  the  mind  of  the  intelli- 
gent practitioner.  In  cases,  where  particular  spots 
are  very  painful,  you  can  easily,  by  means  of  pads, 
remove  the  pressure,  and  leave  the  painful  spot  un- 
touched by  the  bandages  or  apparatus. 

After  the  patient  begins  to  walk — as  you  saw  the 
lad  who  allowed  you  to  examine  his  foot  at  the 
close  of  the  last  lecture — there  is  always  one  great 
trouble — I  say  '  always,'  because  it  occurs  in  the 
gTeat  majority  of  cases — and  that  is,  a  very  painful 
affection  of  the  sole  of  the  foof.  The  little  toe  is, 
as  it  were,  rotated  on  its  own  longitudinal  axis  ; — 
the  patient  steps  on  the  dorsal  part  of  the  little  toe, 
by  straightening  this  the  little  toe  comes  in  the  pro- 
per direction,  but  is  somewhat  rotated  on  its  axis, 
and  a  corn  is  produced,  which  is  exceedingly  pain- 


ful. The  best  way  to  treat  this  is  to  apply  a  piece 
of  sheep-skin  on  which  have  been  spread  three  of 
four  layers  of  emplastrum  saponis,  with  an  aperture 
which  admits  the  '  corn,'  and  so  relieves  it  from 
the  pressure.  At  the  same  time  a  lotion  of  spirits 
of  camphor  may  be  frequently  applied. 

You  may  occasionally  remove  the  bandages,  but 
not  too  often,  during  the  treatment.  Generally 
there  will  be  more  suffering  from  the  fresh  applica- 
tion of  the  bandages  than  inconvenience  from  their 
being  constantly  kept  on.  You  may,  however, 
safely  enough  remove  them  •very  third  or  fourth 
day,  and  wash  the  foot  with  spirits  of  camphor. 

if  both  feet  be  affected,  I  generally  operate  on 
both  at  the  same  time.  Such  cases  J  may  remark 
are  always  most  difficult  to  cure.  And  this  is  ex- 
plained not  only  from  the  fact  that  from  both  feet 
being  affected  the  difficulty  of  walking  is  increased, 
but  because  the  cause  which  produced  the  defor- 
mity has  been  more  powerful,  and  of  course  aggra- 
vated all  the  features  of  the  case.  Much  might  be 
added  respecting  the  treatment  of  these  deformities, 
but  the  limited  time  at  my  disposal,  admonishes  me 
to  the  observance  of  great  brevity. 

You  cannot  fix  in  any  case  the  time  which  will 
be  necessary  to  effect  a  cure.  Sometimes  you  will 
succeed  in  a  very  short  period,  and  in  other  cases 
the  cure  may  be  considerably  protracted.  The  pes 
equinus  is  much  more  easily  cured  than  the  talipes 
varus.  Here  is  the  cast  of  the  foot  of  a  lady  who 
was  submitted  to  the  operation  at  the  age  of  thirty- 
three,  and  was  prohablv  thus  affected  from  her  in- 
fancy. She  walked  well,  though  lame,  three  or  four 
weeks  after  the  operation.  But  here  is  the  cast  of 
the  foot  of  a  girl  aged  fourteen,  in  whose  case  I 
would  not  undertake  to  effect  so  much  in  twelve 
months.  This  girl  was  affected  with  talipes  varus, 
and  the  deformity,  as  in  all  cases,  was  congenital. 
Congenital  pes  eqnimts  I  at  least  have  never  seen  ; 
some  have  said  that  they  have  met  with  it,  but  I 
think  that  the  cases  referred  to  by  them  had  been 
varus  at  birth.  Do  not  then  promise  a  cure  in  a 
certain  time.  But  you  may  guarantee  a  positive 
cure  ;  and  as  the  patient  observes  his  case  improving 
every  day,  he  will  keep  up  his  spirits,  and  look  con- 
fidently to  its  happy  termination.  A  great  deal  of 
deception  has  been  practised  on  this  point; — one 
doctor  will  assert  that  he  can  effect  a  cure  in  six 
weeks,  and  another  will  promise  the  same  result  in 
a  month,  both  probably  failing  in  the  majority  of 
cases,  but  thus  acting  as  if  running  a  race  to  a  cure. 
Be  assured,  however,  that  if  you  can  effect  a  good 
cure  at  all,  you  do  very  well.  This  is,  I  believe,  about 
as  much  as  I  can  say  at  present  about  the  treatment 
of  talipes  varus  and  pes  equinus..  In  the  treatment 
of  talipes  valgus  the  same  principles  apply,  only  the 
foot  is  turned  in  an  opposite  direction.  Talipes  cal- 
caneus is  a  very  rare  deformity,  as  I  have  already 
remarked.  I  have  met  with  it  only  in  infants,  and 
it  yielded  readily  to  a  bandage  and  splint,  and  1  dare 
say  that  in  the  majority  of  cases  the  same  simple 
contrivance  will  be  sufficient  to  effect  a  cure. 

We  now  proceed  to  the  consideration  of  affec- 
tions of  the  knee.  The  muscles  of  the  knee  may 
be  contracted  from  a  disturbance  of  their  equilib- 
rium, in  the  same  manner  as  those  of  the  foot. 
This  disturbance  of  the  muscular  equilibrium  is  not 
often  congenital  in  cases  where  the  knee  is  affected, 
unless  when  the  whole  body  is  deformed.  Scrofu- 
lous affections  of  the  joint  in  young  subjects,  and  in 
adults,  rheumatic  affections — wounds — fractures — 
and  any  local  cause  which  will  keep  the  joint  for 
any  length  of  time  in  a  bent  position,  will  produce, — 
as  you  will  readily  conceive,  from  remarks  offered 
in  a  previous  lecture, — permanent  flexion  of  the  knee. 
The  most  frequent  causes  of  the  deformity,  are, 
however,  those  just  enumerated — scrofulous  and 
rheumatic  affections.  Generally,  you  must  in  cases 
of  this  deformity,  divide  the  flexors.  Let  the  pa- 
.  tient  lie  on  his  face,  stretch  the  contracted  muscles 
as  much  as  possible,  and  divide  them  at  the  point 
where  they  are  most  tense.  You  need  not  divide 
the  muscular  fibres  completely.  And  this  rule  is  of 
general  application  in  the  division  of  all  muscles. 
In  fact,  you  cannot  easily  divide  a  muscle  com- 
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pletelv— you  can  only  divide  those  fibres  which  are 
contracted,  and  which  alone  ofler  sufficient  resist- 
ance to  the  knife.  Sometimes,  in  affections  of  the 
knee-joint,  especially  those  connected  with  what  is 
termed  '  white-swelling,'  there  are  scars  found  firm- 
ly adherent  to  the  muscles,  and  which  prevent  the 
e'mnloyment  of  the  requisite  extension  without  la- 
ceration of  the  skin.    In  such  cases  you  must  cut 


the  skin — the  only  circumstance  in  which  you  are 
required  to  do  so  in  an  orthopoedic  operation.  (Dr. 
D.  here  exhibited  a  beautiful  drawing,  illustrative 
of  a  case  in  which  the  scars  he  described  were  met 
with.)  After  dividing  the  muscles,  and  treating 
the  wound  precisely  in  the  manner  described  when 
speakir.g  of  the  operation  on  the  foot,  I  apply  this 
instrument,  which  I  call  my  own  :-=- 


a  and  b  are  two  concave  iron  splints,  well  padded  inside,  which  are  applied  on  the  back  part  of  the  leg,  leaving  the 
fossa  poplitea  uncovered  between  them.  They  are  contracted  on  both  sides  by  an  iron  rod  with  a  joint  (c)  correspond- 
in;  with  the  knee-joint.  dJ'are  soft  cushions  to  prevent  pressure  from  the  straps,  e  is  a  knee-cap  of  thick  buckskin. 
By  means  of  the  screw  and  hollow  cylinder  (g)  underneath,  the  knee  can  be  bent  or  straightened. 


There  are  cases  of  contracted  knee-joint  in  which 
it  is  so  firmly  contracted  that  it  is  impossible  to  as- 
certain by  mere  manual  examination,  whether 
there  is  a  bony  anchylosis  or  merely  a  contraction 
of  the  muscles  and  ligaments.  Of  course,  it  is  in- 
finitely important  to  ascertain  that  before  attempt- 
ing any  operation.  If  bony  anchylosis  exists,  any 
attempts  at  extension  would  be,  to  say  the  least, 
useless,  if  not  nonsensical.  How  then  can  this 
point  be  settled  1  In  such  doubtful  cases,  I  apply 
this  instrument,  and  screw  it  to  a  certain  point ;  if 
bony  union  exists,  the  patient  will  complain  of  pain 
where  the  pressure  is  made  by  the  instrument ;  and 
the  instrument  will,  in  such  a  case,  press  at  the  ex- 
tremities of  the  splints  and  on  the  top  of  the  knee. 
If  there  be  no  bony  anchylosis,  but  the  contraction 
is  the  result  of  the  contraction  of  muscles  and  liga- 
ments, the  patient  will  not  complain  of  the  pressure, 
as  in  the  former  case,  but  will  complain  of  the 
straining  of  the  soft  parts  of  the  joint.  These  re- 
marks are  applicable  to  the  contractions  of  the  semi- 
membranosus  and  semi-tendinosus,  as  well  as  the 
biceps. 

In  some  cases  the  knee  is  not  only  flexed,  but 
the  leg  is  turned  outward — the  outside  only  appear- 
ing contracted,  and  the  inside  relaxed.  For  this  I 
have  invented  an  instrument  which  can  assume  any 
angle,  and  so  be  adjusted  to  any  case  of  this  de- 
scription. You  occasionally  find  the  extensors  of 
the  knee  contracted,  so  that  the  joint  cannot  be 
bent  at  all.  I  have  never  seen  this  deformity  ex- 
cept as  the  result  of  some  local  cause,  such  as  a 
fracture.  In  such  cases  you  must  proceed  careful- 
ly. In  cases  where  the  joint  is  flexed,  you  may, 
although  you  do  not  restore  its  mobility,  yet  give 
the  patient  a  straight  limb  ;  but  when  the  patient 
has  a  stiff  knee,  do  not  attempt  to  bend  it  unless 
you  are  sure  you  can  restore  the  joint,  as  unless  you 
can  do  so,  instead  of  benefitting  the  patient,  you 
give  him  a  crooked  knee,  which  you  would  be 


obliged  to  straighten  again.  If  the  contraction 
have  existed  for  any  length  of  time,  and  resulted 
from  any  affection  of  the  joint,  as  is  generally  the 
case  in  children,  from  white  swelling,  you  cannot 
promise  much,  and  it  will  be  very  seldom  indeed 
that  you  will  be  able  to  restore  the  joint.  But  in 
all  the  various  contractions  of  the  knee  which  may 
present  themselves,  you  must  exercise  your  own 
judgment,  and  with  a  little  experience,  you  will  be 
enabled  to  adopt  the  appropriate  treatment. 

Let  me  add  a  word  or  two  about  the  contrac- 
tions of  the  hip-joint,  though  there  is  not  much  to 
be  said  on  the  subject.  The  adductores  of  this 
joint  are  occasionally  contracted  ;  and  this  not  un- 
frequently  happens  in  conjunction  with  pes  equinus 
and  contracted  knej,  affording  very  evident  confir- 
mation of  my  doctrine  of  the  concentric  muscles. 
You  know  enough  of  anatomy  to  teach  you  to  be 
cautions  how  you  cut  about  the  adductors  of  the 
hip-joint,  so  as  to  avoid  injuring  the  vessels  or 
nerves,  though  the  danger  of  doing  that  is  more 
apparent  than  real.  Here  again  your  own  judg- 
ment must  guide  you  in  deciding  what  portions  of 
the  fascias  must  be  cut  and  to  what  extent. 

I  have,  gentlemen,  gone  over  the  ground  very  ra- 
pidly, as  I  was  obliged  to  do,  and  will,  in  my  lee- 
ture  to-morrow,  proceed  to  the  contractions  of  the 
upper  extremity, — wry-neck, — and  stammering. 

Lecture  VI. 

Gentlemen  : — Contractions  of  the  upper  extre- 
mity are  not  by  any  means  so  frequently  met  with 
as  those  of  the  lower.  Because  the  muscles  of 
the  former  are  more  equally  balanced  than  those 
6f  the  latter;  there  is  not  any  disparity  like  that 
existing  between  the  muscles  of  the  calf  and  their 
antagonists.  This  accounts  for  the  comparative 
rarity  of  the  occurrence  of  deformities  of  the  su- 
perior extremities.  We  cannot  do  so  much  for  the 
contractions  of  the  arm  as  for  those  of  the  leg.  In 
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cases  of  deformity  of  the  leg,  we  can  give  the  pa- 
tient some  sort  or  oilier  of  artificial  support,  which 
will  enable  him  to  walk  tolerably  well  ;  the  func- 
tions of  ihe  lea;  are  comparatively  passive,  hut  the 
functions  of  the  arm  are  much  more  intricate  and 
varied,  so  that  it  is  very  difficult  to  effect  their  res- 
toration. 

Contractions  of  the  upper  extremity,  like  those 
of  the  lower,  may  he  congenital  or  acquired  after 
birth.  We  not  unfrcquenlly  find  children  who  are 
horn  with  club-feet  also  having  club-hands.  1  saw 
a  child  a  few  days  ago  which  was  thus  affected. 
The  palm  of  the  hand  is  drawn  in  ;  the  fingers  are 
permanently  bent  ;  the  flexors  of  the  hand  are  con- 
tracted. Thus  we  invariably  find  that  whether  the 
deformity  be  congenital  or  acquired,  the  concen- 
tric muscles  are  contracted.  In  most  cases  you 
must,  as  early  as  possible,  divide  the  tendons,  and 
then  by  your  bandages  endeavor  to  bring  the  hand 
into  proper  shape,  and  so  gradually  restore  its  use. 
We  occasionally  find  the  muscles  of  the  hand  con- 
tracted in  consequence  of  a  paralytic  seizure,  and 
in  such  cases  we  again  observe  that  the  contracted 
muscles  arc  affected.  I  suppose  you  are  all  fami- 
liar with  the  peculiar  appearance  of  the  hand  and 
arm  of  many  aged  persons  who  have  had  an  at- 
tack of  apoplexy  or  paralysis.  In  such  cases  little 
of  course  can  be  done.  The  age  of  such  patients 
of  itself  renders  it  unlikely  that  nature  can  avail 
herself  to  any  extent  of  the  assistance  of  art. — 
There  are  other  contractions  resulting  from  rheu- 
matism, flexion  of  the  elbow-joint,  for  instance, 
which  may  be  remedied  by  division.  In  cases  of 
contraction  of  the  arm,  where  the  paralysis  has 
come  on  in  infancy,  you  may  also  benefit  the  pa- 
tient by  an  operation  ;  at  least  so  as  to  allow  him 
some  motion  in  the  elbow-joint,  and  some  use  of 
his  hand.  But  you  can  never  restore  the  use  of 
the  hand  entirely.  There  is  a  peculiar  deformity 
with  which  we  meet  very  frequently;  it  exists 
merely  in  the  fingers,  and  occurs  in  adults.  It  is  a 
contraction  of  the  pahnaris,  and  produces  contrac- 
tion of  the  single  flexors  of  the  fingers.  The  third 
finger  is  generally  the  first  affected,  and  the  little 
finger  is  implicated  in  the  deformity.  You  will,  in 
such  cases,  find  a  string  of  tendon  very  tense  and 
hard  under  the  skin.  In  recent  cases  of  this  kind, 
you  can  do  a  great  deal  by  merely  dividing  the 
tendon.  But  if  the  deformity  have  existed  for 
some  time,  you  will  find  that  the  skin  has  become 
adherent  to  the  aponeurosis,  which  is  so  deeply  in- 
volved that  it  becomes  difficult  to  remedy  the  con- 
traction without  cutting  the  skin,  and  this  renders 
the  case  more  tedious.  Such  cases  are  not,  how- 
ever, by  any  means  so  promising  as  one  would  at 
first  suppose.  Some  persons,  after  having  seen 
great  deformities  of  the  feet  and  legs  cured,  are 
ready  to  say  that  these  contractions  of  the  fingers 
are  quite  trifling,  and  very  easily  cured.  It  is  easy 
indeed  to  divide  the  contracted  tendons,  but  it  is 
not  so  easy  to  restore  fhe  perfect  use  of  the  fingers. 
Therefore,  in  these  cases,  you  must  be  careful  and 
not  promise  too  much.  The  operation  has  been  ap- 
plied to  luxations  of  the  shoulder-joint  of  long- 
standing. I  contended  for  the  propriety  of  this 
three  or  four  years  ago  in  a  publication  which  was 
translated  in  Germany.  The  case  to  which  I  re- 
ferred was  that  in  which  the  humerus  is  luxated  un- 
der the  pectoralis  muscle,  and  I  said  that  if  I  met 
with  such  a  case,  I  would  divide  the  muscle  and 
then  reduce  the  dislocation.  Since  that  time  the 
operation  has  been  performed  by  Uieffenbach  of 
Berlin. 

These  then  are  the  contractions  to  which  the  up- 
per extremity  is  liable,  exclusive  of  those  which 
result  from  curvatures  of  the  spine,  to  which  our 
time  will  not  allow  us  to  advert.  We  come  then 
next  to  wry-neck,  which  is  in  most  cases  the  result 
of  contraction  of  the  sterno-cleido-mastoideus,  by 
which  the  chin  is  drawn  towards  the  shoulder.  In 
this  case  you  must  be  very  particular  in  order  to  as- 
certain correctly  on  which  side  the  contraction  ex- 
ists. It  may  seem  somewhat  ridiculous  to  suppose 
that  a  mistake  could  be  committed  on  this  point ; 
but  I  have  repeatedly  seen  the  attention  of  the  me- 


dical attendants  bestowed  on  the  wrong  side.  You 
will  in  such  cases  find  the  chin  drawn  towards  out; 
shoulder  and  the  stcrno-eleido-masloidcus  of  one 
side  strongly  contracted,  and  you  will  think  (hat  it 
is  the  muscle  involved  in  the  deformity  ;  whereas 
it  is  tin'  muscle  on  the  opposite  side,  whose  points 
of  origin  and  insertion  having  been  brought  close 
together,  rendering  the  muscle  on  the  opposite  side 
tense,  whilst  the  skin  on  the  affected  side  is  wrin- 
kled, and  so  prevents  the  muscles  from  being  so  dis- 
tinctly felt;  you  must  therefore  be  careful  not  to 
divide  the  wrong  tendon.  If  the  wry-neck  he  ot 
long  standing,  you  will  find  that  the  features  of  the 
face  are  changed.  The  whole  side  of  ihe  face  be- 
comes smaller.  Very  often  the  other  muscles  of  the 
neck  and  indeed  those  also  of  the  spine  become  in- 
volved, and  spinal  curvature  is  the  result.  In  cases 
of  wry-neck  you  must  divide  the  sterno-cleido-mas- 
toideus, and  ofterwards  apply  such  an  instrument  or 
bandage  as  your  ingenuity  may  suggest  and  the  cir- 
cumstances of  the  case  demand.  You  may,  I  should, 
have  remarked,  easily  discover  vvhich  side  is  affect- 
ed, by  depressing  the  shoulders  alternately  and  ob- 
serving closely  the  effect  on  the  muscles  of  the  neck. 
On  the  affected  side  you  will  find  that  on  depressing 
the  shoulder  the  contracted  muscles  are  very  tense 
and  hard  to  the  touch.  The  wound  heals  as  readi- 
ly as  that  of  other  muscles  or  tendons.  If  the  de- 
formity be  not  very  great,  I  find  that  after  division 
of  the  tendon,  the  application  of  the  night  cap  which 
I  adjust  firmly  to  the  head,  and  a  strap  of  bandage 
which  I  fasten  to  a  belt  in  the  same  direction  as  the 
stemo-cleido-mastoideus  of  the  opposite  side,  is  am- 
ply sufficient  to  complete  the  cure.  In  all  instances, 
however,  your  knowledge  of  the  anatomy  of  the 
muscles  here  will  lead  you  to  the  adoption  of  the 
appropriate  instrument  or  bandage. 

Some  of  the  muscles  of  the  face,  the  masseters 
and  those  which  close  the  lower  jaw,  are  some- 
times contracted.  This  is  occasionally  the  result 
of  ptyalism,  and  sometimes  of  other  causes.  I  have 
a  case  which  resulted  from  an  injury.  A  child  fell 
and  inflammation  ensued,  which  produced  a  perma- 
nent closure  of  the  jaw.  In  such  a  case,  division  of 
the  masseter,  and  it  may  be  of  the  temporal  muscle 
also,  is  easily  effected,  and  by  some  simple  contri- 
vance the  mouth  may  be  opened.  When  the  con- 
traction arises  from  the  use  of  mercury,  which  has 
produced  salivation,  I  have  generally  found  adhe- 
sions of  the  skin ;  the  inner  surface  of  the  cheek 
adheres  to  the  gums,  and  division  of  the  adhesion 
is  necessary.  Distortions  of  the  countenance  are 
met  with  occasionally,  which,  I  have  no  hesitation 
in  asserting,  might  be  removed  by  some  means. 
Such,  for  instance,  is  the  deformity  which  in  some 
cases  follows  an  apopletic  fit,  or  partial  paralvsis. 
Were  such  a  case  put  under  your  care,  especially  if 
the  patient  were  comparatively  young  and  the  fea- 
tures much  altered,  I  do  not  hesitate  for  a  moment 
in  saying  that  you  should  operate,  and  I  have  not  the 
least'doubt  that  a  cure  would  result.  I  do  not  know 
whether  that  has  ever  been  done  merely  to  restore 
the  beauty  of  the  face ;  but  I  do  not  hesitate  to  say 
that  its  performance  with  such  a  view  is  justifiable 
and  likely  to  be  advantageous.  The  most  frequent 
deformitv  of  the  face  for  the  removal  of  which  an 
orthopredic  operation  is  employed,  is  'squinting.' 
The  muscles  of  the  eye,  like  those  in  all  other  situa- 
tions, must  preserve  their  equilibrium  in  order  to 
maintain  harmony  of  action.  If  that  equilibrium 
be  disturbed,  strabismus  is  the  consequence.  A 
number  of  individuals  claim  the  honor  of  introdu- 
cing the  operation  for  the  cure  of  squinting.  I  pro- 
posed it  here  more  than  five  years  ago,  and  then 
people  laughed  at  it.  Dieffenbach  first  performed 
the  operation.  Strabismus  is  generally  convergent ; 
that  is,  the  concentric  muscle  of  the  eye — the  rec- 
tus internus  is  contracted,  and  draws  the  ball  to- 
wards the  inner  canthus.  Squinting  is  also  gene- 
rally congenital,  and  may  arise  from  the  influence 
of  any  of  the  causes  which  produce  the  other  de- 
formities which  I  have  already  described.  Teeth- 
ing, scarlet  fever,  derangements  of  the  intestinal 
canal,  &c,  may  produce  this  deformity.  The  ope- 
ration is  a  very  simple  one.   You  open  the  eye — an 
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assistant  holds  the  lids — you  open  the  conjunctiva — 
and  seizing  the  muscle  with  a  hook,  divide  it  either 
with  the  scissors  or  a  knife.  You  have  alh  proba- 
bly,  seen  the  operation  performed  often,  and  I  need 
not  detain  you  by  any  detailed  description  of  it. 
Some  precautions,  however,  must  be  observed.  If 
you  open  the  conjunctiva  too  much  and  make  too 
large  a  wound,  you  may  produce  prolapsus  of  the 
eye — I  so  call  it,  although  I  am  aware  the  term  is 
not  strictly  correct.  But  the  eye  bulges  out,  and  a 
deformity  much  worse  than  that  which  you  at- 
empted  to  remove  is  the  result,  and  it  gives  a  very 
disagreeable  expression  indeed  to  the  face.  I  think 
that  in  many  cases  there  is  quite  too  much  of  a  dis- 
section made  in  this  little  operation.  As  I  have 
often  seen  the  operation  performed  it  looks  very 
well,  it  is  true,  because  it  is  done  with  such  an  air 
of  anatomical  demonstration — just  as  if  the  opera- 
tor had  a  'subject'  before  him!  But,  after  all, 
the  poor  patient  gets  an  ugly  eye.  Now  I  don't 
want  any  such  thing.  If  the  wound  be  sufficiently 
large  to  admit  the  hook,  it  is  enough.  Let  the 
opening  in  the  conjunctiva  be  no  larger  than  you 
can  possibly  require.  The  divergent  strabismus  is 
treated  in  the  same  manner  as  the  other  variety, 
the  external  rectus  being  divided.  In  some  cases 
the  operation  does  not  succeed,  and  I  do  not  know 
why.  In  such  cases  it  has  been  proposed  to  divide 
the  muscle  in  the  other  eye,  on  the  ground  that  a 
morbid  sympathy  may  exist.  I  recollect  that  in  one 
of  the  first  cases  of  squinting  in  which  I  operated, 
that  there  was  scarcely  any  mobility  whatever  in 
the  affected  eye — you  are  aware  that  in  most  cases 
if  the  sound  eye  be  covered,  the  patient  has  the 
power  of  moving  the  affected  eye  so  that  no  squint 
is  apparent,  but  in  this  case  there  was  no  such 
power,  and  very  little  of  the  cornea  was  visible. 
I  brought  the  ball  round  and  divided  the  muscle, 
when  a  small  additional  portion  of  the  cornea  be- 
came visible,  but  the  improvement  was  scarcely 
perceptible.  I  operated  a  second  time  and  with  a 
little  additional  success.  But  still  the  deformity 
was  not  removed,  and  as  it  was  very  considerable, 
the  family  as  well  as  the  young  lady  herself  were 
willing  to  consent  to  any  thing  I  thought  proper.  I 
accordingly  operated  a  third  time,  and  divided 
again  all  the  adhesions  which  had  been  formed.  I 
then  put  in  a  ligature  by  means  of  a  small  needle, 
and  drew  a  silk  thread  through  the  insertion  of  the 
rectus  internus, — I  cut  it  off— then  in  the  remnant 
which  remained  attached  to  the  sclerotica  I  drew  a 
needle  armed  with  a  silk  thread,  with  which  I  pull- 
ed the  eye  outward  and  fastened  the  ligature  by 
means  of  court-plaster  on  the  temple.  I  allowed 
the  ligature  to  remain  for  twenty-four  hours.  Then 
the  rectus  internus  had  room  to  play,  and  began  to 
contract,  and  the  eye  became  quite  straight.  I 
have  repeated  this  operation  in  several  cases  with 
equal  success,  and  I  find  that  it  has  been  adopted  in 
Europe,  and  is  now  practised  there.  I  do  not  know 
how  long  the  ligature  would  remain.  But  in  all  the 
cases  I  have  seen,  it  come  through  the  next  morn- 
ing. Very  frequently  a  little  excrescence  is  form- 
ed on  the  conjunctiva  after  the  operation  for  squint- 
ing. You  may  remove  this  with  the  knife,  or  with 
caustic.  A  variety  of  instruments  are  used  ,  by 
different  operators,  but  as  you  are  all  familiar 
with  them,  and  as  they  are  all  very  nearly  alike, 
I  need  not  detain  you  writh  any  description  of 
them. 

The  last  affection  for  the  cure  of  which  this  ope- 
ration has  been  called  into  exercise  is  stammering. 
TJieffenbach  first  maintained  the  idea  thatstammer- 
irg  was  the  result  of  a  loss  of  the  equilibrium  of 
the  muscles  of  the  tongue,  and  to  remedy  which 
he  proposed  the  excision  of  a  portion  of  that  organ 
itself.  A  most  barbarous  and  unjustifiable  opera- 
tion !  Dieffenbach  cut  the  tongue  nearly  quite 
across,  and  exsected  a  triangular  portion  of  it.  He 
says  his  patients  did  not  stammer  afterwards.  But 
the  operation  was  very  soon  abandoned  after  one  or 
two  who  were  subjected  to  it,  had  died  of  haemor- 
rhage. The  Parisian  surgeons  improved  upon  this 
idea  of  Dieffenbach,  and  proposed  and  practised  the 
division  of  the  gcnio-hyo-glosei.    This  operation 


has  been  extensively  practised — I  have  myself  often 
performed  it — but  I  have  never  seen  any  perma- 
nent benefit  result  to  the  patients.  You  have  all 
doubtless  witnessed  the  performance  of  this  opera- 
tion at  the  several  cliniques  in  this  city.  The  pa- 
tients were  brought  in  unable  to  articulate — the 
muscles  were  cut,  and  then  the  patients  uttered 
a  few  words  without  stammering — the  students 
made  a  great  noise,  amid  which  the  patients 
were  hurried  out  of  the  room,  and  that  was  the 
last  that  was  seen  of  them.  (Laughter.)  I  pro- 
posed and  have  practised  an  operation  for  the  cure 
of  stammering,  which  you  have  probably  seen  per- 
formed. I  had  observed  in  operating  on  muscles, 
that  as  soon  as  my  knife  had  penetrated  to  a  cer- 
tain extent  the  muscular  substance,  the  contrac- 
tions ceased.  If,  for  instance,  in  dividing  the  mus- 
cles of  the  knee,  whenever  I  pierced  them,  they 
ceased  to  be  contracted,  so  much  so  that  it  was 
difficult  to  complete  the  division  of  their  fibres, 
which  no  longer  offered  sufficient  resistance  to'the 
knife.  The  fact  thus  discovered  led  me  to  suppose 
that  the  mere  piercing  of  the  muscular  fibre  allayed 
the  spasm  for  the  time  being  at  least,  and  I  was  ac- 
cordingly induced  to  try  the  effect  of  acupuncture 
of  the  tongue  in  cases  of  stammering.  And  I  must 
say  that  I  have  seen  a  great  many  patients  who 
spoke  well  after  this  operation.  But  the  operation 
requires  to  be  frequently  repeated  in  order  to  afford 
any  benefit.  The  pain  attending  it  is  sometimes 
very  severe,  especially  towards  the  ear.  There  is 
no  danger  and  no  haemorrhage  attending  this  ope- 
ration, and  if  the  patient  be  very  anxious  you  can 
repeat  it  often,  and  the  case  may  be  benefitted.  I 
operated  on  a  patient  who  came  all  the  way  from 
Georgia,  and  after  the  needles  were  withdrawn  he 
spoke  with  perfect  ease.  I  never  saw  a  man  so  de- 
lighted. He  went  home  of  a  truth  rejoicing.  But 
alas  !  the  impediment  in  his  speech  returned  as  bad 
as  ever !  He  returned  to  the  city,  and  I  repeated 
the  operation  with  the  same  temporary  success  as 
on  the  former  occasion.  I  gave  my  patient  a  set  of 
the  needles,  so  that  he  could  be  operated  on  by  his 
own  surgeon  at  home,  and  he  promised  to  write  me 
respecting  the  results.  I  have  not  heard  from  him 
since.  But  I  have  little  doubt  that  if  this  operation 
be  repeated  sufficiently  often,  that  this  unpleasant 
impediment  may  be  completely  and  permanently 
removed. 

I  have  thus,  gentlemen,  given  you  a  very  rapid 
sketch  of  the  nature  and  treatment  of  the  various 
deformities  which  orthopopdic  surgery  is  intended 
to  remove.  A  large  field — indeed  the  largest  and 
certainly  not  the  least  interesting  one,  yet  remains 
to  be  entered  on — I  allude  to  the  spinal  curvatures. 
But  the  limited  nature  of  the  time  placed  at  my 
disposal  has  prohibited  me  from  approaching  this 
part  of  the  subject.  At  a  future  time,!  may  per- 
haps give  another  and  more  extended  course  of 
lectures,  which  will  embrace  the  whole  range  of 
orthopoedic  surgery ;  but  at  present  I  must  now 
take  my  leave  of  you,  thanking  you  for  that  atten- 
tion with  which  I  nave  been  honored.  (Applause.) 
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ville, Ky. 

This  is  a  good  number  of  a  journal  which  is  un- 
der very  talented  editorial  management.  We  have, 
we  believe,  remarked  in  a  former  notice,  that  a 
little  more  variety  in  the  matter  and  curtailment  of 
some  of  the  articles  would  improve  the  value  and 
interest  of  the  periodical.  But  altogether  the  work 
is  highly  creditable  to  the  West. 

In  the  number  at  present  on  our  table  there  is  a 
very  ably-written  and  temperate  expose  of  the  pre- 
tensions and  literary  character  of  a  gentleman  to 
whom  we  lately  assigned  the  enviable  and  appro- 
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priate  honor  of  companionship  with  the  justly  ce- 
lebrated BbdVOBD.  From  the  annexed  extracts, 
our  readers  will  perceive  that  '  []>EM  ET  EyED-'Wtt' 
and  the  Lancet,  are  not  the  only  folk  who  enter- 
tain just  notions  of  the  mental  calibre  of  Professor 
Duxglison  .- — 

Whatever  may  be  the  value  and  efficiency  of  the  Pro- 
fessor's mind,  as  a  condensing  lefts,  to  collect  within  a 
uarrow  sphere  the  lights  emitted  from  a  wider  one  by  tin* 
original  and  inventive  minds  of  others,  it  possesses,  if  we 
misunderstand  it  not,  none  of  the  properties  of  an  electron 
perse.  It  gives  not  out  from  itself  any  of  the  flashes  or 
coruscations  of  genius,  nor  lias  its  course  been  marked  by 
any  of  those  happy  combinations,  discoveries,  or  revela- 
tions, which  proclaim  its  jwssession  of  creative  origina- 
lity. Though  we  ourselves  do  not  pronounce  it  a  positive 
parasite,  yet,  were  any  other  reviewer  to  do  so,  we  should 
deem  it  incautious  in  an  antagonist  to  enter  the  lists  with 
him,  in  a  trial  of  his  truth  by  the  ordeal  of  battle.  Indeed 
might  we,  without  giving  olFence,  institute  a  comparison 
on  such  a  subject,  we  should  say  that  the  Professor's  mind 
in  its  relation  to  the  minds  of  other  men,  is  inferior  to  the 
mistletoe  in  its  bearing  towards  the  plant  to  which  it  ad- 
heres. Though  that  parasitical  product  derives  from  the 
spot  to  which  it  is  attached,  tjie  matter  that  nourishes  it, 
yet,  by  its  own  powers,  it  digests,  matures,  and  moulds 
that  matter  into  its  own  organism  and  identity.  With  the 
mind  of  our  author,  however,  the  case  is  different.  While 
it  draws  its  matter  of  nutriment  from  the  writings  of 
others,  it  allows  that  abstracted  from  each  different  and 
dissimilar  source,  to  retain  almost  entirely  its  own  pecu- 
liar form  and  character.  Hence  the  productions  of  the 
Professor,  instead  of  being  uniform,  consistent,  and  taste- 
ful compositions,  exhibit  a  crude  mosaic  or  rather  patch- 
work appearance.  We  do  not  den%  to  Dr.  Dunglison 
either  readiness,  liability,  or  tact  in  the  manufacture  (we 
mean  the  compilation)  of  books.  We  acknowledge,  on 
the  contrary,  that  he  possesses  each  in  sufficient  abun- 
dance. But  there  perhaps  his  book-compounding  attri- 
butes end.  In  her  allotment  to  him  of  the  higher  and 
more  valuable  quality  of  judgment,  nature  has  been  spa- 
ring, not  to  say  niggardly.  Neither  are  his  selections 
choice,  his  groupings  skilful,  nor  his  arrangements  and 
classifications  either  able,  instructive,  or  in  any  way  high- 
ly appropriate  or  beneficial..  Everything  from  his  pen, 
(perhaps  we  should^*)'  hand,  which  may  wield  other  im- 
plements besides  his  pen)  is  too  much  encumbered  with 
the  minutia?  of  detail,  and  is  too  scanty  in  matter  of  gene- 
ral import.  In  his  nosological  catalogues,  these  faults  are 
broad  and  striking.  Notwithstanding  these  remarks,  we 
are  compelled  to  acknowledge  that  our  author  has  shown 
a  redeeming  share  of  sound  common  sense,  in  his  selection 
of  the  mode  of  book-making  he  pursues.  The  reason  is 
plain.  As  already  intimated,  it  is  the  only  mode  that  he  is 
qualified  to  practise.  Were  he  to  attempt  a  more  elevated 
and  original  one,  his  failure  would  be  equally  signal,  cer- 
tain, and  humiliating  to  him.  And  as  relates  to  himself, 
this  is  one  of  the  decrees  of  fate,  which  he  has  had  the 
discernment  and  good  fortune  to  discover,  and  the  discre-/ 
tion  to  acquiesce  in,  and  has  therefore  been  sufficiently 
successful  in  his  literary  enterprises.  And  had  he  not  thus 
acquiesced,  his  fortune  as  an  author  would  have  been,  of 
necessity  the  reverse.  In  reference  to  this  point  we  shall 
only  add,  in  corroboration  of  what  has  been  already  al- 
leged, that  all  the  works  which  our  author  has  hitherto 
published  have  been  the  product  of  the  inferior  order  of 
the  intellectual  faculties — of  those  which,  by  observation 
and  perception,  receive  knowledge,  and  communicate  it 
by  language.  Of  the  fruit  and  finish  of  the  higher  intel- 
lectual faculties  they  are  altogether  destitute.  Inasmuch, 
then,  as  the  actual  improvement  of  medical  science  con* 
sists  in  pne  of  the  three  following  forms  of  action,  or  in 
the  union  of  all  of  them— the  diseorery  of  new  matter — 
new  creations  produced  out  of  matter  already  known — or 
new  inferences  deduced  from  one  or  troth,  in  the  capacity  of 
premises  ;  inasmuch  as  this  is  true,  and  as  Professor  Dun- 
iTlison  has  fallen  far  short  of  such  distinguished  perform- 
ances, and  even  shown  himself  incapable  of  them  ;  it  fol- 
lows, as  a  corollary,  that,  by  the  work  before  us,  he  has 
elfected  no  improvement  in  scientific  medicine.  These 
strictures  on  style  we  shall  close  by  observing,  that  our 
author  makes  books  too  rapidly  to  avoid  in  them  the  com- 
mission of  errors  and  blunders  of  every  description  which 
haste  and  a  want  of  circumspection  can  produce.  His 
aim  seems  to  be  quantity  rather  than  quality — to  compile 
and  publish  very  many  books,  rather  than  very  valuable 
ones.  He  appears  ambitious  to  be  pronounced  able,  not  to 
compose  a  thousaiid  lines,  like  the  satirist's  poetaster,  but 
to  make  a  thousand  extracts,  '  stans  uno  in  pede.1 

The  following  sentences  very  fully  express  our 
estimate  of  the  utility  of  the  work  in  question,  and 
vol.  it  62 


which  we  have  on  a  former  occasion  described  in 

nearly  similar  terms; — 

If  the  foregoing  strictures  and  disquisition*;  lx>  founded 
in  truth  and  justice,  (and  our  aim  has  been  conscientiously 
to  that  effect,)  it  necessarily  follows  that  in  neither  a  «ri- 
entifc,  a  litcary,  nor  a  practical  Mint  of  view,  has  the  pro- 
fession been  improved  by  the  volumes  we  are  examining. 
Is  it  then  to  be  hence  inferred,  that  medicine  is  in  no  way 
benefitted  by  the  work  ?  We  anser.  no.  A  few  useful 
purposes  in  the  profession,  the  publication  creditably  sub" 
serves.  Some  of  these  are  the  following.  In  the  first 
place,  it  makes  a  part  of  the  great  scheme  of  luhoTsaring 
ami  power-git  in»  inean3  and  contrivances  of  the  flay.  It 
brings  together  and  presents  to  its  readers,  under  a  suc- 
cinct and  condensed  form,  a  vast  amount  of  medical  mat- 
ter, which  no  physician  could  collect  for  himself,  without 
a  most  tedious  and  toilsome  examination  of  detached 
works;  and  which,  from  a  went  of  leisure  and  books,  the 
great  body  of  physicians  in  the  United  States  could  never 
collect-  By  its  copious  references  to  authorities,  it  ser\  es 
to  those  who  are  solicitous  of  further  information  on  given 
topics,  as  an  index  to  libraries  to  w  hich  they  may  have 
access. 

This  article,  we  may  add,  was  written  by  Prof.  C 
Caldwell — one  of  the  most  eminent  medical  men 
of  our  country. 


NEW    YORK  LANCET. 

Veriti   sans  peur. 
New  York,  Saturday,  June  25,  1842. 


The  present  number  completes  the  first  volume 
of  the- Lancet,  and  at  this  period  of  its  existence,  a 
word  or  two  in  reference  to  the  prospects  of  our 
Journal  may  perhaps  be  deemed  excusable.  We 
speak  advisedly  when  we  say,  that  the  success  of 
the  New  York  Lancet,  has  thus  far  been  altogether 
unprecedented  in  the  history  of  medical  periodical 
literature  in  the  United  States.  And  the  same  de- 
gree of  prosperity  may  be  attained  by  any  Journal 
which  follows  the  same  course.  We  have  faith- 
fully endeavored  to  fulfil  the  promises  with  which, 
six  months  ago,  we  commenced  our  career,  and 
are  more  deeply  convinced  than  ever,  of  the  pro- 
priety and  wisdom  of  that  independent  course  of 
conduct,  to  which  we  then  became  so  solemnly 
pledged.  We  have  spared  neither  pecuniary  ex- 
pense, nor  time,  nor  labor,  in  the  attempt  to  make 
our  Journal  worthy  of  the  te^pect  and  patronage  of 
our  brethren.  And  vt  ero  any  incitement  to  zeal- 
ous and  unremitting  ,exertion*in  the  great  cause  of 
medical  science,  wanting,,  we  surely  have  it  now 
furnished  in  that  cordial  arid  wide-spread  support, 
with  which  we  have  been  sustained  by  the  great 
mass  of  the  profession,  in  this  vast  region  of  the 
earth. 

Our  readers  will,  we  trust,  absolve  us  from  the 
charge  of  vanity  or  presumption,  when  we  ask  them 
to  review  our  humble  labors  and  say  whether  they 
do  not  show  that  we  have  not  been  idle.  We  have 
now  given  to  our  subscribers  a  volume  of  upwards 
of  four  hundred  pages — nearly  the  one  half  of  its  con- 
tents being  original  and  written  by  our  own  hand — 
and  altogether  presenting  as  much  useful  and  valua- 
ble matter,  as  could  not  be  obtained  in  other  quarters 
for  less  than  a  sum  double  the  amount  of  our  annual 
subscription.  We  have  carefully  selected  the  most 
important  and  interesting  matter  contained  in  the 
medical  periodicals  of  Europe,  and  presented  it  in 
a  form,  adapted  we  trust,  to  inform  and  instruct  our 
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readers,  whilst  we  have  at  the  same  time  afforded, 
as  we  would  fain  believe,  a  not  discreditable  repre- 
sentation of  the  state  and  progress  of  medical  and 
surgical  science  in  our  adopted  and  beloved  country. 

We  cherish  the  hope  that  our  readers  regard  our 
Journal  as  improving  in  usefulness  and  value,  and 
that  it  promises  to  be  still  more  worthy  of  their  pa- 
tronage. We  can  assure  them  that  no  effort  will 
be  spared  to  make  the  Lancet  the  reputable  organ 
of  the  American  Medical  Profession. 


Medical  Education. 

Well,  then,  we  must  have  a  reform  of  our  pre- 
sent miserable  systems  of  medical  education.  And 
where  must  the  work  be  commenced1?  In  New 
York.  Her  position,  her  influence,  her  relations 
with  the  entire  Union,  her  population,  her  intelli- 
gence, her  enterprise  and  public  spirit,  all  mark  her 
as  the  appropriate  source  of  such  a  movement. 
The  field  is  here,  and  it  is  unoccupied.  The  cor- 
dial spirit  of  welcome,  and  the  high  hopes  which 
greeted  the  well-varnished  annunciations  of  the 
gentry  who,  with  a  publican  and  a  son  of  St.  Cris- 
pin, tenant  the  '  Stuyvesant  Institute,'  evinced  the 
favorable  estimation  in  which  any  proper  effort  in 
the  cause  of  science  here,  is  held  throughout  the 
Union.  And  the  prompt  and  universal  expression 
of  indignant  feeling  with  which  the  profession, 
from  Maine  to  Florida,  marked  its  disapprobation 
and  contempt  of  the  impostors, — fortunately  so  soon 
'  found  out,' — also  taught  the  truth  of  our  assertion 
that  New  York  is  the  quarter  to  which  all  eyes  that 
look  for  educational  reform  are  at  present  turned. 

And  what  must  be  the  character  of  the  men  who 
can  originate  this  great  movement  1  They  must  be 
men  of  pure  hearts,  and  honorable  intentions,  and 
firm  resolution, — men  willing  to  devote  their  talents 
and  energies  to  the  good  work — no  mercenary  la- 
borers must  they  be,  but  men  who  could  and  would 
act  with  a  single  eye  to  the  dignity  and  best  inte- 
rests of  their  profession,  forgetting  self  and  hoping 
for  no  immediate  pecuniary  advantage.  And  can 
such  men  be  found'?  To  doubt  it,  were  indeed  to 
express  an  opinion  of  our  profession,  which  we  at 
least  cannot  entertain.  We  are  persuaded  that 
there  are  not  a  few  of  our  brethren  competent  to 
the  work,  and  who  have  zeal  and  energy  and  dis- 
interested love  of  science  sufficient  to  originate  the 
great  movement  to  which  every  right  hearted  mem- 
ber of  the  profession  is  at  present  called. 

And  now  we  would,  in  all  humility,  offer  to  the 
thoughtful  consideration  of  the  profession,  the  out- 
lines of  our  plan  of  educational  reform.  We  would 
have  the  course  of  collegiate  study  protracted  to 
double  its  present  duration.  That  is,  we  would 
have  the  curriculum  extended  to  sixteen  months 
instead  of  eight,  thus  embracing  four  sessions. 
And  these  sessions  we  would  have  occupied  in  the 
following  manner  \ — 

FIRST  SESSION. 

Anatomy, — Chemistry, — Dissecting-room, — Hos- 
pital—Clinical Surgery. 

SECOND  SESSION. 

Anatomy,— Comparative  Anatomy  and  Physiolo- 


gy,— Surgery, — Dissecting-room, — Hospital, — Clin- 
ical Surgery. 

THIRD  SESSION. 

Theory  and  Practice  of  Medicine,— Materia  Me- 
dica  and  Pharmacy,— Surgery, — Dissecting-room,-- 
Hospital, — Clinical  Medicine. 

FOURTH  SESSION. 

Theory  and  Practice  of  Medicine, — Midwifery 
and  Diseases  of  Women  and  Children, — Botany, — 
Medical  Jurisprudence, — Lying-in  Hospital, — Hos- 
pital,— Clinical  Medicine. 

In  the  first  session  we  would  include  the  months 
of  October,  November,  December,  and  January  ; — 
in  the  second  session,  February,  March,  April,  and 
May ; — in  the  third  session,  October,  November, 
December,  and  January  of  the  following  year; — 
and  in  the  fourth  session  the  succeeding  months  of 
February,  March,  April,  and  May.  The  period  oc- 
cupied in  the  prosecution  of  study,  would  thus  be 
the  same  as  at  present, — two  years, — but  the  time 
actually  devoted  to  it  would  be  doubled,  and  as  our 
readers  can  at  once  perceive  from  our  scheme,  the 
student  would  not  be  obliged  to  run  breathlessly  the 
round  of  all  the  classess  in  one  session,  but  would 
have  his  attention  fairly  divided  to  each  during  his 
collegiate  course.  The  fees  we  would  have  the 
same  as  at  present,  and  thus  the  expenses  of  the 
student  would  not  be  increased  in  any  way,  whilst 
he  would  receive  a  full,  fcnd  thorough  course  of 
education,  instead  of  the  present  miserable  homoeo- 
pathic doses  of  knowledge  with  which  he  is  sent  to 
practise  on  an  unfortunate  community. 

In  our  next  we  will  continue  this  subject,  and 
more  fully  explain  and  enforce  our  plan. 
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Division  of  the  Musculi  Orbicularis  Palpebrarum  for 
the  relief  of  Ptosis  and  Entropion. 

to  the  editor  of  the  lancet. 

Sir  :— 

In  a  recent  number  of  your  valuable  journal,  I  observed 
a  brief  notice  of  the  operation  recommended  and  practised 
by  Dieffenbach  in  cases  of  ptosis,  and  having  operated  on 
a  patient,  for  many  years  troubled  with  that  affection,  I 
have  thought  a  brief  report  of  it  might  not  prove  uninte- 
resting to  your  readers,  as  it  goes  strongly  to  corroborate 
the  views  entertained  by  that  distinguished  surgeon  upon 
this  subject. 

Mrs.  Hall,  set.  40,  when  twenty  years  of  age,  suffered  a 
severe  attack  of  typhus  fever,  during  which  her  head  was 
very  much  affected,  For  some  time  after  her  convales- 
cence, she  suffered  excruciating  pains  over  the  eyebrows 
and  in  the  left  temporal  region.  Soon  she  began  to  lose 
the  power  of  raising  the  upper  eyelid,  and  her  eye  became 
permanently  closed.  On  pinching  up  the  skin  and  making 
some  effort  to  elevate  the  lid,  the  orbicularis  muscle  would 
contract  with  much  force,  and  the  patient  herself  remark- 
ed that  if  it  were  not  for  this  spasmodic  action  of  the  mus- 
cle, she  believed  she  could  enjoy  the  perfect  use  of  her 
eye.  She  further  stated  that  she  had  been  cupped  and 
blistered  repeatedly,  and  had  submitted  to  almost  every 
plan  of  treatment  which  was  thought  likely  to  afford  re- 
lief. From  none,  however,  had  she  derived  the  slightest 
degree  of  benefit.  After  explaining  to  her  the  nature  of 
the  operation  which  I  thought  likely  to  raise  the  eyelid, 
she  readily  consented  to  its  performance.   With  the  assi«. 
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tancr  of  Prof.  Parker  and  Dr.  Hall,  I  diviilcil  the  musculi 
orbicularis  palpebrarum  in  the  following  manner  : — The 
patient  was  seated  on  a  low  stool  before  the  window  ; 
Prof.  P.  then  passed  a  smooth  ivory  handle  beneath  the  lid, 
in  order  to  protect  the  eyeball,  whilst  with  a  straight,  nar- 
row tenotome,  a  punchire  was  made  near  the  outer  margin 
of  the  lid,  and  midway  between  the  outer  and  the  inner 
angle.  The  knife  was  passed  on  towards  the  superciliary 
ridge,  w  hen  turning  the  edge  towards  the  muscle,  and 
by  gently  pressing  during  the  act  of  withdrawing,  its 
fibres  were  easily  divided.  The  muscle  both  at  the  in- 
ner and  outer  edge  of  the  eye  I  divided  in  the  same 
manner,  in  every  instance,  leaving  the  conjunctiva  en- 
tire. Instantly  our  patient  remarked  that  she  could  raise 
the  lid  so  as  clearly  to  distinguish  objects  across  the  street. 
Prof.  P.  then  suggested  that  the  division  of  the  lower  por- 
tion of  the  muscle  might  relieve  the  entropion  of  the  lower 
lid.  This  I  divided  in  the  manner  before  mentioned,  and 
much  to  our  satisfaction  the  entropion  immediately  disap- 
peared. As  the  levator  palpebral  superioris  and  the  orbicu- 
laris are  antagonist  muscles,  when  from  any  cause  the 
equilibrium  in  their  action  is  destroyed,  why  should  we 
not  expect  the  same  results  to  follow  the  division  of  the 
contracted  muscle,  as  in  other  parts  of  the  body  where 
there  is  a  disturbance  in  the  balance  of  action  between 
the  flexors  and  extensors  of  a  limb  ?  Dieffenbach  states 
that  the  weakened  levator  palpebral  began  to  act  imme- 
diately, and  in  one  brief  sentence  explains  the  whole  phi- 
losophy of  the  operation,  viz.  'that  by  the  division  of  its 
opponent,  the  surplus  action  of  the  latter  was  removed.' 
From  the  happy  effects  which  followed  the  division  of  the 
muscle  in  the  lower  lid,  as  Prof.  Parker  recommended,  I 
have  but  little  doubt  but  that  we  now  possess  an  easy  and 
effectual  remedy  for  many,  perhaps  a  majority  of  the  cases 
of  that  troublesome  affection. 

I  am  yours, 

G.  C.  Blackman,  M.  D. 

New  Vork,  June  14,  1842. 


Iodide  of  Iron  inducing  Abortion. 
to  the  editor  of  the  lancet. 
Dear  Sir  :— 

I  have  lately  been  trying  the  effects  of  some  of  the  ar- 
ticles lately  introduced  to  our  notice  as  therapeutic  agents  ; 
such  as  iodide  of  iron,  iodide  of  arsenic,  Stc.  &c.  I  have 
not  seen  any  cases  or  statement  of  the  internal  exhibition 
of  the  latter  ;  but  I  resolved  to  try  it  in  a  case  of  syphilitic 
rupia  at  the  Montreal  General  Hospital,  of  which  I  am 
one  of  the  attending  physicians.  I  began  with  doses  of 
1-24  gr.,  and  have  increased  it  to  1-12,  with  evident  bene- 
fit, the  disease  having  resisted  every  other  kind  of  medical 
treatment.  Periera,  in  his  work  on  materia  medica,  men- 
tions the  external  application  of  the  ointment,  but  does 
not  record  its  internal  exhibition.  She  does  not  suffer  the 
slightest  bad  effect  from  these  doses,  so  that  I  purpose 
shortly  to  increase  it  still  further.  I  shall  probably  re- 
port this  case.  I  send  you,  however,  the  following,  as 
furnishing  powerful  evidence  of  the  action  of  the  iodide 
of  iron  on  the  uterine  system. 

Jane  M.,  a  servant  in  a  respectable  family,  of  a  pale 
leucophlegmatic  habit  of  body,  and  who  had  hitherto  en- 
joyed an  excellent  character,  applied  to  me  for  profession- 
al assistance,  with  all theusual symptoms  of  amenorrhcea. 
I  prescribed  to  her  the  iodide  of  iron  in  doses  of  gr.  ij. 
three  times  a  day,  dissolved  in  alcohol.  She  continued 
the  medication  for  about  three  weeks,  when  she  aborted, 
after  a  pregnancy  of  about  three  montlis.  From  the  cha- 
racter which  she  bore,  I  never  anticipated  a  result  of  that 
kind.  In  a  therapeutic  point  of  view,  however,  I  regard 
the  occurrence  of  such  an  event  as  worthy  of  record. 
You  may  notice  it,  then,  if  you  please. 


With  best  wishes  for  success,  from  the  independent 
stand  which  you  have  taken  in  your  journal,  believe  me 
to  bo,  dear  sir,  yours  faithfully, 

A.  Hall. 

Montreal,  June  15,  1842. 

[This  interesting  case  was  communicated  to  us  in  a  pri- 
vate letter,  by  Dr.  Hall,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  McGill  College,  Montreal,  and  wc 
readily  avail  ourselves  of  his  permission  to  publish  it.  Dr. 
Hall  expresses  his  warm  approbation  of  the  course  we 
have  adopted  in  reference  to  Medical  Education,  and  has 
offered  some  judicious  suggestions  which  we  will  endea- 
vor to  improve. — Ed.  L.] 

Account  of  a  Patella  broken  transversely,  and  re-united 
by  Bone. 

With  remarks  on  the  nature  and  treat, nent  of  similar  injuries. 

BY  T.  WILKINSON  KING. 

It  would  seem  that  this  was  an  instance  of  bony  union 
of  a  transversely  fractured  patella.  The  points  of  Mr. 
King's  remarks  are  these. 

■  If  the  reparative  ossification  is  to  be  expected  mainly 
on  the  convexity  of  the  bone,  and  if  this  action  is  regula- 
ted by  the  degree  of  inflammation,  1  have  to  ask,  if  it  be 
well  to  subdue  the  little  undue  vascularity  which  quickly 
follows  the  injury  1  And,  in  order  to  enforce  the  reflec- 
tion, I  would  almost  say,  it  is  desirable  to  consider  the 
means  of  exciting  and  maintaining  inflammation  on  the 
surface  of  the  patella,  rather  than  strive  to  obviate  the  in- 
jection, which  is  too  limited,  and  so  superficial  as  to  be  pe- 
culiarly under  the  control  of  tropical  remedies. 

In  the  absence  of  experience,  1  am  not  inclined  to  think 
that  abstaining  from  the  application  of  cold,  or  even  at- 
tempts to  excite  capillary  action,  will  be  often  found  to 
succeed  in  uniting  the  fragments  of  a  patella  by  bone  : 
but  I  do  consider  that  the  habitual  use  of  cold,  in  the  main , 
is  a  needless,  mistaken,  and  pernicious  practice  ;  and  that 
some  aid  is  decidedly  to  be  looked  for  from  an  opposite 
method.' 

'  The  limb  is  doubtless  to  be  kept  extended  and  even,  as 
much  as  may  be  inclined  to  form  a  right  angle  with  the 
body  :  but  when  our  minds  turn  to  the  means  by  w  hich 
the  upper  fragment  is  to  be  drawn  down  and  confined,  it 
should,  I  think,  be  difficult  to  avoid  the  conclusion,  that 
every  thing  in  the  shape  of  a  close-fitting  circular  strap 
must  be,  comparatively,  inconvenient,  inefficient,  and  ob- 
structive ;  producing  needless  pressure,  requiring  exces- 
sive violence,  and  causing  mischievous  congestion  and 
unhealthful  actions. 

All  these  influences  may,  I  conceive,  be  pretty  readily 
obviated  by  an  application  of  a  modified  character — a  solid 
pad,  long  and  narrow,  and  curved  along  the  upper  edge  of 
the  patella.  A  torniquet  so  formed,  capable  of  well-gra- 
duated pressure,  and  applied  somewhat  obliquely  and 
firmly,  but  without  any  circular  or  constricting  bands, 
would,  I  imagine,  act  more  completely,  and  with  the  least 
necessary  violence,  without  congestion,  or  any  needless 
obstruction  to  the  nutrient  and  reparative  actions. 

It  is  not  now  needful  to  inquire  what  force  is  requisite 
to  resist  the  efforts  of  the  extensors  to  displace  the  bone. 
Doubtless  it  is  desirable  to  employ  the  least  violence  that 
will  be  efficient  and  secure ;  and  my  conviction  is,  that 
very  slight  force  will  suffice,  provided  the  muscles  are 
carefully  set  at  rest,  by  attention  to  the  patient's  posture  ; 
and  kept  unexerted,  by  studious  absence  from  all  motion  : 
for  the  patient's  exertions  in  bed,  even  with  the  most  pre- 
cise application  of  straps,  &c.  (unless  they  are  so  tight  as 
to  be  very  distressing)  cannot  fail  to  act  upon  the  injured 
bone.'—  Guy's  Hotp.  Rep. 
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Description  of  a  Case  of  Alveolar  Abscess. 

BY   ISAAC   I.  GREENWOOD,  M.  D.,  D.  D.  9. 

Some  few  years  past  a  foreign  gentleman  applied  to  me 
for  professional  aid,  who  had  been  treated  by  an  eminent 
surgeon  dentist  for  several  years  for  a  diseased  dens  sapi- 
entioe.  On  examining  the  case,  the  malady  was  found  to 
be  seated  in  the  alveolus  of  the  tooth  on  the  right  labial 
side  of  the  dracranian  maxillary  at  the  base  of  the  core- 
noid  process,  where  it  forms  a  conjunction  and  continua- 
tion of  the  alveoli.  In  the  first  instance  it  had  been  form- 
ed by  an  erosive  exposure  of  the  medulla  of  that  organ. 
The  patient  being  of  a  timid  disposition,  and  the  surgeon 
not  determined  in  extracting  the  tooth,  an  abscess  had 
formed,  and  the  pus  passing  off  from  the  weight  of  the 
matter  aslantwise,  and  through  the  base  of  the  alveolus  of 
the  tooth,  had  perforated  the  Levator,  affecting  the  rotary 
muscles  opposite  theorifice,  and  throtigh  the  anterior  sur- 
face of  the  skin,  immediately  uuderthe  centre  of  the  belly 
of  the  digastricus,  where  it  pierces  the  meatus  auditories 
externus,  forming  a  considerable  orifice  ;  which  issue  he 
w  as  in  the  habit  of  probing  with  a  silver  instrument, 
about  six  inches  in  length,  and  cleansing  with  lint,  &c.  It 
was  found  that  in  making  use  of  this  instrument  and  for- 
cing it  in  the  whole  length  of  the  canal,  which  was 
straight  and  considerably  indurated,  the  rigidity  being 
such  that  the  digastricus  could  not  have  its  full  force  of 
expansion,  and  the  masscter  muscle  of  that  side  at  its 
lower  portion  was  effected  as  well  as  the  pterygoideus  ex- 
ternus in  such  a  manner,  that  the  patient  was  not  enabled 
to  open  his  mouth  more  than  half  an  inch. 

By  further  probing  the  wound  the  instrument  was 
found  to  strike  upon  a  hard  substance  at  the  base,  which 
by  the  sound  was  known  to  be  the  fangs  of  the  diseased 
organ.  The  alveolus  being  destroyed  on  that  side  of  the 
diacrauian  opposite,  and  on  the  labial  section  of  the  sur- 
face of  the  tooth  ;  from  the  continuous  issue  of  matter, 
the  tootli  irritating  and  acting  as  an  extraneous  body,  and 
causing  this  flow,  it  was  determined  at  once  to  perform 
the  operation  of  extraction.  No  worse  result  could  take 
place  when  the  member  was  removed.  The  cutting  w  as 
carefully  yet  fearlessly  made,  and  the  operation  perform- 
ed. The  patient  immediately  feeling  relief,  the  sangui- 
neous discharge  which  followed  was  somew  hat  free,  and 
considered  as  favorable.  Yet  still  the  indurated  canal  re- 
mained, and  the  rigidity  of  the  parts  not  remedied.  The 
patient  w  as  advised  when  the  wound  healed  in  a  measure, 
to  lubricate  the  parts  externally  with  emollients,  soch  as 
had  been  prescribed  by  his  physician  and  were  of  a  mer- 
curial nature,  to  cause  a  pliantness  and  relaxation  of  the 
muscles.  The  advice  was  concurred  in,  and  a  restitution 
of  the  parts  was  the  effect  of  the  application. — Jim.  Jour. 
Dent.  Science. 

Case  of  Diabetes  Mellitus. 

FY  JOSEPH    BELL,  OF  BARRHEAD. 

March  24th,  1811.— John  H.,  set.  50  years,  a  nativ  e  of  the 
North  of  Scotland,  of  ordinary  stature,  by  trade  a  sawyer. 
%  He  is  of  a  relaxed  leucophlcgmatic  appearance.  About 
angles  of  lower  maxillary  bone  there  are  several  vestiges 
of  suppurated  glands,  some  of  which  arc  still  enlarged 
and  painful.  He  states  that  for  nearly  a  year  he  has  been 
passing  a  large  quantity  of  urine,  and  that  it  has  greatly 
increased  within  the  last  four  months.  During  the  last 
twenty-fourhours  hehasvoided  108  fluid  ounces  of  a  light 
straw-colored  urine  :  it  has  a  smell  like  honey,  and  of 
sweet  taste.  He  feels  very  feeble,  but  his  appetite  is  not 
impaired  ;  thirst  considerable  ;  tongue  covered  with  a  dir- 
ty white  or  buff-colored  fur.  He  is  occasionally  troubled 
with  pain  shooting  through  head,  and  giddiness  is  some- 
times troublesome. 


He  has  had  palpitation  of  heart  for  many  years  ;  pulse 
78,  full ;  the  palpitation  of  radial  and  ulnar  arteries,  as 
well  as  their  phalangeal  branches,  is  distinctly  visible 
through  integuments.   Bowels  said  to  be  regular.  The 
specific  gravity  of  urine  was  found  to  be  1-0493.   It  yield- 
ed a  large  quantity  of  saccharine  matter.   No  traces  of 
urea  could  be  detected. 
Habt.  ft-  Tr:  Opii,  3iii ;  Tr:  Ferri  Muriat:  3ss  ;  Aq:  Pu- 
re, 3xij  ;  M:sump:3j  ;  t:d:et  habt.    R.  Sulph:  Quin: 
gr.  xxxvi ;  Conser:  Rosa?,  3iiss.  M.fit:  mass:  etdivid: 
in  pil:  xxiv.  Capt:  unam  6ta:  q:  q:  h. 
To  have  for  diet  stale  bread,  mutton-chop,  roast  beef,  bis- 
cuit, &c. 

29th.— Since  he  commenced  taking  his  medicine  urine 
has  gradually  decreased  ;  during  the  last  twenty-four 
hours  he  has  voided  56  fluid  ounces,  and  says  he  made  a 
similar  quantity  yesterday.  Specific  gravity  is  now 
1  035,  and  less  saccharine  matter  contained.  General 
health  improving  ;  pulse  68  ;  no  pain  of  head  ;  palpitation 
less  ;  thirst  less  ;  tongue  cleaner. 

Pergat. 

April  10th.— The  quantity  of  urine  voided  daily  since 
3d  inst.  amounts  to  42  fluid  ounces.  Specific  gravity  1-026. 
Saccharine  odor  and  matter  gone  ;  tongue  clean  ;  general 
health  continues  to  improve  ;  pulse  66  ;  bowels  regular. 

Remarks. — Having  frequently  w  itnessed  the  good  ef- 
fects of  opium  and  tr:  ferri  muriat:  in  cases  of  diabetes,  I 
was  induced  in  the  foregoing  instance  to  prescribe  these 
two  preparations,  aloi.'g  with  the  sulph:  quinin:  in  the 
same  manner  (or  nearly  so)  as  recommended  by  C. 
Clay,  Esq.  of  Manchester,  in  the  Lancet,  Oct.  10th,  1840- 
The  happy  change  which  followed  the  use  of  the  medi- 
cine in  thiscase  was  most  satisfactory,  and  has  been  as  yet 
permanent ;  the  man  up  to  this  moment  having  no  return 
of  the  complaint. 

The  following  I  think  is  the  formula  recommended  by 
Mr.  Clay  :— 

ft    Tinct:  Opii,  Siss ;  Tr:  Ferri  Muriat:  3ij  ;  Sulph: 

Quin:  gr.  viij  ;  Aq:  Destill:  3v'j- 
An  ounce  to  be  taken  three  times  a  day. 
I  would  prefer  giving  the  sulph:  quin:  separately,  in 
form  of  pill,  as  being  more  elegant,  and  more  easily  taken 
by  the  patient.  The  remedy  can  be  merely  recommended 
on  empirical  grounds,  however  unsatisfactory  this  may 
appear  to  those  who  would  wish  to  see  the  disease  treat- 
ed on  philosophical  principles — a  circumstance  much  to 
be  desired  ;  but  really  w  hen  the  true  pathology  of  dia- 
betes is  so  far  from  being  elucidated  (despite  of  the  labo- 
rious investigations  of  many  eminent  physicians),  w  e  are 
glad  to  avail  ourselves  of  any  remedial  ageat  which  has 
been  found,  even  in  a  few  cases,  to  procure  relief. — Loni. 
Med.  Gazette. 

Salivation  caused  by  fillings  of  the  '  Amalgum  of  Mer- 
cury and  Silver'  in  the  Teeth. 

We  have  before  had  occasion  to  speak  of  the  hurtful 
effects  that  result  from  the  employment  of  the  •  amalgum 
of  mercury  and  silver,' for  filling  teeth.  We  could  men- 
tion many  cases  where  its  use  has  been  followed  by  seri- 
ous consequences,  and  that  ptyalism  is  often,  in  this  way, 
produced,  is  a  fact  now  too  well  established  to  admit  of 
doubt.  A  case  was  related  to  us,  a  few  days  since,  of  a 
gentleman,  a  resident  of  the  District  of  Columbia,  who, 
about  eighteen  months  since,  w  hile  in  the  city  of  London, 
applied  to  a  dentist  for  the  purpose  of  having  several  large 
cavities  in  his  teeth  filled.  The  operation  was  performed 
in  a  few  minutes,  and  to  the  gentleman's  great  satisfac- 
tion. In  a  few  days,  however,  his  gums  began  to  inflame 
and  swell,  and  these  sj  mptoms  were  gradnally  followed 
by  an  increased  flow  of  saliva,  inflammation  of  the  mu- 
cous membrane  of  the  mouth  generally, and  of  the  alveo- 
lo-dental  periostea,  soreness  and  loosening  of  all  his  teeth, 
fetor  of  the  breath,  anorcxy  and  all  the  other  symptoms 
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attendant  upon  a  mercurial  diathesis  of  the  system.  Hav- 
ing visited  Paris  about  three  weeks  after  the  operation, 
and  the  sjmptoms  becoming  more  and  more  aggravated 
every  week,  he  at  length  consulted  an  eminent  medical 
gentleman  of  that  metropolis,  who,  after  having  care- 
fully investigatedJiis  case,  informed  him  that  he  w  as  sali- 
vated. But  w  hen  the  gentleman  assured  him  that  he  had 
not  taken  mercury  in  any  form  for  ten  years,  and  that  he 
had  never  been  salivated  in  his  life,  his  physician  stated 
that  if  the  opinion  which  he  had  given  was  incorrect,  he 
was  ignorant  of  the  nature  of  his  disease.  Learning,  how  - 
ever, in  the  course  of  the  conference,  that  he  had  had  a 
number  of  his  teeth  filled  ten  or  twelve  w  eeks  before,  in 
London,  with  a  '  mineral  paste,'  he  w  as  induced  to  exam- 
ine the  fillings,  w  hich  proving  to  be  an  amalgum  of  mer- 
cury and  silver,  the  mystery  w  as  at  once  explained.  The 
fillings,  of  course,  were  at  once  removed,  and  though  the 
constitutional  symptoms,  as  w  e  were  informed,  soon  sub- 
sided, there  still  remains  a  chronic  inflammation  and 
thickening  of  the  alveolo-dental  membranes  and  looso- 
ness  of  the  teeth. — Jhn<  Jour,  of  Denl.  Science. 


easily  removed,  and  complete  recovery  ensued  in  a  short 
time.  A  year  afterwards,  however,  I  had  to  perform  a 
similar  operation  on  the  same  patient  for  another  tumor, 
which  appeared  about  an  inch  below  and  behind  the  first 
one.   After  this  the  patient  had  no  relapse. 

'  In  1336,  there  was  a  young  girl  at  La  Charite  affected 
with  a  painful  tumor  in  the  same  region,  but  on  the  oppo- 
site side  of  the  body.  In  this  case,  although  the  ganglion 
was  subcutaneous,  I  w  as  unable  to  heal  the  wound  by  the 
first  intention.  I  have  seen  a  third  case  of  painful  gan- 
glion in  the  same  region,  in  a  female  ;  and  am  inclined  to 
think  that  the  friction  caused  by  the  petticoat  or  robe  may 
have  been  an  exciting  cause  of  the  disease.'— Prov.  Med. 
and  Surg.  Journal. 

THE    COLLATERAL  SCIENCES. 


Tumors  of  Nerves. 
1.  Dissection  of  a  Tumor  from  the  Sciatic  If  true. 

The  following  case  is  taken  from  a  Clinical  Lecture  on 
Tumors  of  Nerves,  by  M.  Velpcau. 

1 1  saw  a  case  of  ganglion  which  occupied  the  sciatic 
nerve  ;  it  was  seated  on  the  back  of  the  thigh  about  four 
inches  below  the  buttock  ;  it  had  existed  for  several  years, 
and  acquired  the  size  of  a  child's  head.  The  tumor  w  as 
extirpated  in  the  following  manner: — The  patient  was 
placed  on  his  belly,  with  the  legs  separated,  and  supported 
by  assistants,  I  made  an  incision  six  inches  long  from  the 
ischium,  dividing  the  subcutaneous  fascia  and  the  fascia 
lata  ;  the  tumor  was  thus  exposed,  drawn  backwards,  and 
dissected  with  caution  from  the  edge  of  the  biceps  ;  it  was 
now  evident  that  the  tumor  was  confounded  with  the  sci- 
atic nerve.  The  fear  of  gangrene  or  paralysis  made  me 
hesitate  for  a  moment,  and  reflect  whether  it  might  not  be 
possible  to  separate  the  tumor  from  the  filaments  of  the 
nerve.  I  detached  the  circumference,  and  dissected  the 
upper  and  lower  parts  of  the  nerve,  as  if  I  were  making 
an  anatomical  preparation,  and  found  that  about  one-third 
of  its  thickness  was  free,  while  the  remainder  was  spread 
all  over  the  bottom  of  the  tumor.  The  patient  bore  this 
painful  dissection  with  the  greatest  fortitude,  and  this 
gave  me  additional  courage  to  proceed.  I,  therefore,  dis- 
sected away  each  filament,  pushed  them  aside,  and  at  last 
succeeded  in  completely  isolating  the  tumor.  The  cavity 
which  remained  w  as  large  enough  to  contain  my  two 
fists  ;  I  filled  it  w  ith  lint.  During  the  first  fortnight  the 
patient  complained  of  numbness  and  incapability  of  mov- 
ing the  parts  about  the  foot  and  ankle,  but  these  gradually- 
disappeared,  and  she  was  completely  cured  in  three  months. 
M.  Chelius  and  M.  Rous  have  published  similar  cases  :  but 
in  that  mentioned  by  the  latter  surgeon  the  tumor  was  can- 
cerous, and  finally  destroyed  the  patient.' 

2.  Painful  tfenous  Tumor  of  the  Thorax. 
'  The  chest  is  frequently  the  scat  of  painful  nervous  tu- 
mors ;  I  have  often  removed  them  from  this  part  of  the 
body.  A  lady  suffered  for  many  years  from  neuralgic 
pains  in  the  right  side  of  the  chest.  There  was  a  small 
tumor  about  the  size  and  shape  of  an  almond,  between  the 
tenth  and  eleventh  ribs  ;  and  the  pain  seemed  to  originate 
from  this  point.  In  order  to  expose  the  tumor  I  had  to  di- 
vide the  integuments  to  the  extent  of  two  inches,  the  sub- 
cutaneous fascia,  some  fibres  of  the  dorsal  and  external 
oblique  muscles,  and  the  layer  of  tissue  which  covers  the 
external  intercostal  muscles.  When  the  tumor  was  raised 
up  by  a  hook  the  patient  experienced  violent  pain  ;  it  was 


The  Remote  Causes  of  Epidemic  Diseases. 
[A  Mr.  Parkin  has  recently  published  a  work,  in 
which  he  endeavors  to  prove  that  epidemic  disease  is 
the  result  of  volcanic  action.  This  theory  is  certainly 
ingenious,  and  he  has  exhibited  great  industry  in  accu- 
mulating facts,  but  his  views  are  more  curious  than  clear 
or  probable.  The  following  extracts  will  explain  his 
opinions,  and  may  not  be  uninteresting  to  our  readers. — 
Ed.  L.] 

Now,  if  we  generalize  the  phenomena  attendant  on  the 
march  of  epidemics,  we  shall  find  that  they  are  so  regular 
and  uniform,  as  to  deserve  to  be  set  down  as  laws  of  the 
disease.  More  than  this,  if  w  e  compare  these  laws  with 
those  attendant  on  volcanic  action,  we  shall  find  that  they 
are  the  same,  or  similar,  as  will  be  apparent  by  the  recital 
of  a  few  of  the  principal  phenomena  observed  during  the 
operation  of  this  process  on  the  crust  of  the  globe. 

The  first  and  most  singular  law  which  may  be  noticed, 
is  that  w  hich  causes  the  effects  of  volcanic  action  to  be  felt 
or  witnessed  along  particular  lines  of  the  earth's  surface. 

To  be  convinced  of  this,  we  have  only  to  cast  our  eyes 
over  any  one  of  the  principal  volcanic  regions,  when  we 
shall  remark,  that  a  series  of  vents  extends  along,  at  no 
great  distance  from  each  other,  cither  in  a  straight  or  cur- 
vilinear direction  ;  and  this  too  over  considerable  portions 
of  the  earth's  surface.  As  an  example  of  the  first,  we 
may  refer  to  the  Andes,  where,  from  Chili  to  the  north  of 
Mexico,  there  is  a  line  of  volcanos,  so  uninterrupted  that 
it  is  rare  to  find  an  intervening  degree  of  latitude,  in 
which  there  is  not  an  active  vent ;  and  it  seems  probable, 
that  they  will  hereafter  be  found  to  extend  from  Cape 
Horn  to  California,  or  even,  perhaps,  to  New  Madrid,  in 
the  United  States — a  distance  as  great  as  the  pole  from  the 
equator.*  Although  extending  to  this  distance  in  one  con- 
tinuous and  uninterrupted  line,  the  volcanic  action,  as 
well  as  the  effects  resulting  from  it,  is  confined  to  very 
narrow  boundaries  on  either  side.  1  In  regard  to  the  east- 
ern limits  of  this  region,'  observes  the  same  writer,  1  they 
lie  deep  beneath  the  waves  of  the  Pacific,  and  must  con- 
tinue unknown  to  us.'  On  the  west  they  do  not  appear  to 
be  prolonged  to  a  great  distance,  for  there  seems  to  be  no 
indications  of  volcanic  disturbance  in  Guinea,  Brazil,  and 
Buenos  Ayres. 

'  A  remarkable  example  of  the  other  variation  orcurvi- 
lineardirection,  is  to  be  found  in  the  Pacific  Ocean.  From 
the  Phillippine  Islands,  a  range  of  volcanic  vents  proceeds 
to  nearly  10°  latitude,  ranges  westward  along  this  paral- 
lel for  about  25°  of  longitude,  and  then  turns  up  north-west 
diagonally  through  about  125°  of  latitude.  This  line, 
which,  when  represented  on  maps,  resembles  an  enor- 
mous fish-hook,  passes  from  the  Phillippines,  by  the  north- 
cast  point  of  Celebes,  Gelolo,  the  Volcanic  Isles  between 


*  Lyell's  Geology. 
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New  Guinea  and  Timor,  Floris,  Sumbawa,  Java,  and  Su- 
matra, to  Barren  Island.' 

The  paroxysmal  convulsions,  and  other  signs  of  inter- 
nal action  along  these  particular  lines,  and  the  fact,  that 
two  ven's  are  seldom  in  a  state  of  activity  at  the  same 
time,  while  the  discharge  of  matter  from  one  outlet,  inva- 
riably lessens,  or  arrests,  that  from  another,  sufficiently 
attest  their  continuity  beneath  the  surface.  Thus  the  vol- 
canos  in  different  parts  of  Iceland,  as  well  as  those  in  the 
Fhlygroean  Fields,  are  observed,  as  Lyell  states,  to  be  in 
activity  by  turns, — one  vent  often  serving  for  a  time  as  a 
safety  valve  to  the  rest.  Another  proof,  also,  of  the  con- 
nection of  certain  volcanic  vents,  may  be  adduced  from 
the  fact  that  when  several  cones  are  thrown  up  in  one 
eruption,  which  is  sometimes  the  case,  they  invariably 
take  a  linear  direction. 

The  principal  volcanic  region  in  the  old  world  extends 
from  east  to  west  for  the  distance  of  about  1000  miles  from 
the  Caspian  Sea  to  the  Azores.  From  south  to  north  it 
reaches  from  about  the  35th  to  the  45th  degree  of  latitude. 
Its  western  limits,  says  Lyell,  are  the  ocean,  but  it  is  im- 
possible to  ascertain  how  far  it  may  be  prolonged  in  that 
direction  ;  neither  can  we  assign  with  precision  its  ex- 
treme eastern  boundaries,  since  the  country  beyond  the 
Caspian,  and  sea  of  Arat,  is  scarcely  known. 

An  attentive  consideration  of  the  phenomena  which 
have  been  observed  in  this  part  of  the  world,  from  time  to 
time,  leads  distinctly  to  the  conclusion,  that  the  volcanic 
action  extends  along  the  centre  of  this  region  in  a  line 
from  east  to  west ;  for  while  the  effects  of  earthquakes, 
which  have  occurred  at  a  given  point,  have  been  felt  hun- 
dreds of  miles  from  the  centre  of  concussion,  in  a  linear 
or  western  direction,  scarcely  any  effect  has  been  obser- 
ve 1  in  places  situated  but  a  comparatively  short  distance 
to  the  north  or  south  of  this  particular  line.  This  pheno- 
menon was  particularly  noted  in  the  earthquake,  at  Lis- 
bon ;  for  the  concussion  was  severely  felt  by  ships  at  sea, 
hundreds  of  miles  to  the  westward  of  the  spot  where  it 
first  commenced  ;  while  places  but  slightly  removed  from 
this  line  to  the  north  and  south  experienced  no  shock,  but 
only  slight  agitation  in  the  waters  of  the  sea,  rivets,  ponds, 
etc.  It  would  also  be  an  easy  task  to  show,  if  space  were 
afforded  for  the  purpose,  that  the  concussions  which  have 
been  felt  in  this  region,  and  even  at  the  farthest  extremi- 
ties of  the  volcanic  boundaries  have  an  intimate  connec- 
tion with  the  volcanos  of  JEtna  and  Vesuvius,  inasmuch 
as  for  sometime  previous  to  an  eruption  of  these  moun- 
tains, earthquakes  have  generally  been  experienced  along 
some  portion  of  this  particular  line,  and  which  have  inva- 
riably ceased,  as  soon  as  the  melted  matter  has  found  its 
way  to  the  surface.' 


At  a  late  meeting  of  the  Electrical  Society,  one  of  the 
papers  read  contained  '  Details  of  an  experiment,  in  which 
certain  insects,  known  as  the  Acarus  Crossi,  appeared  in- 
cident  to  the  long  continued  operation  of  a  voltaic  current 
upon  silicate  of  potass,  within  a  close  atmosphere  over 
mercury.'  By  Mr.  Weekcs.  The  solution  of  silicate  was 
prepared  from  materials  which  were  transferred  from  the 
glowing  heat  of  a  furnace  to  boiling  distilled  water  ;  fil- 
tration was  performed  under  a  glass  shade,  and  the  result- 
ing clear  liquid  was  safely  and  carefully  placed  beneath  a 
bell-glass  resting  on  a  mercury  bath.  This  was  on  Dec. 
3d,  IS  10  ;  the  first  insect  made  its  appearance  in  October, 
1811,  a  group  were  seen  in  the  following  month,  since 
which  time  they  have  been  continually  observed,  and  their 
habits  have  been  noted.  The  bell-glass  was  kept  in  dark- 
ness, light  being  only  admitted  on  those  occasions  when 
the  progress  of  things  was  being  examined.  Insects  have 
also  been  developed  in  another  bell-glass,  containing  oxy- 
gen gas.    The  operation  is  still  in  progress,  and  apparatus 


being  prepared  to  subject  the  investigation  to  still  greater 
rigor  than  even  that  which  has  been  detailed  above. 
That  these  creatures  will  prey  on  each  other  seems  pretty 
evident,  for  the  dead  body  of  one  became  day  after  day 
diminished,  until  it  vanished.  They  seem  to  dislike  light, 
preferring  cracks  and  crevices  as  hiding  places. — Poly- 
technic Journal. 


ITEMS  AND  INTELLIGENCE. 


Medico-Legal  Report  of  the  Evidence  given  on  a  re- 
cent Trial  for  Murder  by  poisoning  with  Arsenic. 

BV  ALFRfcD  S.  TAYLOR. 

[In  a  late  number  of  Guy's  Hospital  Reports  there  is  a 
very  interesting  report  on  this  important  subject,  of  which 
the  following  is  an  analysis  : — ] 

1.  Inadequacy  of  common  Reports — The  slow  progress 
of  toxicology  in  England  must  be  ascribed  to  the  want  of 
a  sufficient  number  of  accurate  reports.  A  medical  wit- 
ness has  generally  gone  into  court,  to  give  evidence  in  a 
case  of  poisoning,  without  any  knowledge  of  the  kind  of 
information  which  has  been  required  by  counsel,  from 
those  who  have  acted  as  witnesses  in  former  cases.  The 
report  of  a  trial,  if  published  at  all,  has  commonly  appear- 
ed, either  in  an  incorrect  form  in  the  public  journals,  or 
divested  of  all  that  is  useful  to  the  medical  witness,  in  va- 
rious works  on  criminal  law. 

2.  What  a  Witness  may  be  asked — Each  trial  affords  a 
lesson :  it  at  least  teaches  us  what  we  are  expected  to 
know,  and  what  we  must  be  prepared  to  answer.  At  first, 
the  view  of  the  counsel  for  the  defence  seemed  to  be,  that 
it  was  possible  the  diarrhoea,  which  the  deceased  was 
known  to  have  had  two  days  before  his  death,  might  have 
carried  him  off :  but,  independently  of  this  not  being  a  fa- 
tal disorder  in  an  otherwise  healthy  man,  the  medical  opi- 
nion was  conclusive,  that  the  deceased  must  have  died 
from  poison.  Mr.  Breach  was  then  asked,  whether  arsenic 
might  not  have  been  accidentally  mixed  up  in  the  powders 
sent  by  him  to  the  deceased,  and  whether  he  kept  arsenic 
among  his  medicines.  The  answers  were,  That  he  pre- 
pared the  powders  himself— that  he  had  prescribed  similar 
powders  on  the  same  day  for  numerous  other  persons, 
without  any  ill  effects  resulting — and  that  the  only  arseni- 
cal preparation  which  he  had  in  his  possession  was  in  a 
state  of  solution.  He  was  required  to  describe  the  method 
of  analysis  adopted  for  the  detection  of  the  poison  ; — to 
account  for  the  safe  custody  of  the  stomach  and  its  con- 
tents, from  the  time  of  removing  them  from  the  body  until 
the  analysis  was  made,  as  also  for  the  safe  custody  of  the 
tubes  and  plates  containing  the  arsenic  reduced  to  the  me- 
tallic state.  The  counsel  then  required  him  to  describe 
the  probable  quantity  of  reduced  metal  obtained  in  each 
tube  ;  and  to  say  whether  it  would  be  possible  to  convert 
all  the  poison,  diffused  through  the  stomach  and  intestines, 
to  the  state  of  metal. 

The  questions  put  to  myself,  in  cross-examination,  were 
chiefly — Whether  ulceration  of  the  mucous  membrane  of 
the  stomach  was  a  common  effect  of  arsenical  poisoning — 
What  was  the  earliest  period,  after  the  poison  had  been 
taken,  at  which  ulceration  might  take  place— the  earliest 
period  for  the  occurrence  of  severe  inflammation  of  the 
mucous  membrane, — the  quantity  of  arsenic  required  to 
kill  an  adult — how  much  was  found  in  the  deceased's  sto- 
mach, and  whether  this  was  sufficient  to  destroy  life. 
Again  :  How  many  tests  were  employed  for  the  detection 
of  the  poison — which  was  the  most  satisfactory  of  these — 
and  why,  if  the  test  of  reduction  was  satisfactory,  were 
others  afterwards  employed. 

3.  Earliest  period  for  ulceration  of  the  stomach  from  ar- 
senic.— '  The  mucous  membrane  of  the  stomach  presented 
patches  of  ulceration.   The  earliest  period  at  which  I 
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have  known  this  pro  MM  to  have  been  set  up,  in  arsenical 
poisoning,  is  seventeen  hours.  Dr.  Christison  remarks, 
that  it  is  hardly  to  be  looked  for,  unless  the  patient  has 
survived  nearly  two  days.  In  the  case  before  us,  the  de- 
ceased died  within  ten  hours,  and  his  stomach  was  found 
ulcerated.  Both  Mr.  Breach  and  myself  were  closely 
cross-examined  by  prisoner's  counsel  on  this  point  ;  the 
object  being  probably  to  show,  that,  according  to  all  past 
experience,  it  was  too  early  for  the  ulceration  met  with 
to  have  been  the  result  of  arsenic.  But  the  appearance  of 
the  ulcers,  with  the  fact  of  the  poison  being  embedded  in 
them,  left  no  doubt  of  their  origin  on  our  minds,  and  so 
we  did  not  hesitate  to  express  ourselves.  It  was  further 
explained,  that  as  ulceration  was  a  consequence  of  the  ac- 
tively inflamed  state  of  the  mucous  membrane  from  the 
local  irritation  produced  by  arsenic,  so  it  might  happen 
that  this  appearance  would  be  accelerated  where  the  in- 
flammation had  been  unusually  acute.' 

4.  Is  direct  evidence  of  guilt  necessary  ? — The  cases  of 
poisoning  in  which  direct  evidence  of  administration  can 
be  procured,  are,  comparatively,  very  few  in  number. 
Poisoning  is  a  crime  almost  always  perpetrated  in  secresy  : 
the  murderer,  in  general,  so  lays  his  plans,  that  there  may 
be  no  witness  to  the  act  of  administration.  These  plans 
sometimes  fail ;  but  when  they  succeed,  there  are  often 
circumstances  which  betray  the  nature  of  the  crime,  as 
well  as  the  perpetrator.  It  is  upon  these  circumstances, 
partly  moral  and  partly  medical,  that  courts  of  law  com- 
monly rely  for  proof  of  administration  ;  and  there  can  be 
no  doubt,  that  if  direct  proof  were  always  required  for 
conviction,  it  would  be  tantamount  to  saying,  that  the 
greater  number  of  cases  of  criminal  poisoning  are  entirely 
beyond  the  reach  of  the  law  ;  and  that  the  crime  might 
be  perpetrated  with  impunity,  provided  a  few  very  sim- 
ple cautions  were  observed  by  the  perpetrator. 


Dr.  Clurterbuck  on  Total  Abstinence  and  Temperance. 

In  a  very  interesting  account  of  Dr.  Birkbeck,  recently 
read  before  the  Medical  Society  of  London,  and  since  pub- 
lished in  a  small  pamphlet  by  Dr.  Clutterbuck,  the  author, 
after  giving  the  following  account  of  Dr.  Birkbeck's  cha- 
racter, and  the  diseases  by  which  his  life  was  rendered 
one  of  much  suffering,  appends  some  judicious  remarks 
on  total  abstinence  and  temperance.  These  observations, 
coming  from  a  physician  of  such  extensive  experience, 
may  be  of  interest  at  a  time  when  the  questions  which 
they  involve  are  so  much  agitated. 

In  his  professional  character,  Dr.  Birkbeck's  claim  to 
notice  was  of  the  highest  stamp.  Of  this  I  consider  my- 
self entitled  to  judge  in  some  degree,  from  my  almost 
daily  communication  with  him  for  a  long  series  of  years. 
Acute  in  observation,  discriminating  in  judgment,  patient 
and  cautious  in  prescribing  and  administering  remedies, 
he  was,  as  might  be  expected,  eminently  successful  in 
practice  ;  thereby,  as  well  as  by  sauvity  of  demeanor,  en- 
suring the  entire  confidence  of  his  patients.  He  was  tho- 
roughly imbued  with  a  knowledge  of  the  principles  and 
practice  of  our  art,  as  at  present  subsisting  ;  and,  had  his 
time  and  talents  been  directed  exclusively,  or  even  prin- 
cipally, to  the  study  of  medicine,  he  would  unquestiona- 
bly have  enlarged  the  boundaries  of  the  science,  and  thus 
have  contributed  to  its  extrication  from  some  part,  at  least, 
of  the  obscurity  in  which  it  is  at  present  but  to  deeply  in- 
volved. 

As  a  man,  Dr.  Birkbeck  was  simple,  unassuming,  and 
artless  in  his  manners  ;  of  unbounded  benevolence  and 
inflexible  integrity.  He  was  beloved,  as  well  as  esteemed, 
by  a  large  circle  of  private  friends— admired,  respected, 
and  lamented  by  multitudes  of  all  ranks,  who  had  profited 
by  his  instruction  or  by  his  benevolence  ;  and  I  may  add, 
he  was.  almost  adored  in  his  domestic  circle. 


Such  w  as  our  lamented  friend,  whose  memory  will  live 
in  the  grateful  recollection  of  future  ages. 

I  cannot  close  this  sketch  without  adverting  to  his  bo- 
dily snlferings,  which  were  severe  and  protracted,  though 
his  habits  and  modus  of  life  were  simple,  and  even  abste- 
mious—almost,  I  might  say,  to  an  extreme.  Yet  this  was 
not  sufficient  to  exempt  him  from  the  inroads  of  disease, 
and  that  sometimes  of  an  active  and  even  highly  inflamma- 
tory character.  At  an  early  period  of  our  acquaintance,  I 
found  him  suffering  greatly  from  dyspepsia,  as  it  is  termed, 
with  a  jaundiced  state  of  the  skin.  These,  as  was  then 
the  fashion,  were  referred  by  his  professional  advisers,  to 
a  torpid  state  of  the  liver.  For  this  calomel  and  the  blue 
pill  had  been  freely  administered,  on  account  of  their  sup- 
posed specific  powers  in  such  aifections.  To  these  were 
added  stimulant  and  tonic  remedies.  The  result,  how- 
ever, was  not  such  as  to  justify  the  practice  ;  the  disease 
altogether  was  rather  aggravated  than  relieved.  A  more 
minute  examination  of  the  different  symptoms  led  us  to 
suspect  that  the  liver,  instead  of  being  in  a  torpid  state,  as 
had  been  imagined,  was  in  reality  suffering  from  slow  or 
chronic  inflammation.  This  seemed  probable,  from  the 
dull  pain  produced  by  pressure  over  the  region  of  the 
liver  ;  and  still  more  by  the  dry  and  coated  state  of  the 
tongue,  with  other  febrile  symptoms.  Acting  upon  this 
presumption,  a  simple  antiphlogistic  plan  of  treatment 
was  resorted  to,  including  a  few  small  bleedings  from  the 
arm.  The  blood  taken  exhibited  the  strongest  characters 
of  inflammation.  By  perseverance  in  this  course  health 
was  gradually  restored.  He  was  ever  afterwards  an  ad- 
vocate for  the  lancet  in  this  as  well  as  many  other  dis- 
eases, where  he  had  not  previously  been  favorable  to 
its  use. 

From  this  time  he  continued  to  enjoy  good  general 
health,  till  about  four  years  ago,  when  he  suffered  severe- 
ly from  catarrh  of  a  highly  inflammatory  description,  and 
which  confined  him  to  the  house  for  several  months.  It 
yelded,  however,  at  length  to  blood-letting,  and  the  ordi- 
nary antiphlogistic  treatment. 

About  a  year  and  a  half  ago  he  first  complained  of  an 
irritable  state  of  the  bladder,  with  enlargement  of  the 
prostate  gland,  attended  with  the  usual  distressing  symp- 
toms, and  from  which  he  continued  to  suffer  most  acutely 
till  the  powers  of  life  were  gradually  exhausted.  He  died 
on  the  1st  of  December,  1841,  retaining  the  perfect  pos- 
session of  his  mental  faculties  to  almost  the  last  moment 
of  his  existence. 

The  society  will,  perhaps,  indulge  me  with  their  atten- 
tion for  a  few  minutes  longer,  while  I  revert  to  the  abste- 
mious habits  of  our  departed  friend.  This  I  am  induced 
to  do  for  the  purpose  of  remarking,  that  a  rigid  abstinence, 
in  regard  to  either  food  or  drink,  is  not,  generally  speak- 
ing, advisable.  It  is  no  argument  to  say  that  intoxicating 
drinks  are  unnatural,  and  therefore  injurious  to  the  hu- 
man frame.  It  should  be  borne  in  mind  that  ours  is,  in  a 
great  degree,  a  state  of  artificial  existence,  and  that  nature 
supplies  us  with  hardly  any  thing  perfect,  or  that  may  not 
be,  and  is  not,  in  fact,  improved  by  the  art  of  man.  We 
inhabit  a  climate  by  no  means  the  best  accommodated  to 
our  wants,  exposed  to  various  powerful  causes  of  disease, 
and  without  natural  means  of  defence  against  the  incle- 
mencies of  season  and  weather.  Nature  does  not  even 
supply  us  with  adequate  or  proper  food,  unless  herself  sti- 
mulated by  artificial  means  ;  there  seems,  therefore,  to  be 
no  reason  (d  priori,  at  least,)  for  abstaining  altogether 
from  artificial  excitement.  Experience,  indeed,  would 
seem  to  prove  the  contrary,  and  ought  to  be  our  chief  or 
only  guide  in  these  matters.  Experience  has  sufficiently 
shown,  I  think,  that  the  diseases  peculiarly  incident  to  cold 
and  variable  climates  like  ours,  such,  for  instance,  as  pul- 
monary affections,  and  scrofula  in  all  its  variety  of  forms 
(which  together  constitute  the  great  mass  of  our  prevail- 
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ing  diseases,)  are  most  effectually  prevented  by  what  is 
termed  a  generous  diet,  both  in  respect  to  food  and  drinks, 
with  the  addition  of  artificial  clothing ;  while  in  the  treat- 
ment of  such  diseases,  when  they  actually  take  place,  the 
same  general  principles  require  to  be  kept  in  view. 

The  value  of  temperance  (another  word  for  moderation) 
cannot,  certainly,  be  too  highly  estimated  ;  yet  it  docs  not 
follow  that  an  entire  abstinence,  cither  from  animal  food  or 
intoxicating  liquors,  is,  generally  speaking,  desirable  or 
useful  in  such  a  climate  as  the  one  we  live  in.  On  the 
contrary,  observation  would  lead  me  to  believe  that  what 
is  termed  good  living  (by  which  I  would  be  understood  to 
mean  a  moderate  indulgence  in  the  pleasures  of  the  table) 
conduces  both  to  the  attainment  of  vigorous  health  and  to 
the  prevention  of  disease.  The  body,  when  in  health  and 
strength,  appears  to  be  more  steady  in  its  movements,  and 
less  readily  disturbed  by  external  causes,  than  when  debi- 
litated by  privation  or  other  means.  We  may  the  more 
readily  admit  this,  when  we  advert  to  the  numerous  in- 
stances that  fall  under  almost  daily  observation,  of  indivi- 
duals who  live  to  a  great  age,  with  an  extraordinary  ex- 
emption, from  disease,  whose  habits  of  life  are  neverthe- 
less far  from  temperate. 

This  comfortable  doctrine,  as  it  must  be  allowed  to  be, 
is  not  (merely  on  that  account)  to  be  condemned  ;  nor 
will  it,  I  trust,  be  repudiated  by  my  present  hearers.  For 
myself,  at  least,  I  confess  I  am  not  of  the  ascetic  tribe  of 
philosophers  who  denounce  as  sinful  every  thing  in  the 
shape  of  enjoyment,  and  who  inculcate  the  notion  that 
the  only  path  to  Heaven  is  thickly  strewed  with  thorns 
and  briers. — London  Lancet. 


Obituary. 

t)iF.D,  at  Pittsficld,  Mass.,  on  the  16th  inst.,  in  the  36th 
year  of  his  age,  Mosks  A.  Lee,  M.  D.,  Professor  of  Mate- 
ria Medica  and  Pharmacy  in  the  Berkshire  Medical  In- 
stitution. 

We  make  this  announcement  with  deep  regret  Dr. 
Lee's  fatal  illness  was  greatly  protracted,  and  attended 
by  severe  suffering,  which  was  borne  with  Christian  for- 
titude. Dr.  L.  was  attended  with  the  most  fraternal  soli- 
citude, for  a  number  of  weeks  before  his  death,  by  his 
brother,  Dr.  Charles  A.  Lee,  of  this  city.  Dr.  Lee  gave 
high  promise  of  extensive  usefulness.  The  course  of  lec- 
tures which  he  recently  delivered  at  the  respectable  in- 
stitution with  which  he  was  connected,  established  his 
character  as  a  public  teacher  on  a  very  elevated  basis. 
As  a  physician,  he  was  eminently  judicious,  ki.id,  and  at- 
tentive. He  has  passed  from  amongst  us,  leaving  a  name 
which  will  long  be  cherished  in  many  a  circle  of  devoted 
friends. 

Valuable  Donation. 

At  the  distribution  of  prizes  to  the  students  of  the  Fa. 
culty  of  Medicine  of  University  College,  Lord  Campbell 
announced  to  the  meeting  a  donation  by  Lord  Brougham 
of  about  one  hundred  works,  which  had  been  presented  to 
his  lordship  by  Mehemet  Ali. 


Chair  of  Surgery.--Edinburgh  Town  Council. 
The  Council  having  resumed  consideration  of  the  va- 
cancy in  the  Chair  of  Surgery,  resolved  to  proceed  to  the 
election  of  a  successor  to  Sir  Charles  Bell,  on  the  19th  of 
July  next,  in  the  meantime  remitted  to  the  College  Com- 
mittee to  advertise  for  candidates.  The  names  of  Dr.  Li- 
zars,  Dr.  Handyside,  Dr.  J.  Kobertson,  and  Dr.  James  Mil- 
lar, were  mentioned  as  candidates. 


The  Bavarian  Schools  of  Medicine  Suspended. 
The  Home  Secretary  of  State  in  Bavaria  has  recently 
forwarded  an  ordinance  to  the  three  universities  of  that 


kingdom,  enjoining  them  to  closetill  the  schools  of  medi- 
cine. The  motives  of  this  injunction  are  stated  to  be  the 
facts  that  more  medical  men  exist  than  can  find  occupa- 
tion, and  there  are  seven  hundred  applications  to  the  min- 
istry from  young  men  who  seek  employment. 


Salt  Water  Bathing. 
Among  the  many  blessings  with  which  we  New  York- 
ers are  favored,  the  facilities  for  salt-water  bathing  are  by 
no  means  to  be  lightly  esteemed,  though  they  are  far 
from  being  as  extensively  appreciated  as  they  deserve. 
Mr.  Thomas  has  this  year  fitted  up  the  '  Franklin  Baths' 
at  the  Battery  in  a  very  magnificent  style,  and  we  have 
pleasure  in  commending  his  establishment  to  our  readers. 


Books,  &c.  Received. 

Letters  on  Medical  Education,  addressed  to  the  Members 
of  the  Provincial  Legislature  of  Canada.  By  Archibald 
Hall,  M.  D.,  Lecturer  on  Materia  Medica  and  Therapeu- 
tics, McGill  College,  Montreal. 

Proceedings  of  the  President  and  Fellows  of  the  Connec- 
ticut Medical  Society,  in  Convention,  May,  1842. 


To  Correspondents. 

We  will  be  happy  to  receive  the  report  of  the  case  re- 
ferred to  in  the  letter  of  Dr.  Sanders,  of  Storbridge,  Mass. 

If  '  Omicron'  gives  us  his  name,  and  that  of  the  physi. 
cian  whom  he  represents  as  guilty  of  such  atrocious  con- 
duct, the  information  will  be  considered. as  strictly  confi- 
dential, and  we  will  expose  the  scoundrel. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  Co.unty  of  New  York,  for  the  week 
ending  June  18,  1842. 

21  Men ,  32  Women,  31  Boy  s,  32  Girls.  Total,  1 16.. 


DISEASES. 


Apoplexy  

Asthma  

Asphyxia  

Abscess  

Aneurism  

Bleeding  

Bleeding  from  stomach . . . 

Bleeding  from  lungs  

Burned  or  scalded  

Casualties  

Cholera  infantum  

Cholera  morbus  

Cancer  

Consumption  

Convulsions  , . . 

Croup  or  hives  

Debility  

Delirium  tremens  

Diabetes  

Diarrhoea  

Death  from  poison  

Dropsy  

Dropsy  in  head  

Dropsy  in  the  chest  

Drowned  

Dysentery  

Erysipelas  

K.pilepsy  

Fever  

Scarlet  

Typhoid  

Puerperal  

Remittent  

Bilious  

Inflammatory  

Intermittent  

Fracture  


Intemperance.  . 
Inflammation . . . 

Of  liver  

Of  bladder  

Of  brain  . 


.  1 
.  1 

.  0 
.  0 
.  6 

Of  stomach  .'.  1 

Of  chest  3 

Of  lungs  ,.  6 

Of  bowels  6 

Of  heart  0 

Of  kidneys  0 

Insanity  1 

Jaundice   0 

Killed  or  murdered. . .  .  .  0 

Lues  Venera  0 

Mortification  0 

Malformation  1 

Marasmus  12 

Measles  1 

Old  age   1 

Orcranic  disease  of  heart. .  3 

Palsy  0 

Rupture  0 

Rheumatism  1 

Spinal  disease   1 

Suicide   0 

Sprue  1 

Smallpox  2 

Scrofula   1 

Teething  0 

Tumor   0 

Unknow  n  ".  2 

Ulceration  of  throat  0 

Ulcers   0 

Varioloid  0 

Whooping  cough  2 

Worms  0 


ACES. 

Of  1  year  and  under,  33  ;  between  1  and  2,  10  :  2  and  5, 
15  -,  S  and  10,  8  ;  10  and  20,  6  ,  20  and  30. 17  ;  30  and  40, 
13  ;  40  and  50.  12  ;  50  and  60,  6  ;  60  and  70,  2  ;  70  and  SO,  3; 
80  and  90,0  ;  90 and  100,1  ;  100  and  upwards.O ;  unknown  0. 

William  A.  Walters,  City  Inspector. 

City  Inspector's  Office,  June  19, 1945. 
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